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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OP f m&af’{'a-’h 0 LU/')C_.
DOCUMENT NUMBER: Pl'_(OOOO 7} O ‘-{"“F

The enclosed Artlcies of Amendment and fez are submitted for filing.

Please retumn ull correspondence conceming this matter to the lollowing:

@d/@ J- aho Lraz

Name of Contsct Person

OFf Trarsporfatron T

Firm/ Company

G300 /- 7 yé(zf)y /A./bdy

Address

-?Va.asmamee A B¢t

Cityf State and Zip Codc

E-mail address; (10 be used for [uture znnual report notiication)

For further information concerning this marer, pledse call:

/g&iw ¢ Grocks Diaz "y 7’47 , 20 2657

Nnme of Contuct Person Arca Cade & [Daytime Telephone Number
Enclosed is a check for the following amount made payablc to the Florida Department of State;
Eéﬁling Fee Os43.75 Filing Fee &  J$43.75 Filing Fec & LI$52.50 Filing Fee
Certificate of Status Certificd Copy Centilicnte of Status
{Additional copy is Ceriificd Copy
cnclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporalions
P.0. Box 6127 Clifton Building
TaHahassee. FL 32314 2661 Executive Center Circle

Tallahasser, FL 32301
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Articles of Amendment

ro STCRE AR
Articles of lncorporationTAL Loabasss

OF Tianstofxhon Jre

ﬁ\inme of Corporation as currently filed with the Florida Dent, of State)

700007 O4Y

{Document Number of Corporation (if known)

Pursuznt to the provisions of section $07.1006, Florida Statutes, this Flerfde Prafir Corporutivn udopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new na [the corporation:

The new
name muxi be distinguishabic and conluin the word “corporation.” “compamy.” or “incorporated™ ur the obbreviation
Corp, " e e Col ' or the designation “Corp, ™ “Inc.” o “Co”. professional corporation nume must contain the
word “chartered,” “professivnul association, * or the abbreviation “"P.A."

B, Enter new pringipal uifice address, if applicabic:
(Principol office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A PRST OFFICE BOX)

D. If amending the repistered agent and/or repistered office uddress in Florida, enter the name of the
new registered agent and/or the new registered nfTice add rese;

Name o, w Registered Agens

{Floride street address)

New Repistered Offiee Irocs: . Flarida

City) (Lip Code)

New Registered Agent’s Signature, if chanpi isgerey Apent:
! hereby aceept the uppoimment as registored ugent. 1 am fumiliar with und acceps the oblizations of the position.

Sigrature of Now Regisicred Agent, if changing

Page 1 0f 4
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If nmending the OFficers and/or Directors, enter the title and name of each officer/dircctor being removed und titk, name, and
address of each OfMeer and/or Director being added:

(Auuch additional shects, if necessary)

Plocse note the ufficer/divector ntle by the firsi letter of the office tile:

P = President: Ve Vice President; T= Treasurer; S- Secretory; D= Dirvctor; TR= Trastee: C = Chairman o Clerk; CEQ 2 Chicf
Kxecunve Officer; CFQO = Chief Financial Qfficer. {f an officer/divector holds more than onc title, list the first levter of each office
heled President, Treasurer, Direcror would be PTL.

Chunges should be noted in the following munner. Curvently John Do is listed as the PST und Mike Jones is listed as the V. There is

a chonge. Mike Jones leuves the corporotion. Solly Smirh is namesd the ¥ and 5. These shouid be noted us John Due, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change 2T John
X Remove v Mike Jgnes
X Add sV Sally Smith
Type of Agiion Titg Namg Adyress
{Check One)

1) . Change \}P Lb{% n GCI’U’@ ’J&b A N J{}W) !ie_w}‘l
M A )?Zr_‘f;(mmiﬂ %557%/

Remove

2 Change

Add

e Remove

3) Change

Add

—_—

Remove

4) Change

Add

Remove

$) _ . Chanye

Add

Remnove

) Change

Add

Remave

Page2ofd
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E. Ifamending or adding additional Articles, enter chunpe(s) here:
{Altach additional sheels, if necessary).  (Be specific)

F. If an amendment provides for an ex¢hange, reclassifiention, or gungellation of iszued chares,

provizions for implementing the amengdment if not contained in the amgndment ityell
{if not applicahle. indicate N/4)

Page Yol 4
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The date of each amendment(y) adeption:

, if other than the
dute this document wus signed.

Effective date il applicable: ] ]\7 | ‘7
(nv maore tian 90 duys after amendment file dute)

Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CUHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stotement
must he sepurately provided for eoch voting group entitled to vote separaiciy on the amendmeni(s):

[Ty

I'he number of votes cast for the amendment(s) wasfwere sullicient for approval

by -
(voling yroup)

O The amendmeni(s) was/were adopted by the board of dircctors without shareholder action und shareholder
action wus not required,

T'he amendmeni(s} was/were adopted by the incorporators without shareholder action and shurcholder
uction was not reguired.

Dated i !_' J

(Byu dirfctm?prc.(fdcm of other officer ~ iT dircetors or officers have not been
sclected, by an incorporater — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/gd/o J Lrecko Dz

{Typed or printed name of person signing)

ﬂm'dmr :

(Title of person signing)
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