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COVER LETTER

TO: Amendment Seetion
Division of Corporations

g e - L& S RELITY INC.
NAME OF CORPORATION:

|
. R L Prrognaiel sl
DOCUMENT NUMBER: 1

The enclosed Arsicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Julia Grcenlhcrg-z\gui lar

Name of Contaet Person

MyUSAcotporation.com
]

Firm/ Company
I Radisson] II’Iaza. Ste.800

Address

New Rochelle, NY 10801

City/ State and Zip Code

ldsvkatGdvahoo.¢ om

E-mailladdress: (10 be used for tuture annual report notification)

For further information concerning|this matter, please call;

Jutia Greenberg-Aguilar l( 877 ' 330-2077
a

- 1 - N o
Name of Contact Person Area Code & Dayvtime Telephone Number

Lnclosed is a check for the following amount made payvable to the Florida Depariment of State:

O S35 Filing Fee 04375 Filing Fee & WS43.75 Filing Fee & TIS52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) { Additional Copy
is enclosed)
Mailing Address street Address
Amendment Section Amendment Section
Divigion of Corparations Division of Corporations
P.O. Box 6327 || Clifion Building
Tullahassce. FI1. 32314 2661 Exceutive Center Circle

Tallabassee. IFL 32301




Articles of Amendment |

to I

Articles of Incorpuration
of .
L.&S RELITY INC. |
) Name of Corporation as currently Niled with the Florida Dept. of State) i
P1I7000036151 !
{Documuent Number of Corporation (if known) ‘

Fursiant to the provisions of section 607.1006, Florida Suiutes, this Florida Profie Corporation adopts the following zlmlcndmcnus) ¥
its Articles of Incorporation:

A, I amending name, enter thélnew name of the corporation; |
1.&S TRANSPORT INC.

The mw
nume must be distinguishable amd contain e word Ccorporation,” Ccompane,” or Ciicorporated T or the abbreviation
“Carp " e or Col T ar 1 designation " Corp, " e ar Co "L professional corporation aane imust contgin the
ward “chartered ™ “professionaliussociation.” or the abbreviation P4

B. Enter new principal office addyress, if applicable:
{ Principal office address MUSTIBE A STREET ADDRESS )

L d
=1
j—y
t: -
. | , M i
.. Enter new mailing address, il applicable: lw] —
(Maifing address ALAY BE A'POST OFFICE BOX) a‘ r-"
D I ——
g 77
- | 1
R
D. If amending the registered sggent and/or registered office address in Florida, enter the name of the -~ ‘:|

new registered agent and/ok the new registered office address:

Name of New Registered I.Jrsgcm

1 lorida strect addressy |

New Registered Office Address:

. Florida
(it [PATINS 'mfl',l:

wew Registered Agent’s Signatare, if chanpging Registered Agent:
- 1 . e . . . - .
{ hervby accept the appoimtment 8 registercd agemt. fam familiar with and accepr the oblivations of the position. I
i |

Signature of Now Kegistered Agem, if changing

Page tof 4 ‘




If amending the Qfficers and/or Directors, enter the title and namte of each officer/director being removed and title. name. and
mddress of each Officer and/or Director being added:

iAtach additional sheets, fj'm'ce.lf.:scnjr.l

Please note the officersdivector title vy the tirst letter of the office tide:

PP President: V= Viee I’rw‘ir.’erl;r:r: = Treasurer: 5= Secretary: D= Director; TR= Trustee: O 2 Chairman or Clerk: I( O Chivf
Fxcendve Officer: CFO = Chigfilinancial Officer. If an oflicer/director holds maore than one title, tise the first foner of each office
heid, President, Treasurer, Direcior would be P, !

Changes should be noted in the ji:!!mring manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There i
a change, Mike Jones feaves the Hurpnmlirm. Salfv Smith is named the Vand S, These should be nored as John Do, I"I‘Eux a Chonge,
Mike Jones, T as Remove, and .\'alﬁ_r Smith, SUas an Aded.

Example:
X Change BT Jaohn Doe
X Remove v Mike Jones
I
_N Add MY Sallv Smith 1
Type of Action Tatle Nanme Address

(Cheek One)

1) Change

Add

Remove !

2 Change

Add

Remove

-

3 Change

Add |

Remove

1) Change '

Add

Remove

3l Change '

Add

Remove

) Change

Add

Remove !

Page 2 of 4 f




E. Il amending or adding additional Articles, enter change{s) here:
tANach additional sheets. if nétessarv). — (Be specific)

F. If an amendment provides forlan exchange, reclassification, or cancellation of issued shares,

provisions for implementingiihe amendment if not contained in the amendment itsell:
(if net applicable, indicaré A7)

Page 3 of 4




The date of ench amendment(s)ja
date this document was signed.

Effective date if applicable:

duption:

. nl
. i other than the

Note: I the date inserted in this

(i amore than 90 dens afier amendment file dates

doctment’s effective dite on the Department of State’s records,

Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
| - . .
by the sharcholders was/werejsutticient for approval.

O The amendmentis) wasiwere approved by the sharcholders through voting groups.

The following statement

. ¥ . .
must be separarely provided for each voting group entitled 1o vote separately en the amendmenirsy;

“The number of votes cast for the amendment(s) was/were sulticient for approval

by

fyoting grotin)

O The amendmentis) was/were adopied by the board of directors without shareholder action and shareholder

action was not reguired.

O The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

| l/2|i20||7
Dated

(Bya dm.uor president or other ofticer — if directors or oﬂlwre have not been
nlcu‘ed by an incorporator — if in the hands of a receiver, trustee. or ather court
appoml«.d fiduciary by that fiduciary)

Susan Viola

5 block does not meet the applivable sttutory tiling requirements. this date will not be listed as the

President

(Typed or printed name ot person signing)

{Tithe of person signing)

Page 4 of 4



