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COVER LETTER

TO:  Amendment Scection
Division of Corporations

ORLANDO PRIVATE VAN SERVICE INC

Nume of Corparation

SUBJECT:

DOCUMENT NUVIBER: P14000070725

Please retum all correspondence concerning this matier to the following:

Michael S. Goldberg

S Of Comtact Do

FimyCompimy

6307 Hansel Ave

Addiess

Orlando FL 32809

CitysState and Zip Code

theoflvanrentals@gmail.com

Tmian T address. (to be used Tor lutuge annuad repon nou (icition)

For further information concerning this matier, please call:

Michael S. Goldberg 407 286-6558

Name of Contiel Berson At Code & Dayume Telephone Number

Lnciosed s a check for the followmg amount:
T 835.00 Filing Fee

O
@$43.75 Filing Fee & Certified Copy [} $52.50 Filing Fee, Certiticate of Status &
Certilied Copy

843,75 Filing Fee & Certificaie of Status

Mailing Address: Street Address:

Amendoment Section Amendimem Section

Division of Corporations Division of Corperations
PO Box 6327 Clifton Building

Taltahassee, 171, 32314 2661 Fxecutive Center Clircle

Taliahassee. FIL 3230]
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ORLANDO PRIVATE VAN SERVICE INC 7

(Name of Corporation as currently filed wlgy the Florida Dept, of Sl’l‘lte)
P14000070725

(Bocument Number cf Corporalion {ifknown)

Pursuant to the provisions of section 607.1006, Florida Smmteé this Florida Profli Corporation adopw the following amendment(s) to
its Articles of [ncorperation:

i

A. I amending name, enter the new name of the corpornli("m:
Orlando Airport Private Van Service Inc. The new

name must be distinguishable and contain the word "corp bration,” “company,” or “incorporated” or the abbreviation
“Corp.." "Inc..” vr Co. " or the u‘esfgnmmn ‘Corp, ™ "Ine,V or "Co”. A professional corporation rame must contain the
ward “chartered.” “professional nssociation, " or the abbrewciuon ‘PA

B. Enter new principal oftlce address. if applicable; :'

(Principal office uddress MUST BE A STREET ADDRESS ) i

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If smending the registered agent and/or registered ofﬁg; address in Florida, enter the name of the

mew registered agent and/or the new ceplstered office address:

Name of New Registered Agent

i

(Fluniida streef uddrexs)

New Repistered (Mlice Address: , Florida
. ( City) {Zip Cods)

New Registered Agent's Sjgnatyre. if changing Repistered ; ent:

[ hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.
]
I

Signature of New Registered Agent, if changing

i
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If amending the Officers and/or Directors, enter the title an;d name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added: ;

{Attach additivnal sheets. if necessary} :

Please nole ike officer/director title by the first letier of the ojfzce title:

P = President; V= Vice President; T= Treasurer, 5= Secremrv D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an q[f:’ajer/dx‘recror kolds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTID. :

Changes should be noted in the following manner. Currenily Jokn Dae is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Janes leaves the corporaiion, Sally Smith is named the ¥ and . These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add. o

Example:
& Change il John Dog
X Remove ¥ Mike Jones
X Add sV Sally Smith
'Typc of Action Title Name Address
(Check One) :
1 V] coange PT Michael S. Gdidberg 9973 Sweetleaft Street
[ g . Orlando FL 32827

EL Remove

2) D Change
L] aa

D_ Remove
] )u Change

(] aw
D__ Remove

4) D_ Change
[:L Add
D_ Remove

51 D Change
] aw
D_ Remove

f) D Change
D_ Add
B Remove
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!

E. If amending or adding additional Articles, eater changa{"s[ here:
(Atlach addiional sheeis, if necessaryl.  (Be specific)

]

F. Ifan ameudmentg_rovides for an ¢exchange, rcclassiﬂcnﬁ:on, or cancellation of Issued shares,

provisicns for implementing the amendment if not cnntained in_ the amendment itself:
(if not appiicabic, indicate N/A)

Pagé Jof4



- Nov 10 2014 11:49AM HP Fax page 5

10/21/2014 . if other than the

The date of each amendment(s) adoption:
date this document was sighed,

10/21/2014

{na more thap 90 days afler amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE

he amendment(s) was/were adopted by the shareholders. 'fl'hc number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for appraval, '

DThc amendment(s) was/were approved by the shareholders ihrough voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmen!(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval

by : »
{voring group)

DThe amendment(s) was/were adopled by the board of directors without shareholder action and shareholder
action was 10l required, :

@?hc amendmeni(s) was/were adopled by the incorporaters without shareholder action and shareholder
action was not required. '

Dated // AO/;,ZO!L/

Signature _
(By a director, president Or other officer
selected, by an incorporator —if ip the
appointed fiduciary by that fiduciary),

if directors or officers have not been
nds of a receiver, trustee, or other court

Michael 8. Goldberé

{Typed or printed name of person signing)

President

(Title of person signing)
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