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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: km\am\/\ T( C\/\SF:(_}/’\‘ C,C}(D
DOCUMENT NUMBER: /\D \"+-0O0o AR k@bl

The enclosed Articles of Amendment and fee are submiited for filing.

Please retumn all correspondence concerning this matler to the foltowing:

O e Marqueer ;& a ez

Numne of Cl)mah Person

Nm\c\wm ‘{YG(\SDQ(\ Caorp.

Firmy/ Comp.m!

AADD NeKk ~asq 3*\

Add]’e“

Nocra Pert - 71 27 ¥

Cityl State and Zip Code

Oraceuez O @ qp0al cann

E-mul address: (16%e used tor future annual repert notilicationy)

For further information concerning this matter, please call:

Crrcie Waanez  Muacet o AY0, 5= LIUS |

. N 1) - . . .
Nime of Contact Person Arcu Code & Dayume Telephone Number

Enclosed is & check for the following amount made pavable to the Flurida Department of State:

ﬂ/SBS Filing Fee 0$43.75 Filing Fee &  [OS43.75 Fiiing Fee &  0$352.30 Filing Fee
Certiftcate of Status Centified Copy Cenificate of Status
{(Additienal copy 1s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 Chifton Building
Tallghassce, FI, 32314 2661 Executive Ceater Circle

Talahassce. FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

m\a\/\r\% Nanspat Car O,

(Name of Corpuration as currently filed w |t'h the Florida Dc‘pt of State)

OO Y o2

{Document Number of Comporation Gf known)
its Articles of Incorporation

. If amending name, enter the new name of the corporation:

Pursuant 10 the provisions of section 6071006, Flonida Swawates, this Floride Profit Corpoeration adopts the following amendment(s) to

“Ire

OM A Transport

name must be distinguishable and conteain the wor K
“Comp..”

C_,CDF, D The new
‘corporation, " “company, " or Cincorporated T or the abbreviaiion
or Co.. " or the designation “Corp.” “Ine,” or “Co”. A professional corporaiion name must coniain the
word Cchariered.” Cprofessional association.” or the abbreviation "PAT
B. Enter new principal office address, if applicable: D / A’
(Principal office address MUST BE A STREET ADDRESS )
—l
(¥
£ 1
C. Enter new mailing address, if applicable: ‘ / - "r:
{(Mailing address MAY BlE A POST OFFICE BOX) N y A oy 'r_
ab! )
o O
(=S4 .
If amending the registered agent and/or registered office address in Florida., ¢nter the name of the -
new registered agent and/or the new registered office address
Yame of Now Resistered Agent

A
tFlorida streer anddress)

N A

. Florida \\J /Av
1Ciny

iZip Condej

NVew Regristered Office Address

New Registered Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment as registered agemt

Fam familiar with and accept the obligations of the position

A

Signature of New Rc\xfr'.s'lcrc’d Agent, if changing
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LY

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 and/or Director being added:

(Ateach addditional sheets, if necessury)

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

P = President: V= Vice President; T= Treaswrer: 5= Svcretary: D= Directar: TR= Trusiee; C = Chatrntan or Clerk; CEOQ = Chief
Executive Officer. CFQ = Chif Finaacial Officer. If an officer/divecior holds more than one wide, list the fiest letter of vach office
held. President, Treasurer. Dircctor would he PTD.

Changes should be noted in the jollowing manner. Currently John Doe ix listed as the PST and Mike Jones is lsted as the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and 8. These should be noted ay John Doe, PT us a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

N Remove
X Add

Tvpe of Action
{Check One)

1) Change
Add
Remove

2) Change
Add

Remaove
) Change
Add

Remove

4} Change
Add

Remove

3) Change
Add

Remuve

) Change
Add

Remove

PT

I<

JTohn Doe

Mike Jones

Sally Smith

Name Address

. b 3
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, i necessaryi. (Be specific)

SAN

F. If an amendment provides lor an oxchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(ir not applicable, indicate N/A)
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+ ~ The date of each amendment(s) adeption: 5 /LD A Cj , if ather than the

date this document was signed.

Effective date if applicable: 8 / Le / ! q

T - N
(e mare than 90 davs after amendment file dote)

Note: |1 the date inserted w this block does not meet the applicabic statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendmenigs) wasfwere adopted by the shareholders. The number of votes cast tor the amendments)
by the shareholders was/were suthicient for approval.

O The amuendiment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group eatitled o vote separarely on the amendmeniisi:

“The number of votes cast for the amendmenid(s) wasfwere sufficient for approval

by

fvoling group)

O The amendmentys) wasfwere adopted by the board of dircetors without sharcholder setion and shareholder
acrion was not reguired.

Bﬁanwndmcm(s) was/were adopied by the incorporators without sharcholder action and sharcholder

action was not requircd. s /
[ated l q
/

/
Stgnature @0

{13y a direcior. president or other oflicer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, rustee, or other courn
appointed fiduciary by that fiduciary)

O e ‘\/{ C'[‘CELL}Q 7 A\\lcr’f‘z

(Typed or printed name of person signing)

Pre<iclente

UTitte of person signing)
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