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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: AQS Rm\\m(,s Lt:o;s'\ns} The.

DBOCUMENT NUMBER: P 50000 26434

The enclased Articles of Amendment and tee are submitted for filing.
Please return ali correspondence concerning this matter 1o she following:

Gogtave Blanco

Namy of Contact Peraon

ARs Pa\cars LPQS;nf\J T

Firm/ Company

(905 rHw 91 doenve  Suike 2B

Address

Docc\/FL 35132

v/ State and Zip Code

info® ars cal\ cass . wom

i2-mail address: (10 be used tor future annual report notitication)

Far turther infurmation concerning this nuatter, please call:

C—?U&,‘\'avo 5|amco w186 | 294- 0519

Name of Contact Person Area Code & Dasume Telephone Number

Enclosed is a cheek for the folloswing amount made payvable to the Florida Department of Staie:

B $35 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee & 03852.30 Filing Fee
Certiticute of Staus Curtified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addional Copy
is enclosed)

Mailing Address sStreet Address

Amendment Seetion Amendment Section

Division of Corporations Davision of Corporations

[.Cr Box 6327 Clifton Building

Tallahassee, FL323 14 2661 lixecutive Center Circle

Talluhassee. F1. 32300



Articles of Amendment

Articles of lll‘:curpur:uinn
of
ARS RAILCARS LEASING INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P18000026474

{(Document Number of Corporation (1t known)

Pursuant te the provisions of section 607. 1006, Florida Sttues, this Florida Profit Corperation adepis the following amendiments) wo
its Articles of Incorparation:

A. If amending name, enter the ness oame of the corporation;

e The  new

name must be distinguishable and contain the word “corporation,” Cvompany, T o Clecorporaied T or the abbreviaiion
LA professional corpuraiion name must caatain the

word Cchariered,” “professional assoctation, ar the abbreviagon P47

“Corp..” “Ine. " or Co., 7 or the designation "Corp,” “Ine, 7 or "Co”

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

- -
Tt -
—
3 L
x= = N
5o T —
C. Enter new maiting address, if applicable: bf' b —_— [""
(Muiling address MAY BE 4 POST OFFICE BOX) _ e i m
e = -
_ =L
=
c—2
= o
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nuame op New Revisiered Agent

(Florida street addresss

New Registered Office Address:

_ L Flonda
Hany 2 Cadey

New Registered Agent’s Signature il changing Registered Agent:
{hereby uecept the appoiniment as regisiered ugent

Lam funiliar with and aecept the obligations of the position,

Signature of New Registered Ageni, i’ changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach (fficer and/or Director heing added:

{Asiech addirional sheets. i necessary)

Please note the officeridivector titde by the first letter of the office titde:

I' = President: V= Viee Presideat; T= Treasarer; 8= Sceretary: D= Director: TR= Tringee; U = Chadrman or Clerk, CEQ = Chigf
Executive Officer: CFO = Chief Financial Oficer. 1 an officertdirector holds mare than one tide, lise the first letter of cach office
held. Prosident, Treasarer, Director would be PT.

Changes should be noted in the foltosing manner . Currensly Jobn Doe i listed as the PYT and Mibe Jones i Iivied as the V, There o
a change, Mike Jones Teaves the corporagion, Saity Satith i named the Vand 8, These should be noted v John Doe, PT as a Change,
Mike Jones, Vs Remove, and Sally Smuth, SV as an Add.

Example:
X Chunge I'r John Do
N Remave i Mike Junes
_X Add SV Sallv Smith
Fype ol Action Titke Name Address

(Cheek One)
1y Change v P C\'\( \S\'ﬂ LAY CO'\\'{&CQ-S %ql‘l U w fO‘l th Ct
_X_r\dd DD(O\ . FL 35’?3

Remuove

2y Change

Add

Kemove

4

R Change

Add

Remaove

4} Change

Add

Remose

A Change

Add

Remune

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additinnal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisiuns for implementing the amendment if not contained in the amendment itself:
(if newt wpplicable, indicaie NA)

Puge 30fd



The date of cach amendmentisy adoption: . it other than the
ditte this document was signed.

Effective date if applicable:

(e nrore than S davs after umendment file doie)

Note: [ the date inseried in this bloek does not mweet the applicable stitutory filing reguirements. this date will not be lisied as the
document’s eleetive date on the Department of State”s records,

Adoption of Amendment(s) (CHECK ONE)

ﬂ'['hc amendment{ s) wasfwere adopted by the sharcholders, The number of votes cast tor the wnendment(s)
by the shireholders was/were sullicient tor approval.

[ The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
miesl be separately provided for each voting group entivied 1o vote separately on the amemdmentisj:

“The sumber ol votes cast for the amendment(sh wasfwere suttivient tor approval

hy
[voiing group)

(O The amendmenits) wasfwere adupted by the baard of direetors without shaecholder action and sharcholder
action wis not required.

O The amendmeniis) wasfwere adopted by the incorporiators without shareholder action and sharcholider
action wis nal required.

Dated O?/J&/ 20 {é\

Signature .h.uu( .
(t irector, prdsdent-or-other officer - if dircctors or officers have not been
selegled. by an indorporator — it in the hands of a reeciver. trustee, or uther gourt
appdinted fiduciary by that Oduciary)

Cﬁu:"&vo B {Ou’\(_'o

(Typed or printed name of person signing b

Precident

(Title of peeson signing}
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