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COVER LETTER

3
TO: Amendment Section
Davision of Corporations
wueer. ONuttles USA Services, Inc

Name of Corporation
P17000060198

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Yohani Gonzalez De Lazaro

Name of Contact Person

Shuttles USA Services, Inc

Firm/Compuny

1129 Sophie blvd

Address

Orlando, FL 32828

City/State and Zip Code

yohani@shuttlesusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Yohani Gonzalez De Lazaro 321 209-5429

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Crrele

Tallahassce, FIL 32301

CRIEGS (031D



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2017

YOHANI GONZALEZ DE LAZARO
1129 SOPHIE BLVD
ORLANDO, FL 32828

SUBJECT: SHUTTLES USA SERVICES, INC
Ref. Number: P17000060198

We have received your document for SHUTTLES USA SERVICES, 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):

The change of registered agent form cannot be used to amend the
officer/director detail. Please see the enclosed information.

Please return your document, aiong with a copy of this leﬁer, 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.

Rebekah White

Regulatory Specialist II Letter Number: 817A00014910
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Articles of Amendment F[L ED

to
Articles of[:;orporalmn 17 ﬁuc ’7! PH;-,a: 17+

Shutlys US4, he |

(Name of Corperation as currently filed with the Florida I)Eﬁi. [

P30 00060 11%

(Document Number of Corparation (if known})

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the jollowing amendmeni(s) 1o
its Articles of [ncorporation:

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

The  new
nome musi be distinguishable and contuin the word “corporation,” “company,” or “incorporated” or the abbreviation
CCorp, " el or Col U or the designation CCorp.” Ciee,” or “Co T A prafessional corporation name must comtain ihe
word “chartered,” Cprofessional assoctation,” or the abbreviation "P A7

B. Enter new principal office address, if applicable; ( ( zq gapbut lg [ VJ

(Principal office wdidress MUST BEEA STREET ADDRESS ) i ! I E g a :

(. Enter new mailing address, if applicable: p % }
(Muailing address MAY BE A POST OFFICE BOX} i 0 OK ? g u L{

Oauds £ 32858

. If 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:

Noume of New Registered Ayent

(Hlorida strect addressy

New Revistered Office Addresys: . Florida
(Cinv) (Zip Conde]

New Registered Agent's Signature, if changing Registered Agent:
! hereby accepr the appointment as registered agent. 1 am fumiliar with and accepi the obligarions of the pasition,

Signuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer amd/or Director heing added:

{ttach additional sheeis, if necessany

Please note the officer/direcior tide by the firse leter of the office titfe:

I = President: V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
fxecutive Qfficer; CIO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be 7T,

Chenges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
o change, Mike Jones leaves the corporation, Satfy Smith is named the Viand § These should be noted as John Doe, P'T as a Change,
Mike Jones, V as Remove, and Safly Smith, 8V as an ddd.

Exvample:
X Change P John Doe
N Remove v Mike Junes
_N oAdd sV Sally Smith
Tyvpe uf Action e Name Adddress

{Check One)

1) ___ Change E_ %jmm Mﬂ(& E&‘-WO M 7/51 ’ZQQMZ: bl N—
yZa MM 2&

o T (uny Qoduaues Gutip 850 NE 291 et
_ Add / ;7 w } - 3 5 .
o Remove . Uor% Wlﬁw %dﬂfﬂa %3 [9‘1

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remaove
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E. If amending or addine additional Articles, enter change{s) here:
(Attach addirional sheels, if necessarnyy. (Be specific)

F. ITan amendment provides for an exchange, reclassificition, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate NZ:-0)
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‘The date of each amendment(s} adoption:
dute this document was signed.

Effective date if applicable:

T

. it other than the

e more than 90 duys afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfsere adopted by the shareholders. The number of votes casi for the amendmenty(s)

by the sharcholders wasfwere sutticient for approval,

O3 The amendmentys) wasfvere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group emtitled 1o vale separately on the amendment(s):

“The number of votes cast for the amendmentds) swas/were sutficient for approval

by

O The amendment(s) was/were adopted by the buard of directors without shareholder action and sharcholder

action wus not reguired.

mhc amendment(s) wasfiwere adopled by the incorporaters without sharcholder action and sharchoider

action was not required.

froring group)

e 8[12(10

Signature

(By a dircetor, president or other ofticer — if directors ar officers have cen
selected. by an incorporator — it in the hands ot a receiver, trustee, or other cours

appeinted tiduciary by that fiduciary}

oluw Gonal 22 dz Urenao

(‘Typed or prined name of person signing)

Pml&wﬁ

P+

(Title of person signing)
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