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MAY-31-2017 WED 09:24 AM THE ELITE CARRIER SERV FAX No. 3054052601

COVERLETTER
TO: Amendment Section
Division of Cotporations
]
NAMY OF CORPORATION: AMM DRIVER'S SHRVICES, CORP
DOCUMENT NUMBER: ©» 000019173

The enclosed Areicles of Amendment and feo ave submitted for filing,

Please return all correspondence concerning this matter to the following:

SUYLEN RUBIC
Name of Contact Person
THE ELITE CARRIBR SERVICES OF MTAMI
Firm/ Company
12060 NW 8 RIVER DR
Address
MEDLEY, FL 33178
City/ State and Zip Code
SRUBIO@ELITECSOM.COM

F-mall 8ddress: (1o be used for Tuture annual report notnication)

For further information concerning this matter, please cali:

SUYLEN RUBIO at{ 303 3 405-2600

Name of Contact Person Area Code & Daytime Telephons Numbet

Enclosed is a cheek for the following amount mede payable to the Florida Department of State:

W 535 Piling Pee Os$43.75 Filing Pee &  [3343.75 Filing Fee &  [1$52.50 Filing Fes
Certificate of Status Certified Copy Certificate of Status
(Additional eopy is Certified Copy
enclosed) {Additional Copy
13 enclosed)
Malling Address Street Address
Amendment Section Amendment Sectlon
Division of Corporations Division of Corpotations
P.0. Box 6327 Clifton Building
Tallahassee, PL 32314 2661 Executlve Center Circle

Tallahassee, F1L 32301

P. 003
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TTHEAY 30 14 923

Articles of Amendment s -
Articles of I:::orporntion Bt e
of
AMM DRIVER'S SERVICES, CORP
ame of Corporation ns currently fited with the i L]
P17000019173

(Document Number of Cotporation (if known)

Pursuant to the provisions of section 607.1006, Morida Statutes, this Florida Profit Corporation adepts the following amendment(s) to
Its Articles of Incorporation; ‘

A, If amending name, gnfer the new name of the corporation:

The new
rane must be distinguivhable and contaln the word "corporation,” “company.” or “incorporated” or the abbreviation
“Corp." “Inc.," or Co.," or the designation “Corp,” "Ine,” or "Co”. A professional corporation nante must contain the
woard "charterad,” “professional association, " or the abbreviailon “P.A.”

H. Enter new principsl office ad-drus, if npplicable: 21005 CONWAY RD APT Y3
C. Enter new mailing address, if applicable;
(Malling addrers MAY BE 4 POST OFFICE BOX) 2100 § CONWAY RD APT Y3
ORLANDO, FL 32812

Y, Ifamending the registered agent and/or registered offfce sddress in Floyida, enter the name of the
new registered agent snd/or the new registered office address;

me of New Registera I
2100 S CONWAY RD APT Y3
(Flarida street address)
New Regiviared Offce ddibvess: O D0 , Florida 212
(Cip (Zlp Code)

New Registered at's Signature, if changl cgistered nt:
I hereby accept the appoiniment as registerad agam. I ant familiar with and accept the obligations qf the position,

Signature of New Raglstared Agens, if changing

Pape i ofd
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If amending the Officers and/or Divectors, anter the title and name of each officer/director heing removed and title, name, and
address of cnch Officar and/or Director being ndded:
(Attach additional sheets, if necessary)

Plaase noie the offiver/director title by tha firsi lestsr of the office iitle:
P = President; V= Fica Fresident; T= Treasurer; S= Secretary; D= Direclor; TR= Trusigs; C = Chairman or Clark; CEO = Chief
Execuiiva Officer; CFQ = Chief Financial Qfficer. [f an offfoav/direcior holds more than ona litle, list the flest latter of each office
held President, Treasurer, Director would b PTD.
Changes should be noled in the following manner, Cwrrenily John Doe i3 listed as the PST and Mika Jones Is listed as the V. There is
a change, Miks Jores leaves the corporation, Sally Suith Is named the V and S. These should be noted ns John Doe, PT as a Change,
Mike Jones, V as Remove, ind Sally Smith, SV ar an Add,
Example:

X Change PT dohn Doa

X Remove
_X'Add

Type of Action
(Check One)

Name | Address

WEEK

ASIEL RODRIGUEZ 25320 SW 137 AVE 108
1) Change

- Add PRINCETON, FL 23032

X
Remove

P ASIEL RODRIGUEZ 2100 8 CONWAY RD APT Y3
2) _.— Change

X Add ORLANDO, FL 32812 -

e Remove

1) Change -

Add

Remove

4) Change

Add

Remeve

3) Change
Add

Remove

6} . Change _—

Add

Remove

Page2 of 4



MAY-31-2017 WED 09:24 AM THE ELITE CARRIER SERV FAX No. 3054052601 | P. 006

E. If amending or ldgmg additionnl Articles, sntar change(s) hers;

(Attach gdditional sheats, if mecessary).  (Be specific)

] nm vlaiomfor lmglmentlng the smeggmegt jf not cuntalneg In the nmcg;l_mg t melf

(if'nor applicable, indicate N/A)

Page 3ol 4
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05/31/2017
The date of each nmendment(s) adoption: , if other than the
date this document was sigued.

Effective date If applicable:

{no mora than 90 days after amendmen fils data)

Note: If the date inserted in this black does not meat the applicabls statutory filing requirements, this date will not be listed as the
document's effective date on the Deprriment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficlent for approval.

[ The amendment(s) was/were apptoved by the shareholders through voting groups. The foflowing staiement
must be reparately provided for each voting group entitled to vote separately on tha amendment(s)

“The number of votes cast for the amendment(s) was/wers sufficient for approval

by -
(voting group)

0 The amendment(s) was/were adopted by the board of directors without shareholder action and shaveholder
~ action was not required,

[J The amendment(s) was/were adopted by the incorporators withont shareholder action and sharcholder
action was not required.

Dued  OSBr fB8, P

Signmrs ﬂL/ /St gicn

(By a director, president or other officer —if directors ar officers have not been
selected, by an incotporator — if in the hands of a recejver, trustee, or other court
appainted fiduciary by that fiduciary)

ASIEL RODRIGUEZ

(Typed or printed name of person signing)
ASIEL RODRIGUEZ

(Title of person signing)
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