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COVER LETTER

TO: Amendment Section
vision of Corporations

NAME OF CORPORATION: T@ C, ﬂQnSW + ’Ir\(‘/
DOCUMENT NUMBER: P/\ 60000 Z»SLI‘-{ 5

The enclased Articles of Amendment and fee are submitied fur filing,

Please return all correspondence concerning this matter to the following:

Liobedy Rodnouez

Name of ¢ QJH‘!C[ Person

TG T‘angoort TN

Firgn/ ("ompam

2AU1 i) ?,S'“‘
Miars, FL 3%\33

City/ State and Zip Code

o CHansport A@ gyvonl. Lo

J E-mail addrds: (10 be used for fug annual report notification)

Far turther information concerning this matter, please cail:

Lenbeny Zodnavez el ,a32- BO3RY

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made puvable 1o the Florida Department of State:

B $35 Filing Fee 01843.75 Filing Fee &  DIS43.75 Filing Fee & TI$32.50 Filing lee
Certiticate of Status Certified Copy Certiticare of S1ates
(Additional copy is Certitied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Pivision of Corporations Iivision of Corporations
P.G. Box 6327 Clifton Building

Tallahassee. FL 32314 ’661 kxecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to -

Artictes of Incorporation
of

TGC Trangpot Inc P

I Name of Corporation as currently filed with the Florida Dept. of State)

PABo0DD ZSUYS -

(Document Number of Corporation (if knowny

Pursuant to the provisions of section 607.1006. Flarida Statutes. this Forida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A, If amending name, enter the new mame of the corpuration:

The  nmew

napme must be disiingnishoble and comtain the sword “corporarion, ™ Ccompany,” or Cmcorporated” or the abhreviaiion
CCorp " CInel T or Col U or the desivnarion "Corp,” Clee, " o TCa” d professional corporation siame must contain the
word Cchartered, " projessional association. " or the abbreviation VN7

e
B. Enter new principal office address, if applicable: Qq\‘l \ S\U BS
(Principal office uddress MUST BE A STREET ADDRESS ) ' ) ~0m{ . ¥L 7)3\ 43 3
uS

C. E ~mailing address, if applicable:
(Milng adiress LAY B4 POST QFFICE BOX: (A3} SW 1Sd SF
AMO
Miomt, 1 33133 US

D. 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:

Name of New Registered Agvni L\ mbC( \\ll QOA‘ iQ\'\CZ,
12933 S 1S2nd S SN0

tHlorides stroet address )

\ '
New Repivtered Office Address: M 0 m .Flonda 53\ qa—

10 (Aip Codey

New Registered Agent’s Signature, if changine Registered Asent:
$hereby accept the appoinmment as regisiered agens. [ am gamiliar wirh

aceept the obligutions of the position.

L4

Ni gu% v of New,

Mistered ey, i chansing
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I amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

CAnach aedditional sheess. if necessary)

Please note tiwe officerdivector title by the first letier of the office tile:

£= Presidem: V= Viee President, 1= Treasurer: 8= Secreturv: D= Divector: TR= Trusiee: C - Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Finuncial Officer. If an officersdirector holds more than wne title, list the first letter of each office
held. Presidens, Treasarer, Divector would be PTD.

Changes shonld be noted in the follenving manner. Ceeventv John Doe is livied as the PST and Mike Jonws is listed as the 1V, There is
a change, Mike Jones leaves the corporation. Sally Smirlt is named the 1 and S, These showld be noted ax John Doe, PT as a Chenge,
Mike Jones. 1V as Remove, and Saliv Smich, SV as an Aeled.

Example:

X Change P John Pac
N Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check Oney

Iy Change _\9__ [AW\MN QOdl\q\ch’ ‘%gq' % \5203 g}
K ‘ 7 4w
- Miomni, B 33133, US

) Change O Cf,\io MM‘CIO 10LLS < 62‘4“‘ S‘}
o Ppr 8223
K kemove Micmni, FI 23168 US

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

a) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
{ALtach additional shees, if necessaryy. tBe specific)

F. Il an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf war applicable. indicate N4

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fres mare than M duavs affer amendment jile dote)

Note: If the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O 1he amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmenis) wasiwere approved by the sharcholders through voting groups.  The foltowing siaremen
must be separatelv provided for cach voting group entided 1o vote separately on the amendment(s):

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

by

Ivoting srougl

ﬁ'l‘he amendmeni(s) was/were adopted by the hoard of directors withouwt shareholder action and sharcholder
action was not required.

O The amendmentis) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated / /

Signature

(By adirector, presighnt or DEW rqmrcclors or officers have not been
selected. by an inChrparator in the hands of a receiver. trusiee. ar other court

appointed fiduciary by that fiduciary)

\A\W\bti’( H \(ZOan\A(L

I Tyvped or prm:Ld name of pe rsaf signing)

Veesident

(Tiile of person signing)
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