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COVER LETFER

O AmEndment Section
Division of Corporations

. o FURNITURE OUTLET OF ORLANDO INC
NAME OF CORPORATION:

4
DOCUMENT NUMBER: P18000049000

The enclosed Ardicles of Amendment and [ee are submited for filing.

Please return all correspondence concerning this matier 1 the following:

LORENA C RIOS

Name of Contact Person
TAX ZONE INC

Firny Company

8865 COMMODITY CIRCLE STE 4

Address

ORLANDO, FL 32819

City/ Siate and Zip Code

LORENA@TAXZONEFL.COM

E-nnn] address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

LORENA RICS ' 407 ) 888-3131
i

.-

Name of Contuct Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

B 535 Filing Fee C$43.75 Filing #ee & 54375 Filing Fee & [3552.50 Filing Fee
Certificate of Stutus Cerutied Copy Certificute of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Addressy

Amendment Section Amendment Seclion

Division of Corporatiens Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahasser, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of FILL\

"FURNITURE OUTLET OF ORLANDO INC

p‘tl
(Name of Corporation as currently filed with (he Florida Dept. of‘amlt) & Qé‘ 2
P18000049000 Lorm 7 fa)
[A_‘ l‘:('lL.’t Iy }.. 5‘]
{(Document Number of Corpuoration (it Knows) “tﬁ/;' 'g"' o e

u{_[‘ - . ) 7 gj
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following mmml{mmf‘sj‘)’u
its Articles of Incorporation:

A, If amending name, enter the new name ol the corporation:

YELLOWX CORP oy

The new
name must dbe distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp.,” “lne,” or Co., " or the designation “Corp,” “Ine,” or “Co"”. A professional corporation name must contain the

word “chartered,” “professional association, ” or the abbreviation "Pe”

8330 CARAWAY DR
B. Enter new principal oflice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) ORLANDO. FL 32819

C. Eater new mailing address, if applicable: 8330 CARAWAY DR
(Muailing address MAY BE A POST QOFFICE BOX)

ORLANDO, FL 32819

D. I amending the registered agent and/or registered office address in ¥Florida, ¢nter the name of the
new registered apent and/or the new repistered office address:

MEHDI TONY LAZRAK

Name of New Revistered Apent

8330 CARAWAY DR

(Florida street address)
. ORLANDO .. 32819
New Registered Office Adidyess: . Flortda
(Citw) (Zip Codle)

New Repistered Agent’s Signnture, if chanping Registered Agent:
I hereby accept the appointment us registered agent.  Fam familior with and aceepr the obligutions of the position.

e

Signertlire of New Regisicred Agent, if changing

o
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“Hr aménding the Officers und/or Directors, eonter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:
(Artach additional sheets, if necessaryi
Please note the officeridirecror title by the fiest letter of the uffice dile:
= Prevident; V= Vice President; T'= Treasurer: 8= Secretary; D= Director; TR= Truswee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficerfdirector holds mare than one sitle, list the first letter of cach office
held. President, Treasurer, Director would be PTD.
Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted ax the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Voand S, These should be noted ox John Doe, PFas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change BT John Doe
X Remowve ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title M Address
(Check One)d
. VP TOURIA LAZRAK 6150 C EDGEWATER DR
1) Change
ORLANDO, FL 32810
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Chunge
Add
Remove

3 Change

Add

Remove

6) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, i necessarv).  (Be specific)

. THE COMPANY PURPOSE NEEDS TO BE CHANGED TO RENTAL OF ELECTRIC SCOOTERS.

PLEASE ADD EIN 83-0739600

F. If an amendment provides lor sn exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell:
(i not applicable, indicate N/A)
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8/24/2018

“Fhe dale of cuch amendment{s) adoption: . i other than the
date this document was signed.

B/24/2018
Effective date if applicable:

(o more than 90 davs after amendment fife dute}

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

B3 The amendmeni(s) wasiwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L] The amendment{s) wasfwere approved by the sharehulders through voting groups.  The foflowing statemens
must be separately provided for each voring group emtitled to vote separately on the amendment(s}):

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

by
(veting groupt

[ The amendment(s) was/were adopted by the board of discetors without sharcholder action and sharcholder
action was not required.

W The amendment(s) was/were adopted by the incorporators without shareholier action and sharcholder
action was nol required.

Dated OS /-QL\ \ \ 3
Stgnature ////'

(By o director,president or other ofticer — if directors or officers have not heen
selected, byan incorporitor — i in the hands ol a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

MEHDI T LAZRAK

{Typed or pninted name of person signing)

PRESIDENT

{Title of persun signing)
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