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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ORPDOTPANS TinC”
DOCUMENT NUMBER: LPrEpO0s /0088 7

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

Please return abl correspondence concerning this matier 10 the following:

Lamsl Errzefdenor

Name of Contact Person

OROOTRANS TNC
Fiem/ Company

D495 LBeelinglon FL

Address

Boca Ratlon, FEI393%

City/ State and Zip Code

s

R @ alphamediocnc. com

F-mail address: {to be ustd for future annual report notification)

For further information concerning this maiter. please call;

Lamid Grzeldinor a 9AGT BRI - 7379

MName of Contact Person Area Code & Daviime Telephane Number

Enclosed s a check for the following amount made pavable 1o the Florida Department ol State:

O $33 Filing Fee 7154375 Filing Fee &  BAS43.75 Filing Fee & (1835230 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Excecutive Center Cirele
Tallahassee. FL 32301



Articles of Amendment .
FILED

Articles of Incorporation
of

A OE ST
P13 000 /P06 R 7 TAULANASSEE. F LORICA

{Document Number of Corporation (if known)}

{(Name of Corporation as currently filed with the Florida

Pursuant to the provisions ot section 607.1006. Florida Statutes. this Floridu Prafir Corparation adopls the following amendment(s) 10
its Articles of Incorporation;

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

The new

name must he distinguishable and comain the ward “corporation,” Ccompany,” or Tincorporated” or the abbreviation
“Corp.” Uinel T or Col 7 or the designation "Corp. " Clnc, " or "Ca’l o professional corporation name must comain the
word “chartered. " “professional association.” or the abbreviation P

B. Enter new principal office address, il applicable: ? 5 9‘.1{) OC(H&éﬂ?Z@’? 7
(Principal office address MUST BE ASTREET ADDRESS ) iy
Loca Falon , FL 33434

€. Enter new mailing address, if applicable: & ~ .
4 ; .
(Muiling address MAY BE A POST OFFICE BOX) TY G5 Suw [_(17/?‘50/; £t

Loca Radton | FL 3343y

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address;

E) - -
Name of New Registered Agent Eﬁ/}? s Z 5/ 2 ZL C/C Loy

495 Burdington AL
(Hloride street {Mf/h'('.'f.\'/

New Registered Office Address: @OCQ 'Qa fO/'J : . Florida 33 6(_3 ﬁ/

(it 1240 Codey

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointmens as registered agenr. { am famifiar with and aceept the obfigations of the position

C:%,,

.‘s'ign%rc of New Registered Agent, if chunging
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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:

Attt additional sheers, §f necessaryi

Please note the officersdivector titfe by the firse letter of the office it

= Presidens; V= Viee Presidem: U= Treasurer: 5= Secretary: D= Dircetr; TR= Trustee: O = Chairman or Clerk: CEC = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/director holds more thar ane titte, lise the jirst fetier of cach office
held. President, Treasurer, Direcror waondd be P11

Changes should be noted in the following manner, Currently Joln Doe iy listed as the PST and Mike Jonex is lited as the UV, There iy
a change. Mike Jones feaves the corpuration, Sallv Smith is named the UVand 5. These shoudd be noted as John Do, P us a Change,
Mike Jones. ) ax Remove, and Sallv Swmith, S as an Aedd,

Example:
X Change T John Doc
X Reinove v Mike lones
N Add SV Sallv Smith
Tvpe of Action Title Naine Addiess

{Cheek One)

1} Change

Add

Remove

2) Change

Add

Remaove

-

3) Change

Add

Remave

) Change

Add

Remove

34 Change

Add

Remove

) Change

Add

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

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nos applicable. indicare N4A)
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: ”,
The date of cach amendment(s) adoption; J%&qéﬂj 7t 7575 , XOLT . if other than the

date this document was signed.

Effective date il applicable:

(e more than 90 davs afier amendiment fite date)

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

Adeption of Amendment(s) {(CHECK ONE)

‘[Z.] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
hy the shareholders was/iwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The follmwing statemeny
nust be separately provided for cach voring growp entitfed to vote separaiely o the amendmeni(s).

“The number ol votes cast for the amendmemi(st was/were sufficient for approval

by

fverting groupr

OJ The amendment(s) wasiwere adopted by the board of dircctors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators withow sharcholder action and sharehalder
action wus not required.

- 047/ 5///9
Signature ‘q//

{Byva dlrr.cto/premdcm or other officer — if directors or officers have not been
selected. by an incorporater — if in the hands of a receiver. trustee. or other count
appointed fiduciary by thut fiduciarny)

Fam, [ Grzetodinov

{Typed or printed name of person signing)

Pﬁ(j/.c//&ﬂ/

{Tile of person signing)
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