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Articles of Amendment
to
Articles of Incorporation

of
AIRPORT SHUTTLE SERVICES, INC.

P15000093974

(Namg of Corporation as currently flled with the Florida Dept. of State)

{ Document Number of Corporation {if knaown)
its Anicles of Incorporation:

A, n nter the new name of the corporation:

name musi be distinguishable and comain the word “corporation,” “cempany. " or “incorporated’ or the abbreviation
“Caorp.." “Inc..” or Co.." or the deignution “Corp,” “inc.” or "Co”

word ‘chartered. " “professional association.” or the abbrevigtion TP A.

new'
A professionud corporation name must comlain the
13128 SW 3 §¢, =2
B. Enter new principal office address, if applicable: SWa s =
r - - ¢
(Princéipal office address MUST BE A STREET ADDRESS } Miari, FL 33184 gl
T
=z
1
™~
C. dd if applicsble:
13128 SW 3 St =
(Mailing addresx MAY BE A4 FOST OFFICE BOX) =
Miami. FL 3318¢ =
)
F
D1 ending the repist agent an te office address in Florida, enter the name of the
ist agent office address:
Nurme of New Lsrer t
(Florida street adidress)
New re: ¥ , Florida
(Cigys (Zip Code)
w Repistered nt'y S

e, i i egistered Agent:
{ hereby aocepy the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signonne of Mew Regisiered Agem, if changing
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Pursuant 1o the provisions of section 607.1006, Florida Stawses, this Florida Profit Corporation adopts the following amendment (s) to
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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 apd/or Director being added:

{Attack additional sheets, if necessary)

Please note the officeridirecior title by the first lenier af the uffice title:

P = President; V= Vice President: T= Treasurer; §= Secretany: D= Director: TR= Trustee; C = Chairmun or Clerk: CEO = Chicf
Executive Officer; CFQ = Chief Financiul Officer. {f an offizer/director holds more than one title. list the first ietter of coch affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listod as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones lecves the corporaiion. Sally Smitk is named the Vand 8. These should be noted as Jahn Doe, PT as ¢ Change,

Mike Janes, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change T John Doe
X Remove Y Mike Joney
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change
Add
Remove
2) Change o
=2
—i
——— Add >l w
Tw =
Remove e —i == e
s ! r'“
o N :.:‘I o
kD) Change PP
vg z M
__Add m
N \33 S D
Remove Al ~o
m’ £
4 Change
Add
Remove
5) Change
Add
Remove
6) .. Change
Add

Remove
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E. If nmending or adding ndditionn} Articles, enter change{s} here:
{Atvach addifional sheeis, if necessary).  (Be specific)

w23

-l . A

M o T

- rfl ; awrA—,
—4 et

1§

Eintl R

A= Tom

€.

i < P o

SEERIE 3 U

D3 ™

3 = F o
in

nt provi [ atlon, gr cancell Issued share
roviy r jm i amendment if not ¢contaived in the amen i
{if not applicable, indicare N/A)
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122322019
The date of each amendment(s) adoption:
dste this docurment was signed.

. if elher than the
Effective date if applicable:

fne mure than 90 duys efter amendment file dute)

Note: If the date inserted in this block does not meet the applicable stanutery filing requirements. this dete will not be listed 8 the
document’s effective date on the Department of $iate’s records

Adaption of Amendment(s)

(CHECK ONE)

B The amendment(s) was/were adopled by the shareholders. The number of voter cast for the amendmentis)
by the shareholders was/were suilicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The foifowing starement
must be seperately provided for each vating group eniilled to vote separateh on the amendment(s):

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

T T
S0 3
Iy .:
Ex g T
by B -
(vworing group) .’ia B ] i -,
A M (T
0 The amendment(s} was/were adopled by the board of ¢irectors without sharcholder action and shareholder a O e )
action was net requined. P x O
0 The amendmeni(s) was/were adopted by the incorporators withoot sharcholder actian and sharcholder - "-; ™~
action was nof required. - F’l‘ F
127302019
Dated il H

- ra .
- / £
Signature o

{By a dirccigr presi
selected By an i

pfother officer - if directors or officers have not been
Grporator = ifin the hands of 3 receiver, trustee, or other court
appoinied fiducinry by that fiduciary)

Nicolas Magygio

{ Typed or printed name of person signing)
President

(Title of persor signing)
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