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COVER LETTER

N
TO: Amendmemt Section
Division of Corporatons

NAME OF CORPORATION: (A% p\ub
DOCUMENT NUMBER: _QIB_O_O_OQ_\ aa3y

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence coneerning this mater to the following:

e aleed 1 holando

Namg of Contact Persan

Tow Plus

Fimy Company

_Z:gg_mmo\_ian_&u_a.._&p&-_éﬂ_

Address

Moy Beocdn., £1. 334

City/ State un(‘ Zip Cade

TowrPlus. SoothReocin 00 Grcil - (om

E-mail address: (to be used lor future annual repan notification)

For further information concersung this matier, please call:

Uermioaed Wolando.  w(3Bw L 250-B5I0

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Staty:

B 535 Filing Fee O1s43.73 Filing Fee &  [1843.75 Filing Fee & [0352.30 Filing Fee
—_— Certiticate of Status Certified Copy Certificate of Status
{Addiional copy s Centificd Copy
enclosed) (Additional Copy

‘L‘-_-_-——_'_‘—-‘
\/.\Iailinu Address
Amendment Section
Division of Corporativuns
P.O. Box 6327
Tallohassee, FL 32314

s enelosed)

Strect_Address

Amendment Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301




Division of Corporations

June 15, 2017

YENISET ROLANDO
344 MERIDIAN AVE APT 3A
MIAMI BEACH, FL 33139

SUBJECT: TAXI PLUS INC
Ref. Number: P17000019974

We have received your document for TAX] PLUS INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please returi your document, aicng withh a copy of this letter, within 60 days or
your filing will be considered abandcned.

it vou have any questions concerning the filing of your documani, please caii
(850) 245-6050.

Rebekah White

Regulatory Specialist 1| Letter Number: 817A00012125
&
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Articles of Amendment
to

Articles of Incorporation
of

Tods, Vus .

(Name of Corporation as vurrently filed with the Florida Dept.'of State) .

Y 20000100y

{Duocument Number of Comoration (1t known)

Pursuant to the provisions of section U7 1006, Florida Sttutes, this Florida Profit Corporation adopts the following amendment{s) to
s Articles of Incorporation:

A. Ifamending name, enter the new name of the eorporativn;

The  new
name must he distinguishable aad contain the word “corporation,” company,” or Cincorporated T or the abhreviation
“Corp, " Une ar Col 7 er the desigharion " Corp,” CIne, " or "Co 7 A projessinnal corporation pame must coniam the

word “clartered, " Cprofessionad association, " ar the abbrevietion 04

B. Enter new principal office address, if applicable:
{Principal affice address MUST Bit A STREET ADDRESS )

. Enter new mailing address if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of Now Registoered Agend

tFlorida strecet wddressy

New Registered (ffiee Address: . Flarda
iny (7ip Code)

New Registered Agents Signature, if changing Registered Agent:
Fhereby accept the appointmeni ay registered apent. I am familiar with and aceept the abligations of the position

Signutire of New Registered Ageni, if chunying

Page | of 4



If amending the Officers and/or Directors, enter the title and rame of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added: '

fAttach addittonal sheets, if necessary)

Please note the officorddivecior e by the first fetrer of the affice irde:

P = Presideny; V= Vice Presidenr, T= Treasurer; §= Secrctary: D= Dircetor, TR= Trustee; O = Chairman or Clerk, CEQ = Chicf
Evxecurive Officer; CFO = Chie) Financial Officer. If un officersdivecior holds more than aone rle, list the first leaver of each office
held President. Treasurer, Director wanld he PTI

Changes should be noted in the following manner Currenidy dohn Doe iy listed as the PYT and Mike Jones is Usied as the ¥ There is
« change, Mike Junes feaves the corparation, Satiy Smith is named the Vand 8 These should be noted as John Doe, PT ay a Change,
Mike Jones, V as Remave. and Sallv Smith, SV us an Add.

Fxample:
N Change Py Jahn [og
X Hemave v Mike Jones
X Add Y sSally Smith
Type of Avtion Title Name Address

{Check One)

B A Change 2 MM@QQ& 344 Merichon fve.
A _Q\P_Jl-_f) A
__ Remuve mlam\_wh-,_-c_l_sf) lm

21 Change

Add

Remave

3) Change

Add

Remuve

4) Change

Add

Remove

3 Change

Add

Hemowve

) Change

Add

Remove
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E. If amending or adding additivoal Articles, enter change(s) here:
(Atach additional sheers, i necessary). (Be speciples

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the anwendment itsell:
(if ner applicable. indicaie N/A)

Page 3 of 4



The date of each amendment(y) adoption: . i other than the
date this documient was signed.

Effective date if applicable:

tna maore than 90 davs afier amendmen jile date)

Note: 1 the date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchelders was/were sufficient for approval.

O The amendment(sy wasisere approsed by the sharcholders through voting groups.  The following statenent
must he separately provided for each vating grovp eniitod o vote separately on the amendmeni(s);

“The number of votes cast tor the amendmentis) wasswere sutficient for approval

by

(vedtag group)

O The amendmentis) wasfwere adopted by the board of directars witheut sharchalder action and sharchalder
action was not required,

ﬂ The amendment(s) was/were adopted by the incorporators without sharcholder aetion and sharcholder
action was nol requised.

Dated jurw_ 05, 2011

Signature
= - T i T -

(By a director, president ur offier oflicer - i duccws have not been

selected, by anincotporater — if in the hands of o reeeiver, wraster, or other coun

appointed fiductry by that fiduciary)

~ Uematd_Wolando

{Typed ar printed name of person signing}

Viesicent

{Title of person signing)
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