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Articles of Amendment

s ot R oeororas SLCRCTART oF A
Articles of l::orporntlon F;«U A i,‘,bS'f,:_ mJ_ U.‘:{UA
AFFORDABLE LIMOUSINE SERVICE, INC s
Name of oration as currently filed with the Florida De te

P415000009424

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Far Profit Corporation sdopts the following
amendment(s) to its Articles of incorporation:

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

The naw
name must be distinguishable and contain the ward “corporation™ ar “incorporated” or the abbreviation “Corp. ™ or “fnc.”
“ roriCo” in the name,

B. Enter new principal office nddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maillng address, i abla:

(Mailing address MAY BE A POST OFFICE ROX)

D. )f amendin £ ered office address in ida, enter the name of t

new registoyed agent and/or the new registered office address:
Name af New Registered Agent:

(Finrida tireol addrezs)

New Registered Office Addregy:

: , Florida
(City) (Zip Code)

} heraby accapt the appom.tmenr as registered agent. I am familiar wm'r and accept the obligations of the position,

Signature of Mew Regisrered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, jf necessary)

Please note the officer/director title by the firsi letter of the office tiile:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director, TR— Trustee; C = Chairman or Clerk; CEQ = Chief
xecutive Officer: CIO -~ Chief Financlal Officer: If an officer/director holds more then ong title, fist (he first ledter of eack office
held President, Treasurer, Director would be PTD.

Changes should be noted in the follawing marner. Currently John Doe is listod as the PST and Mike Jones is listed as the V. T here is
a change. Aike Jones faavey the corporation, Sally Smitk is named the V and 5. These should be nwoted cs John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

Example:
X Change PT  JohnDoe
X Remove ¥ Mike Jones
X Add sy Sally Smith
Type of Action ’ _Title Name Address
(Check Ome)
1 Change VP LUIZ C DIAS 2224 SW 3RD PLACE
X add CAPE CORAL
Remove FL 33991
2) — Change
Add
RKRemove
3) ___ Change
Add
Remove
4) ___ Change
o Add
o Remove
¥} ___ Change
o Add
— Remove
6) ___ Chango
. Add
Remove
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F. If amending or adding additiopal Articles. ente[. change(s) here:
(aztach additional sheets, if necessary).  [Be specific)
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The date of each amendment(s) adoption: » if other than the
date this documem was signed. .

ENeetive date i applicabiw:

(o more than 90 duyx after amendivent file date)

Adoption of Amesdment(s) (CHECK ONE)

B The amendments) wasiwere adopted by the members and the mumber of votes cast for the smendment(s)
wasiwere suflicient for appraval.

] There are no members or members entited to voie on the amendment(s). The amendment({s) was/were
adopied by the board of direciors.

bu 04102015

Signature __ﬁﬂ%n_@’m
(By the chai

or vicn chairmsn of the board, president or uther officer-if dircciars
have not been setecied, by an incorporator — i in the hands af 3 receiver, srustee, or
othes court appointed fiduciary by that fiductary)

KELLY KILGORE

(‘Typed or printed neme of person signing)

PRESIDENT

( Title of person signing)
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