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to ‘ S
Arileles of Itcorporation
of

TAMIAMI TRAIL GROUNDS MANAGEMENT INC

(Name of Corporation as covvenily filed with flts Florida Dent, 9J State)

. P17000005000
{Document Mumbsr of Corporation (if known)

Pussunat to die provigions of section 607.1006, Florida Statutes, this Florida Profit Coiporadion adopts tre following amendment(s) to
ita Artlcles of Tncorporation: )

AL nding nam ter the new name of tre corporation:
A PLUS TREB SERVICE, INC
The naw
name sl be distlaguishable and coutain the word “corperafion, " “company, " or “incorporated” or the abbreviation
“Corp.,” “Ine,” or Co.,” or the desigraiton “Corp.* “Ine,” or “Co". A professional corporation name nrust conioin the
word “chartered, * “profesvional essoclation, o tha abbreviation “P.A."

B. Entor yew prinetpsl office addyess, if applicable; —
{Pritrcipal office address MUST BE A STREET ADDRESS) .

C. e mafll dress, licable:

{Mailing addrexs MAY BE A POST QFFICE BOX)

0. [famen he replstere ot an dress in da, ent )¢ name af th
ey vegistey and/ar the ney registered office address:

Nom Nev Rggistered 4

(Florida sireat address)

] [stfer ress: . Florida
(Ciny} @ip Code)

New 's Slgns thangin stered Agent:
I hereby accept the appolntmeni ax regisiered agent. [ ant Jamitlar with and accapl the obligations of the pasision.

Stgnature of New Registered Agenl, if changing
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H amendlug the Officers andior Directars, enter the title and name of each offieer/director being removed aud title, name, and
Bddreas of each Oificer und/or Director being added:

(Attach additional sheats, if necessqry)

Please note the officeridivecior fitle by the first letter of the office fiite: '

£ = President; V= Vice President; T= Treasurer: 5= Secyetory; D= Direcipr; TR= Trustee; C = Chalrinan or Clerk; CBO = Chief

Executive Qfficer; CFQ = Chicf Financiol Gfficer. I an officar/director holds more than one fitls, list the Sirst letter of each office

held. Presidan), Treasurer, Direcror wonld be PTD, . .

Changes should be noted in the Jollowing manner. Currently Johu Doe Is listed as the PST and Mike Jones 3 listed as the ¥, There is

a changa, Mike Jones leoves the corporation, Sally Smith Is named the V and S, These should be noted ag John Doe, PTas a Change,

Mika Jones, V as Remove, and Safly Smith, SV as an ddd,

Exaniple:
X Chonge John Doe

Mlike Jones

Sally Smith

Name Addiess

X Remove
& Add

Type of Aclion
{Check One)

Eﬁ@"lﬁ

i1} Change

— Add

Remove

2) Change . _

Add

Remove

—

3y . Change —_

Add

Remove

4) ___ Chmpge R

Add

Remove

5) —__ Change -
Add

Remove

é) Change -

Add

Remiove
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E. If amending or gdding additlonnl Artjeles, en ange(s) here:
(Atnch additional shaois, [necassary). {Be specific)

FEIN # 81.5053507

F. fan amendment provides for an exchange, reclassification, ¢or cancellation of 1ssued shareg,
provistons for ¥mplementing the nmendmentif not contsined in the amendinent lrsel:

(i not applicabdie. Indicaie Nid)

Page3 of4
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The date of ¢ach aimendmeni(y) adoption: , if ather than the
date this document was signed. ' .

Effective date )f appllsable:

{na more than 99 days afler amendmant Jile datz)

Note: If the date inserted in this block does not mect the epplicable statutary fling requisements, this date will not bo listed na the
dacument's effective date on the Depariment of Stais’s recards,

Adoption of Amendnent(s) (CHECK ONE

B The smendment(s) washvere adopted by the sharcholders. The number of voles cast for the anerdment(s)
by the sharchotders wasiwere sufficient for approval,

O The staendment(s} wasAvere approved by the sharcholdas through voting groups, Ths Jollowing statement
st ba separaiely provided for each voling group enlitled to vote separately on tha amendmantfs):

“The number of votes cast for the amendment(s) was/were sulficient for approvaj

by . ) »
{voling group}

O The amenrdmont(s) sashwvere adopted by tis board of directars without shareholder action and shareholdar
action was not requited.

O Thse amendment(s) wesAvere adopied by the incorporatocs without sharcholder actlon and sharsholder
sction was nat requiced,

08724/17
Dated

Signaturs

(By #director, president or other officer - iT directors of o(Ticers have rot boen
sefected, by an incorporatar ~ if in the hands of a receiver, trustee, or other coutt
appointed fiduciary by that fiduciary)

YAIDEL BANCHEZ

{Typed or printed name of person tigning)
" PRESIDENT

{Title of perzon signing)
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