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Articles of Amendment

fo
Acrticles of Incorporation
ol (o [ e -
Ik Taxi & Cruises. Inc. 4 il
(Name of Corporation as currently filed with the Florida Dept. of State)

P1O000040 190 ¥ R Ty A % I

(Document Nuimber of Corporation (1t known) . '
. 1 0 .
T AR AL S
Pursuant to the provisions of scetion 6071006, Florida Statutes, this Florida Profit Corporation adopis the TolowWing amendment{s) 1o
its Articles of Incorporation:

A, Mamending name, enter the new name of the corporation:

The  new
rame st be distingrishable and contain the word “corporation.”™ “eompany,” or Cincorporated T or tie abbreviaiion
“Corp, " Cine " or ol oo the designation "Comp, ™ “ine, " or Ca 7

A professional corporation name muse condain the
word “chartered.” Cprofessional associalion.” or the abbreviation "PA 7

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

(.. Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

. Ifamending the registered agent and/or registered effice address in Florida, enter the name of the
new reeistered agent and/or the new revistered office address:

Name of New Revistered Agoenr

715 NW Flagler Ave Apt, 403

tFlarida sirevt aedidressy
Stuan C 34004
Noew Registered Office Adedross: . Florida

{Citv) (i Codel

New Regisiered Apent’s Signature, if changing Registered Apent:

! heveby accept the appointment as registered agent.  Dam fuaiilior with and accept the obligations of the position.

Slgnaiure of New Regisiered Agent, ifchanging
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Iramending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name. and
address of cach Officer and/ar Director heing added:

tAttach additional shecrs, if necessarny)

Please note the officertdirector tide by the first Lerter of the office dide:
P Presiden: V- Viee Presidear; T— Treaswrer: S— Seeratary; D— Divector; TR— Trustee; (O = Chairman or Clerk: CEO — Chicf]
Exeentive Officer: CFO — Chief Financial (Micer, If an officerdirecior holds maore than one titde, list e first leter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the Vand S These should he noted as Joln Doe, PUas a Change,
Mike Jones, Voas Remove, and Sally Smith. SV as un Add.

Example:
N Change PT John Doe
X Remove v Mike Junes
X Add SV Sully Smith
Type of Action Title Name Address
(Cheek One)
N . Dr Roxeniry Scailagyi 715 NW Flagler Ave Apt, 403
1} Chapge
Stuart, FL 34994
Add
Remove
X . DT Gene D Kuyrkendall Jr. TI3 NW Flagler Ave Apt. 403
2} Change i

Stuart. 1. 34994
Add

Remove

3) Change

Add

Remove

1} Change

Add

Remove

5) Change

Add

Remove

i} Change

Add

Remove
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K. Il amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, i necessarvy. (e specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issved shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate N/AY
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The date of each amendment(s) adoption:

. i other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs after amendment file daie}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 25 the
document’s eflective date on the Departimuent of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenits) wasAvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficiens for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups, Fhe fofloving starement
must be separaicly provided for each voting group emtitled to vole separaiely: on the amendmenttsy:

“The number of voles cast for the amendmeni{s) was/were sullicient {or approval

by

fvoring group

E The amendment(s) wasAvere adopted by the board ot direetors without sharchoider action and shareholder
aclion was not reguired.

O e amendmentis) wasfwere adopred by the incorporatars without shareholder action and shareholder
action was not required.

Dated {n7llo1\ _
Signatuse Q&QV\J(\MV! /\4—\

(Bya dirc’cmr. prcsi&:nl or other oficer — dircciors or oificers have nol been
sclected, by an incorporater — if in the hands of a receiver, trasiee, or other coun
appointed fiduciary by that fiduciary)

Rosemary Szilagvi

{Typed or printed name of person signing}

President

{Title of person signing)
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