D248

(Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war (] man

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

O
A

Office Use Only

[ f.“.l."

My

201TDEC -4 | AH 13: 82

A

ISR

0306236819

TR T e LT e LR L WY

—
f_:\ 1

01 /o5 tE-~0100c--0035  *+10, 0ij

S
T
- ~r .-
o=
' s - =
' AN v
-.” - P
TE T
\ = —
FEB 16 7010 o
' E_.‘—;:_‘_ w0
Y NS = e
. l i £ -1 }.r =

. ]/\J\__—l\\.-



Lon
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

OSCAR AMORELLI PRSIPENT
LOBA INVESTMENT GROUP
2501 S OCEAN DRIVE STE 105
HOLLYWOOQD, FL 33019

SUBJECT: GLG TRANSPORTATION CORP
Ref. Number: P17000038918

We have received your document for GLG TRANSPORTATION CORP and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing the proper form{s) with instructions for your convenience.
FiLL OUT ENCLOSED FORMS

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1| Letter Number: 817A00024691

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Seclien
Division of Corporations

NAME OF CORPORATION: CQ LC//) /Y(Q"Tooarkr‘ikxﬂ o2 C/Or}\o .
DOCUMENT NUMBER: P\ ccco 38914 .

The enclosed Articles of Amendneent and fce are submitted for filing.

Plcase return all correspondence concerning this matter to the fellowing:

Crcar Drocell;

Name ol Conmtact Person

LO\OC\ T ves e Y C’\(OUE T

Firm/ Company

A0l S, Occon > SIEJOS

Address

Wolluwwcod ¥ 33019

\Q‘ilya’ State and Zip Code

oAl €0 Lokpiac . Com

E-mail address: (to be used Tor future annual report notificution)

For further information concerning this matter, please call:

Oscor Prorell A ASA | 031-99 %8

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

[@$35 Filing Fec [J$43.75 Filing Fee &  [J$43.75 Filing Fece &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Cenihicate of Status
(Additional copy is Cernfied Copy
enclosed) (Additional Cupy

15 enclused}

Mailing Address Strecet Address

Amendment Section Amendment Section

Division of Corporations ) Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

Q‘)(—-G] T&nﬁaﬂﬁﬁnjﬁor\ CO.«’P-

(Name of Corporation as currenfly filed with the Florida Dg‘pl. of State)

C o338

(Document Number of Corporation (i known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

name must be distinguishable and conrain the word “corporation,” “company,” or Cincorporated oo the ablreviation
“Corp..” "Inc.,” or Co., " or the designaiion “Corp,” "Inc,” or “Co”. A professionual corporaiion nume must coniain the

word “chartered, " “professional association.” or the abbreviation "P.A. "
250 . Ocan D¢ SIE los

Lo\%mc_d B304

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: QSO\ S ch_ D{, STE oS

(Mailing address MAY BE A POST OFFICE BOX)
Ve 1\3wccd FC 33019,

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new repistered office address:

Name of New Reyistered Ayent LOBC\ —"“——\,‘\% l’"ﬁ'\ﬂr\“\‘ C‘j(_o Jo ’j;r)C, .

asor S Cruan D u%[oy’

(Florida street addresy)

New Registered Office Address: WD\ | Wt OO L‘ . . Florida 53 o q
’ (Cin iy Cuedey

LT —

- . m

-

, . ; . . = N
New Registered Agent's Sipnature, if changing Registered Apent: o
! hereby accept the appoiniment as registered ageni. [ am fumiliar with and aveept the obligations of the position. J;‘ .

!
e e
=
e 4
/ o
=
<

Signature of New ?Jgi.\';ered/zlé/ﬁ. if changing

Pape 1 of 4



If amending the Officers and/or Directors, enter the title and namw of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. i necessuny)

Please note the officer/director title by the first letter of the office title:

P = President; V= ¥ice President: T= Treasurer; $= Secretary, D= Director; TR= Trustee; (C = Chuirman ar Clerk: CEQ = Chiy
Executive Officer: CFQ = Chief Financial Officer. if an officeridirector kolds more than one title, list the first letter of cuch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currently john Doe is listed as the PST and Mike Jones is histed ax the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These should be noted as John Doe. PT as i Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1) __ Change p L‘G\OD‘ j”"V'QS’\MJ.n'\‘ JAS0O| S OCQ,OJW DL
X A Gyovg Tac. STE 105
—____Remove "\’UH:\}%@(& }/’—C 53510\

2) __ Change (v ole o C;ﬁ'xo(o\ se( M e Gk
A = ——het Ho
X Remove Mo FC 3312¢
1) __ Change N LU\% M. Qxﬂf;%uez, FSot Mo g S
____Add f\nuo%- Kon
_ X Remove i, HL 33126

.Jo

4) Change

Add

Remove

5) Change

Add

Remove

8 Change

Add

Remowve

Page 2 0of 4



E. If amending or adding additional Articles. enter change(s) here:

(Attach additional sheels, if necessary). (8o specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

Page 3 of 4



The date of each amendment(s) adoption: / / //O/ Q’O ,} .1 other than the

date this document was signed. T
i1 10 /2013

(no more than 90 duys after amendment jile datey

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable staiutory [iling requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adopticn of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing staivment
must be separately provided for each voting group entitled 1o vote separatefy on the amendment(s)

“The number of votes cast for the amendment(s) was/weie suiticient for approval

by

{voting group)

[ The amendment(s) was/were adopted by the board of directors without sharchelder action and sharcholder
action was not required.

3 The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 0;;)-“ 2)/42013 ,
Signature (&)Q

(Bya dlrcctor rc;ldcm r other oﬂ:ccr — if directors or vfficers have not been
sclecied, by a incorpor :or — if in the hands of a receiver, trustee. or other court
appointed fiduciary by thaf fiduciary)

(}Lm Qm\ow“l

{Tvped or printed name of person signing)

(Title of person signing)
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