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COVER LETTER

TO: Amwendment Seclion
Diviston of Corporations

i T} AND D LOVERS OF THE ROAD CORP
NANE OF CORPORATIONT I

119000024228
DOCUMENT NUMBER: -

The enclosed drticles of Amendnient und [ee are submitted for filing,

Please elien nll correspondence concerning this madter 1o the [ollowing:

JENNY MEDINA

Nune of Contact 1’¢rson

Firny Company

12060 NW SOUTH RIVER DR

Address
MEDLEY FFL 3317%

City/ State and Zip Code

YMEDINA@ELITECSOM.COM

E-mail address: (to be uscd for future nnnual report notificalion)

For further information concerning this matter, please call:

JENNY MUDINA =(305 ) 405-2600
® —

Name of Contact Person Area Code & Daytime Telephone Numbcr

Enclused is a check for the following amount made payable to the Florida Depaitment of State:

W 535 Filing Fee [J543.75 Filing Fee & O543.75 Liling Vee &  [0$52.50 Filing Fee
Curliticale of Statuy Cerlified Capy Certificate of Status
{Additional copy is Certified Copy
encloscd) {Additional Copy

is enclosed)

Mailing Address Streel Adgdress

Ameinknent Seclion Amcndment Scetion

Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Biiding

‘Tallnbasses, ML 32314 266! Exceutive Center Circle

Tallshassee, FL 32301
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Aor. 15
Articles of Amendment
1]
Articles of Incorporation
of
N AND D LOVERS OF THE ROAD CORP
(Nime ol Corporativ '\_.‘_ ..... ¢ f- with the Flgrida Dept, of State)

1119000024228

(Document Number of C'_.c;r.[.;c;rution (f known)
Pursuant Lo the provisions of section (07, 100G, Florida Statwdes, this Flerida Prufit Corporntlon mdopts the following amendment(s) to

s Artictey of Incorpurntion:
A. I nending naime, ' r ration:
The new

“corporation,” “company,” or “incorporaied” or the abhreviation
A professianal ¢corporation name must conlain the

name must be d:rlmgunhablc aud mmram the word

"Corp.," Mine, " or Col 7 or the designation “Corp, ™ “lue,” or "Ca "
" or the abhreviation “P.A."

word “chartered,” “professional associatinn,

(Prmcqmlnffcc ndd'rcn .HUTTBF ;j STREET ﬁlDDRES, ) ) o _ )

C.. Enter new muillug nddresy, it npplicable:
(Maifiny nfdress MAY HE A QST Q1 0CE BOX) . S,

. If amending the reglstered agent awd/or vegictered office address In Floridn, enter the nuame of ihe
new cepistered agent and/or the new registered oillee address:

Nume of New Jegister e

{Florida street aildr gy}
CFlorida__ __ >=

New Registered Office Adddr esy:
. {Ciy)

H‘éﬁ
Lay
8 Wy Sl ugy 61

G374

-

.
.

New Repistered Apent's Stpnature, if changing Repistered Apgent:
I heveby aceep! the appoiniment as segisfered agent,  § am fumiliur with vnd accept the obliyations of the position. 22 22,
22y

w4

2=

S gr:;r!w(. af New R .c';;f.v'!m'cd Agent, if changing

Puge 1 of 4
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1f smending the CHlicers andior Directors, enter the ttle nad naiie of cach officer/directer belng removed and thtie, naae, wnd
aldress of each Officer and/ur 1Mreector being wdded:

{(Antach additionn! sheets, i necessury}

Please note the afficer/director itle by the first leiter of the office title:

P = Prosident: V-: Vice President: T= Treasurer: 8= Secretary; 13 Divector; TR= Trustee; C = Chairman or Clerk; CFR() = Chigf'

Gxeentive Officer: CFO = Chief Financial Officer. if an officer/dircctor holds more than one iitle, list the first fetter of each gffice
held. President, Treasurer, Director would be 1111,
Changes shoutd be nated in the folfowing mammer. Curvently John Noe is listed ay the PST and Mike Jones is listed as the V. There (s
a change, Mike Jones leaves the corpenation, Safly Smith is aqmed the ¥ and S, Phese should be noted as John Doe, PT ax a Change,
Mike Jones, ¥V as Remave, and Sully Smiiih, $V as an Add.
Kxample: .

X Change Bt John Doe

J<

X ltemove Mike Jones

Sally Smith

,12

_& Add

Type of Action Tiile Name Adlguss
(Cheek Cne)

3

S i .‘}"’_"L'_‘Z“.’.'\’:"‘l m'“'g“: .“_‘.:'.'."L‘..'..__‘:-..T-____...

HOMESTEAD FL 33033

Add

Remove

2) .. Chunge

Add

Remnove .

1) Change .. —_

Add ...

.Remnve ——

08 WV S| YV bl

4} . Change - ] ] ) )

Add .

— Remove

5. . Change - _ S

Add

emove

6y .. ___ Change . B

Add

Remove ..

Page 2ol 4
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Avr. 13,

1. 1 amendin adding additlonal Avtieles, enler change(s) here
(Altach adilitional sheets, if necessary).  (Be specific)

8 HV S1ydy g,

a3ty

F. If an amendment provides for an exchispge, reclpssification, gr cancellutiun nf issued shares,
provisions for implementing the amendnient if not cuntained in the anendment lisetf:
O ~i

-
.

¢
]
- Yk

{if not upplicable, indicuie Nid)

Fage 3 ofd
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Q4/15/2019 )
The date of each amendment(s) ndoption; o , il other than the
date this document was sighed.
0a/15/2019

Elleclive date H npplicable:

{no more thaon 90 days afler wnendment fife dute)

Note: I the date inserted in this black does not ricet the uppiicable siatutosy filing requirements, this date will not be lisiud ay the
doeument’s offcetive duts on the Deparbment ul Stale’s records.

Adupliva’ of Anendateni(s) (CNECK ONIEY)

O The amunchnent(s) was/were adopted by the shareholders. ‘I'he numher af votes east for the amendnxni(s)
by the shareholders was/were sufficicnt for approval,

O The amendment(s) wasfwere spproved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group entifled to vote separately on the amendment(s):

“The number of voles casl for the amendment{s) was/were sufficieat for approval

e by - e e S
""""""""""""""""""""""""""""""" (voiing group) ~ T T R o
|
lxcr —
O The amendment(s} was/were adopted by the board of directors without shareholder action and shareholder — . o
action was not requited, : = =
action was rot required 3 -1
o
B 'Phe amendmeni(s) was/were adopied by the incorporaiors withoul sharcholdur action and sharcholder -
action was not required, oo
0471512019 x 3@”
at
Daed 0 o)
. £
Signature ?OL// O U OO SPP R A
(By a dittulor, president vr other ofticer — if directors or officers hiave not been :

selected, by an incorporntor — if in the kands of a receiver, rustee, or other courl
appointed fiduciary by that fiduciary)

DAYAN ALEJOQ RODRIGUEZ

(LTyped or printed name ol person signing)

PRESIDAENT

(Title of person signing)
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