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Articles of Amendment
tn

Articles of Incorporation
of

AFFORDABLE LIMOUSINE SERVICE, INC,
Name of Corporstion as currently filed with the Florida Dept. of State

715000009424

(Document Number of Corporation {If known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending name, enter the aew name of the corporatipn:

The new

name must be distinguishable and contain the word “corperation.” “compery,” or “incorporated" or the abbreviation
“Corp..” "Inc.," or Co.." or the designation “Corp, ™ “Inc,” or "Ca'. A professional corporation name mnust contain the
word “chartered, " “professionol associalion, " or the abbreviatgon "P. A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

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

D. If amending the registered ngent and/or repisteyed office addvess in Floydda, enter the name of the

] { ad s

Nama of New Repistered Agant

(Flowida viree! sddress)

New Regristered Office Address: Flovida
(City) {Zip Code)

N istered Apent’s Signature, if changin jete [
{ hereby accept the appniniment as registered agent. I am fomifiar with and accept the obligarions of 1he posirion.

Signature of New Registered Agemt, if changing

H (60?2 8§/ 92 2
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If amending the Officers and/or Dirsctors, enter the titls and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afffcer/direcior title by the first lerter of the office title:

P = President; ¥= Vice President; T= Treasurer; §= Secretary. D= Director; TR= Trustae: C = Chairman or Clerk: CEQ = Chief
xecutive Officer; CFO = Chisf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the follawing manner. Currently John Doe Is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mikg Jonés. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1 Change
Add

X Remove

2) Change

Add

Remove
3) Change
Add

Remove

4) ____ Change
Add

— Remove

5) ___ Change
Add

Remove

L)) Change
Add

. Remove

BT John Doe

v Mike lones

3V 3Jally Smith

Title Name Address

VP DIAS, LUIZ C 2224 SW 3RD PLACE

CAPE CORAL, FL 33991

Page 2 0f 4
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E. [famending or addmg ad enter chaoge(s) here:
{Attach odditional sheets, if necessary).  (Be specific)
NONE

F. If an pmendment pravides for an exchange, reclascification, or canceliation of issned shares,

proyisions for implementing the amendment if not contained in_the amendment itsell:
(if nor applicabie, indicate X:/4)

N/A

Poge3 of 4
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The duic of exch amendment(s) sdoption: » H other thm te
date this document was signed.

Effevtive date It mplicabli:

(ro svors them 90 days ofier omendisent fil dane)

Note: [T the dats Ingerted in this Block does tiol meet the spplicable statuiory filing requirenrents, this dote will not be Beted as the
document®s effbetive dute on the Department of Stats"s records.

Adoptiox of Ansetditent(s) {CHECK ONE)

I Tixc amendment(s) wastwere sdopred by the sharcholders, The nember of votes east for the amendmen(s)
by the sharchulders wos/were sufficient for spproval,

C} Tbe smendienn(s) washwere approved by the sharcholders throagh voting groups, The Sfowing oesement
anct be separately provided for each vorlng group entiled ro vore sapavately on the amendmenifs):

“The tiumber of voles east fxr the amendmoni(s) vasiaeve sufficient for appruval

by o
froiing grovp)

0 The emendment(s) waswere adopeed by ihe bourd of Girectors without sharcholder action amd shoreholder
actien wis not exuired,

L The omeswdment(s) was/were adopted by the mmmmm!mwumshmm«

zction was not required.
ouee_ LA /7 0044
Sigrature /4/%—

mﬁmumﬂku |fﬁmdnunrﬂﬂbu1hwtnuhum
= il in the hands of a receiver, troster, or other comxt
eppainted fiduclary by thet fiducsry)

KELLY XILGORE

(Typedd of printed name of person signing)
PRESIDENT

(Titic of persen signing)

Papcdofs
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