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COVER LETTER

TO: Amendment Section
Pivisicn of Carporaiions

ROVAL MOTORWAYS IN
NAME OF CORPORATION: AE MOTORWAYS INC

P19000028983

DOCUMENT NUMBER:

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

Please return all carrespondence concerning this matler to the following:

MARIA E RUIZ

Name of Contact Person
DMG TAX SERVICES INC

Finw/ Company
7750 SW 117TH AVE SUITE 203

Address
MIAMI FLORIDA 33183

Cily/ S1ate and Zip Code

MARIAQUIROSI@HOTMAIL.COM

E-mail address: {10 be used for future annual report notificalion)

For further information concerning this matter, please call:

MARIA £ RUIZ (305 ) 595-2407
ar

Name of Contact Person Area Code & Daytime Telephone Number

Eoclosed is a check for the following amount made payable to the Florida Depariment of State:

® $35 Filing Fee [J$43.78 Filing Fec &~ (J$43.75 Filing Fee & (182,50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Addilional copy is Certified Copy
cnelosed) (Additional Copy
is entlosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatious
P.O, Box 6327 The Centre of Tallahassec
Taflahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303.
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FILED
Articles of Amendment
o AHOY 25 py g,

Articles of Incorporation
of

ROYAL MOTORWAYS INC

- . = -t i
sy e e
AL LARASSEC -
~
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(Name of Corporating as currently filed with the Flarida Depl, of State) T

P15000028933

o
‘
-

(Document Number of Corporation {if known)

Pursuznt 1 the provisions of section 607.1006, Florida Stacuies, this Florida Profit Carperation adopts the following amendme

its Articles of Incarporation:

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

The niew
neme must be distinguishable and contain the word “cor, gration, " “conpany, " or “incorporaied " or the chbraviation “Corsh. ™
£ P pany, P

“Inc..” or Co.,” or the desighation “Carp." "Inc." or "Co". A4 professional corporalion name must contain the w
“churiered,” “professienal association,” or the abbreviation "P.A."

. [111 S ROYAL POINCIANA BLVD
B. Enter new principal office address, if applicable:

<l)rd

(Principal office uddress MUST BE A STREET ADDRESS ) MIAMI SPRINGS. FLORIDA 33166

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. 1famending the repistered apent snd/or repisteced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Floride stree: address}

New Registered Qffice Address: . Florida

i) (Zip Codey

New Registered Agent’s Sigonature, if changing Repistered Apent: .
! hereby accept the appointment as regisicred agent. T am familiar with and accepi the obligations of the position,

Signature of New Registered Agent, if changing

Check il applicable
O The smendment(s) is/arc being filed purseantto s. 607.0124 (1) (e), F.S.

ni(s) to
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IV #mending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and
address of each Officer and/or Director betng sdded:

(Auack additional sheets, if necessary)

Please note the officeridirector title by ihe first letter of the office titte:
P = President; V= Vice President: T= T) reasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQD) = Chief
Exeeutive Officer; CFO = Chief Financial Officer. ifon officer/director holds more than one title, list the first letter of each affice held,
Prasident, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently Jokn Doc is listed as the PST and Mike Jjones is listed as the ¥ here is

a change, Mike Jores leaves the corporation, Sally Smith is named the V and S These shawld be noted us fahn Due, PT as o Change,
Mike Jones, ¥ os Remove, and Sally Smith, SV as an Add,

Example:
X Change T John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Type of Actign itle Name Address
{Check Qne)
X P DCGUGLAS CHACIN 1111 SROYAL POINCIANA BL,I
13 Change N
MIAMI SPRENGS, FLORIDA 13
Add
Remove

2) Change

Add '

Remove '
1) Change

Add

Remove

4) ____ Change

Add

Remove

3} Chiange

Add

Remove

£) Change

Add

Remove
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E. }f amending or addinyg additinnal Articles, enter change{s) here:
(Avach addirional sheets, if necessary).  (Be spacific)

F. ICan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contalned in the amendinent jtself:
(i not applicable, indicate N/A)
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11/25/2024
The date of each amendment(s) adeption: . if othet than the
date this document was signed,
1172672024
Elfective date il applicable:
{ne more than 99 days after amendment file date)
Note: If Lae date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be lisled|as the
document’s effective date on the Depariinent of State’s records.
Adoption of Amendment(s) (CHECK ONE)
& The amendment(s) wasiwere adopted by the incorporators, or board of direclors without shareholder actian and shareholder
sulion was nat required.
U The amencment(s) wes/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by thz sharchalders was/were sufficient for approvat.
03 The arnendrment(s) was‘were approved by the shareholders trough voting groups. The Jollowing statement-i ~
must be separately provided for each voting group entilled ta vote separately on the amendmeni(s): o =
S =z | Y
“The number of votes cast for the amendment(s) was/were sufficient for approval i 2 __J_
T PO
- 5L no
by . %f'ﬁ - o !
(voting group) \ "r'j\‘ . ﬁ i
= = (_—:)
—
o:  F
Daied =P =
ooy o
=
Signatur
y @ Birector, president or other offider — if diredhors or officers have not been

selected, by an incorporator - if in thg hands of ffreceiver, trustee, or other court
appointed fiduciary by that fiduciary)

DOUGLAS CHACIN

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing}




