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COVER LETTER

TO: Amendment Scction
Division of Corporations

YAL AUTO TRAN '
NAME OF CORPORATION: ROYAL AUTOTRA SPORTINC

P17000009098

DOCUMENT NUMBER:

The encloscd Articles af Amendment and fee are submitted for filing.

Pleasc remm ali comrespondence concerning this matter to the following:

DARLEY LIMA

Name of Contast Person

TAX CONTROLLER TNC
Firm/ Company
750 E SAMPLE RD BLDG 3 BAY 5
Address
POMPANO BEACH - FL 13064
City/ State and Zip Code
ROYALSS33@GMAIL.COM
E-meil address: {lo bz used for futurc annual report notification)
[
—
For further information concerning, this mater, pleasc call: -~
= ey
S
DARLEY LIMA at (954 ) J0E-1848 T —
Name of Contact Person Arca Code & Daytime Tclephone Number — -
o=yl
Encloscd is a check for the following amount made payabic to the Florida Depurtment of Statc: = i -'_'-""_ P
T .D u
B $35 Filing Fec [1$43.75 Fiting Fee &  (1$43.75 Filing Fee &  [1$52.30 Filing Fec -
Certificate of Status Certified Copy Certificste of Status
(Additional copy is Certificd Copy
cnelosed) (Additionai Copy
is coclossd)
Mailing Address Street Address
Amcndment Section Amendment Section
Division of Corparations Division of Corparations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassce, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
ROYAL AUTO TRANSPORT INC

P17000009098

{Document Number of Corporation (if known)

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

A. Ifamending name; enter the now name of thie corparation:

The new
name must he distinguithable drid contain the word “corporation. " “compuny, " or “incorporaicd” or the abbrevigtion “Corp., "
"Inc..” or Co.," or the designarion “Corp,™ "Inc," or “Co”,

A professional corporation name nmust contain the word
“chartered, " “profestional acxociation, " or the abbrevigtion "P.A."

B. Eiitér peie princlit oficTadaresi: ifApplicable:, 12634 OAKRUNCT -
{Principal office address W) BOYNTON BEACH - FL 33436
r—2
=
=
C. Enternewma ifa
4 h d -
{Mailing address ydzggd gg,gr OFFICI-.' BOX) 12634 CAK RUNCT = T
- -
BOYNTON BEACH - FL 33436 , o
e ~ T 1 Iu@
=
D. Tamending th %; enter the nome of Hhe ) 3 @
,.' i C_)U.RIVAL DF AGUIAR _ _
12634 OAK RUN CT
{Floride sirer; oddress)
New Regtutered Office Addrex: B0 11O BEACH . Flcida 0
’ o ” {City) o - T (Zip Code)

! hereby accept the appoiniment'as registered agent. 1am famillar wa.rh and accept the obligaiions of the position.

"Sigzmmreﬂew Registaced Agens, if changing
Check if applicable
O The amendment(s) isfare being Fled purmiant to 3. 607.0120 (I 1) {c), F.5.
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If amending the Officers and/or Direetors, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(Attach additional sheets, if necessary)

Please nota the officer/divecior ttle by the first letter of the gffice titic:

P = President; V= Vice Presideni; T= Treasurer; 8= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/dirccior holds more than one tivle, lst ihe first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc ix lisied a5 the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Solly Smith it named the ¥ and 5. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V et Remowve, and Sally Smith, SV ar an Add,

Fxample:

X Change PT  lvbnPoe
.% Remove ¥ Mike Jones
X Add SY Sl Siith

“Type-of Actipn Litlg Jame Addrags
(Check One) |

g LOREDANA NEGULESCLS 12634 OAK RUN CT
1} Change - .

Add .BOYTON BI:A(j'H - FL 33436

Remove

P RIVAL DE A 12634 OAK RUN
5 Coge | OURIVAL DE AGUIAR 26340 cT

X _ Add BOYNTON BEACH - F1 33436

. Rempve
3)  Change N

Add

| - AON 2200

~u=_ Remove i

4)

Change : N - '

Ol HY

.
.

Add Z.

I

2=- Recmove

3} Change

Add

Reamove

6) Change

Add

Remove
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{Attach additional sheets. if necessary).  (Be specific)
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, if ether than the

The date of cach amendment(s) adoprtan: __
date this document was signed.

Effective dn:‘-]j “app Mh"!.g: . - i i
"' "(no more than 90 days after amendment file date;

Note: If the date inserted in this block does not meet the applicablc statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of State’s records.
C NE

Adoption of Amendment(s)
& The amendment(s} was/were adopted by the incorporalors, or board of dircctons withowt shursholder action and sharehotder

action was not required.
C3 The emendment(s) was/were adopied by the sharcholders. The number of votes cast for the samendment(s)
by the sharcholders was/were sutficicnt for approval.
O The amendmeni(s) waa/were approved by the sharcholders through voting groups.  The following statement
musi be separately provided for each voting proup entitled to vote separately an the amendment(s):

“The member of votes cast for the amendment(s) wuyAwere sufficienl for approval

by . -
(voting group)

Dated_ . . -l
Signature ‘%;La)yﬂ{i el HZ&MA&MM
(BY a dircctor, president of other offic directors or officers have nat been
selected, by an incorporater - if in the bands of a receiver, mustec, or other cotart
sppointed fiduciary by that fiduciary)
LOREDANA NEGULESCU

" (Typed or printed name of person signing)

i

PRESIDENT

{

l

{Title of person sigring)

FEOLRY i~ Aoy



