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September 23, 2020 :
FLORIDA DEPARTMENT OF STATE
LEO ROCE INC. Division of Corporations

5702 FIVE FLAGS BLVD #1062

ORLANDO, FL 32822U8

SUBJECT: LEO ROCH INC.
REF: P15000015047

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

As of January 1, 2020, the form for amending a Profit Corporation has
changed. Please use the new Profit Articles of Amendment form located on
ocur website (www.sunbiz.org).

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

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

Terri J Schroeder FAX Aud. #: B20000329748
Regulatory Specialist III Letter Number: 420A00018248

P.O BOX 6327 - Tallahussec, Flonda 32314
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H200003297463

Articles of Amendment
[

Articles of Incurpuration
of

LEQ ROCH INC,

(Name of Curporation as curreatly fled with the Flurida Dept. of Stite)
1300001 5007

(Document Numter of Corporation {if known)

Pursuant 1o the provisions ol scetion H07. L6, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Artiches of Incarporation:

A, M amendine pame, enter the new nayne of the corporation;

4 WAY TRANSPORTATION INC

N - - _ - _— —— . The new
rcamie mast be distinguishabie wnd comain the sord “carporation,” “company, " ur “incorporated " or the ablireviation "Corp..”
el e G oor the designation “Corp,” TIne, e TCo " A prafessional corporation marte (st conlamn the word

“Chartercd, " Tprofessional asociviion, " or the abbrevinsion TP

T5)NWARTIHC
B. Enter new princlpal office sddress, iapplicable: l T

tPrincipal offive address MUST BE A STREET ADDRESS ) POMPANO BEACH, FL 33064
C. Emter new muiling nddress, if applicnble: 35) NW IKTH T

(Mailing address MAY BE A POST QFFICE BOX)

POMPANO BEACH, FL 33064

0. amendine the regisiered arent andfor registered office address in Florida, gnter the mame of the
new repistered agent und/or the new regisiered olMice addresy;

Name of Now Registored dgent

SALNE SR,

(Flacida s eer adidresl

Ny Roisterod Office dedddres . Flonda
tCite} 2o Uende)

New Registered Agents Signature, if changing Registered Agent;

{ hereby aeeeps the appoiniment av registered agent. L am familicr with and aiccept the abligaiions of the position, Nt
: fan-] A
v F L
L
= - '

S~y S

Sienanure af New Reyistered Ageat, i changing - — ;’;

o2 P ol
. . . - S
Check if applicable =
= The amendmeni(s) isfare being liled purscani o+, 6070020 {1§) (), F.5. . T
— e
=
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If wmending the Officers snd/ur Directors, enter the title und name of each ofTiceridirector being reinoved and title, name, und
address of each Officer and/ar Directar belng added:

tAkach addional sheen, if neeessarys

Plese note the officer/divectar tide by tha first lever of the office title:

P o= presidont: ¥ Ve Prasident; T= Treasurer; $= Socveeary: 1= Direcror: TR= Trusice: C = Chatimaon or Clerk: CEOQ = Chier
Exeentive Qfticer: CFQ = Chicf Financial Officer. If an afficer/director notds mare then one titde, lise the firse lener af each office held,
Presidem, Treasurer, Divectar woidd be #T1.

Changes houdd be nated in the following manner. Currenle John Doe i fisted as the PST and Mike Jones i disted ax the V. There is
@ chunge, Mike Jones leaves the corporation, Sally Smidh is named dhe Vand 8, These should e noted as John Doc, BT as o Change,
Adife Janes, V ax Remove, and Sadly Smith, S¥ as un Add.

Example:
X.Change T John Bog
A Removye v Mike Jones
X A SV Sally Smith
Type of Action Tule Nupe Addreds
{Check One)

11 . Change

Add

____ Remove

2) . Change

e A

Renove
3 Change

Andd

Remowve

4) Change

L Add —e. —

Remove

35 Ulange

Add

Remove

&) . Chasgs

Add

Remove
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A amending or adding sddivionat Articles, citer change(s) heee,
{ARach addivionul sheets, ifnecessarvi. (fle specifics

F. If an ameadment provides for un exchanpe, reclassification, or canceliatinn of issned shures,
provisions for implementing the smendment it not contaimed in the amendoent inself:
Uif ot applicable. indicae Nid)
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09-23-2020
The date of each amendment{s) sdoption: . M other than the
date this docwment was signed.

Fifective date i applicable:

(12 e than 90 days eficr umendmaent fite dare

Note: 11 the date inseried in this bloek does not meet the spplicable staiwtory g requirements, this date will not be listed as the
ducuiient's eftectise dete va the Departmen of State’s records,

Adoption of Amendmeni(s) (CHECK QNE)

| The smendment(s) was/were adapted by the incorporators. or bused of directors without shareholdur action wad shareholder
ACUON Was 1wy required,

-

The amendmentis] wasfwere adepied by the sharcholders. The number of votes cast for the amendmonts)
by the sharcholbders was/were sulficrent for approval,

[

O The amendment(s) washwere approved by the sharcholders twough voting groups, The fallowing statement
At be separatels provided for each voting group ontitled 1o vote separately o the anencfmentisi:

“The numbies of vates cast far the amendmeni{s) wasivere safficient for appraval

Ly

(yarng groigt)

Dated___ $2320

Signaturc

{By a dirccor, president or ather otficer - 1f directors or officers have not been
selectod, by an incotpunsor — i i the hamds of o receiver, wisice, ot uther coun
appoinied fihaciary by that fiduciery)

LEONEL ROCIHER

(T vped on printad nane of person signing)

PRESIDENT

(Title of person signing}



