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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2018

PIERRE JOCELIN DESTINE
I-WAY LIMOUSINE,

311 SOUTHRIDGE RD
CELRAY BEACH, FL 33444

SUBJECT: [-WAY LIMOUSINE, INC
Ref. Number: P16000022944

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

OUR RECORDS SHOW THE PERSON LISTED ON ITEM #6 IS CURRENTLY
THE REGISTERED AGENT ON FILE WITH OUR OFFICE. IF YOU WOULD
LIKE TO MAKE ANY CHANGES, PLEASE USE THE FORM PROVIDED.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 218A00011120

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

EWAY LIMOUSINE. INC
NAME OF CORI'ORATION:

P16000022944

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Picase return all ¢orrespondence conceming Lhis matter to the following:

Picrre Jocelin Destine

Name of Contact Persan

Firm/ Company
PO BOX 1311
Address
BOCA RATON, FL. 33429
City/ State and Zip Code
pjdestinc@gmail.com _
E-muil address: (10 be used for futurc annual report notification)
For further information concerning this matier, please eail:
Pierre Jocelin Destine 561 414-543 |
Name of Contact Person e Area Cod::)& Daytime Telephone Number

Enclosed is 2 cheek for the following amount madc payable to the Florida Department of Stalc:

W 535 Filing Fee D243.75 Filing Fee &  DI$43.75 Filing Fec & [J$52.50 Filing Fec
Cenificate of Switus Centified Copy Certilicate of Statug
(Additional copy i3 Centified Copy
enclosed) {Additional Copy

is enclosed)

Maiting Address Street Address

Ameéndment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Talizhussee, FU 32301
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Articles of Aracndment
to
Articles of Incorporation
of
I-WAY LIMOUSINE, INC

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

P16000022944

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profut
its Articles of Incorparation:

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

N/

name must be distinguishable and cortain the word “corporation,” "cam}any, " or “incorporated” or the abbreviation
“Corp.." "ine.," or Co.." or the designation “Corp," “Ine,” or “Co"

word “chartered,” “professional association, " or the abbreviation “P.A. "

A professional corporation name must contain the

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

He oo
B 1) =
w5
2P =<
B
C. Enter new musling addeess, if applicable: w2
(Mailing address MAY BE A POST OFFICE BOX) B 4
-
AJ o
. T - “
D. If amending the repistercd apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Repistered Ageny '\) //P(l
(Florida street address)
New Repistered Office Address: , Florida
(Cley) {Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:

! hereby accapt the appointment as registered agent. ] am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing

Pagelof 4

d3 T4

Corporation adopts the following amendment(s) 10
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Direetor being ndded:
{Antach addiional sheets. if necessary)
Please note the officertdirector title by the first letter of the office tivie:
P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one title. list the first letter of cach office
held. President, Treasurer, Director would be PTD.
Charges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
2 change, Mike Jones leaves the corporation, Sally Smith is numed the V and §. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.
Examplc:

X Change PT John Dog

X Remove

{=

Mike lanes

_X Add Sallv Smi

|'I>

Type of Action Name Addrgys

{Check One)

“

Maric Darkincia Bastien-Destine 170 NE 2nd ST
1} Change

Boca Raton, FL 33429
Add
X
Remove

2) Chanpe

Add

Remove

3) Change

Add

Remave - ,

4) _ Change

Add

Remove

5) ____ Change

Add

Remaove

) Change

Add

Remove

Page 2 of 4
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E. It amending or adding additional Articles, cnter change(s) herg:
(Aunch additlonal sheets, {f necessary).  (Be pecific)

F. If an amendment provides for un exchonge, reclassifieation, or canceflation of issued shares,
provisions for implementing the nmendment if not contained in the amendment itsell:

(if not applicable, indicate NIA)

Page 3 of 4
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The date of cach amendment(s) adoption: 0-"70/ / /3 . if other than the
date this document was signed.

05/01/2018

Effective dote if applicable:

{no more than 90 days after amendment file date)

Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflcctive date onthe Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

£] The amcndment(s) was/were adopted by the shareholders. The number of votes cost for the amendment(s)
by the shareholders wus/were suffieient for approval.

O The amendment(s) wus/were approved by the shareholders through vating groups. The Sfellowing statement
must be scparately provided for each voing group entitled 1o vore separately on the amendment(s):

“The number of votes east for the amendment(s) was/were sufficient for approval

by R
(veting group)

O The amendment(s) was/were adopted by the bourd of directors withous sharcholder action and shareholder
action was not required,

E(The amendmuni(s) was/were edopted by the incorporators without shareholder action and sharcholder
action was not required.

baed_ S5 - DO Do f e
} d
Y

Signature =/ “ - JZ_)

(Bya dimsz?ﬁb'rgd/cm or othdr officer = if directors or officers have not been

sclected, by an incorporator — if in the hands of a receiver. trustee, or other couirt

appointed Tiduciary by that fiduciary)

PIERRE JOCELIN DESTINE

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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