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October 17, 2016
HILAIRE VOLCY
440 METCALF AVE

ORLANDO, FL 32811

SUBJECT: POWER COACHLINE INC.
Ref. Number: P14000065449

We have received your document for POWER COACHLINE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Reguiatory Specialist 1 Letter Number, 616A00022295

www.sunbiz.org

Division of Corporatians - P.00. BOX 6327 -Tallahassee, Florida 32314




Division of Corporations

September 19, 2016

HILAIRE VOLCY
440 METCALF AVE
ORLANDO, FL 32811

SUBJECT: POWER COACHLINE INC.
Ref. Number: P14000065449

We have received your document for POWER COACHLINE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 216A00020014

www.sunbiz.org

g,
Divicion of Caoroorations - PO BOY 8297 - Tallahaccea Flarida 29914 S



COVER LETTER

TO: Amendment Section
Division of Corporations

Power Coachline, Inc.
NAME OF CORPORATION:  cf -odciine, fn¢

P 1400006544
DOCUMENT NUMBER: 063449

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Hilaire Volcy

Name of Contact Person

Power Coachline, Inc.

Firm/ Company
440 Metcalf Ave

Address
Orlando, Florida 32811

City/ State and Zip Code

powertowing@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hilaire Volcy at 407 ) 625-2593

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee O$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Power Coachline, Inc

Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Filorida Profit Corporation adopis the [cllowing amendment(s) to
its Arlicles of Incorporation:

A. If amending name, enter the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorperated” ov the abbreviation
“Corp.."” “Inc.,” or Co.," or the desigration "Corp, " "Inc," or “Ce”. 4 professional corparation name must contain e
word “chartered,” “professional asseciation,” or the ubbreviation “F.A."

B. Enter new principal office address, if applicalbte:
(Principal office address MUST BX A STREET ADDRESS }
€. Enier new mailing address, if applicable:
(Malling nddress MAY BE A POST QFFICE BOX)
D. If amending the registered agent and/or resistered office address in Florida. enter the name of the
new registered npent and/or the new registercd office address:
MName of New Registered Agent
(Florida street adtress)
New Regisiered Office Addiess: , Florida _
/City) rtp Code)

New Registered Agent's Sipnature, if changing Registered Agent:
7 herehy accept the appointment as registered ageni T am familior with and accept the abligarions of tha pasition

Signature of New Registered Agent, if changing

Page 1 of 4
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

Valcy

address of each Officer and/er Director being added:
(Atrach additional sheets, if necessary)

Please noie the officeridirecior title by the first letter of the office title:
P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chigf Financial Officer. Iif an afficer/director holds more than one title, list the first letter of eoch office

held. President. Treasurer, Divector would be PTD.

Changes should be noled in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be nuted as Join Doe. PT as @ Change,

Mike Jones, ¥V as Remove, and Safly Smith, SV as an Add,

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

1) _ Change
—_Add
i_ Remove

2) __ Change
— Add

Remave

3) Change

__ Add
Remove

4} ___ Change
—__Add
— Remove

J} ___ Change
—_ Ad¢
___Remove

) ___ Change
—__Add

Remove

PT Jahn Doe

|<

Mike_Jones

sV Sally Smith

Tile Name
v Samuel M. Martinez

407-948-3498

Address

711 8. Clyde Ave

p.3

Kissimmee, FL 34741

Page 2 of 4
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E. If amending or agdin'g additional Articles, enter change(s) here:
(Attach addiiional sheets. if necesvary).  (Be specific)

p.4

F. If an amendment provides for an exchanpge, rveclassification, ox cancellation of issued shares,
provisions for implementing the amendment if not contajned in the amendment itcelf:
(if not applicable, indicate N/A)

Page 3 of 4
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"The date of each amendment(s) adoption: L 1) oiber than Lhe
date this document was signed,

Effective date if applicable:

snuomore than O dunse afier amendment file dotey

Note: 11 the date inserled in this bluck does not meet the appacable satutory Thog requirements. chis date will not be el as the
Jocument’s effective date on the Depuntment of State s recoras

Adoption of Amendment(s) (CHECK ONFE)

The amendment(s) wasivere adopted by the sharenolders. e aumber of soley cast for the amendmunt( s
by the shareholders wasswvere sutficient lor approval,

2 The amendmentts) wasnvere approved by the sharcholders througk voing wroaps e follow g staremien
must be separately provided for each vottag gronp @ntitied 1 vope serararody s te amendineniing

~The number ol votes cast lor the amendimentiss wasvere sufticrent for appros af

b

roing sroun

(3 The ameadmentis) wasiwere adopted oy the board of divectogs withowt shorchabder setan and sharcholder
action was nol reguired.

3 The umendimentu sy wasswere adopted by the incorporaiors without shareholder aciion ang sharcholder
uction was nol reguivec.

e /516

Sinature STl N . -
1By a director, president or ather oshieer -+ Fdirestors or otticers have nol been
selected, by an nevrparates - i an the hamds ol woreceiver, trustee, o ether courn

appointed fduciary by tat “tducan -

N ¢ . S
e e

FTvped or srinted nume of person s.eaing.

s - -

STit e ol person sigming.
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