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COVER LETTER

TO: Amendment Section
Division of Corporations

RAIL WHRX INC
NAME OF CORPORATION:

AT L AT AT .. P20000008361
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are subimitted tor tiling,

Please return all correspondence concerning this matter 1o the fotlowing:

Ashley Canes

Name of Contact Persun

EastBiz.com. Inc

Firn/ Company
5348 Vegas Dr

Address

Las Vegas, NV 8YIDR

City/ State and Zip Code

E-mail address: (1o be used for fature anoual report notification)

For further information concerning this mauer, please call;

Ashley [ 702 NT1-867%
- ut }
Name of Camtact Person Area Code & Davtime Telephone Number

Linclosed is a cheek tor the folloaving amount made pavable to the Florida Depaciment of Stote:

S35 Filing Fee (843,75 Filing Fee & 83375 Filing Fee & [J$52.50 Filing Fee
Certtticaiv of Status Ceertiticd Copy Certiticite of Staius
(Additonal copy is Curtitied Copy
enciosed) (Addirional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceoon

Division of Cotporations Diviston ot Corpuorations

0. Hox 0327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 No Monroce Strect, Suite 810

Tablahassee, FLL 32303



RAIL WURN INC

~—

Articles of Amendment i l l e I\
~ b L/
to
Articles of Incorporation

P2000000S3AH]

{(Name of Corporation as currently filed with the Florida Dept. of Statek; » ;:L:'.: TR

L I

(Document Number of Corporation (it known}

Pursuant o the provisions ul’ section 6071006, Florda Statutes, this Fleride Profit Corporation adopts the following amendiment(s i o

is Articles of Incorporation:

A. I smending name, enter the new nane of the corporation:

Croll Wurx, Inc

The  new

e st be distinguishable and contain the wewd “corporation,” “compuny, " er Ciacorporated U or the abbreviaiion CCerp 7
“Ine, " or Col " or the designation " Corp, ™ “lie, 7 o "Cao o professionsl corpordtion name sinsi cotain the word

“ehartered. " Cprojessional association, " or the abbreviavion “Po1L”

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailiog address, il applicable:

(Meailing wddress MAY BE A POST QOFFICE BON)

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

new repistered agent and/or the new registered office address:

N of New Reagistered Agenr

tllertda strect addres sy

New Regisiered Office dddresy: . Florida

1O (Zip Codel

Mew Repistered Apent’s Signature, if changing Registered Agent:

! hereby aceept the appointment us registered agent. Dam familiar with and accept the ablications of the position,
A T &4 ; g . / ;] ! /

Chuecek if applicable

Sigmanure uf Now Reglstered Agent If changing

CC The amendment(s) isfare being filed pursuani 1o . 6078120 (1 1) (¢), A



1f amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and vitle, nume, and
address of each Officer and/ar Director being added:

tAttach additional shees, i necessary)

Please note the officerfdirector tide hy the girst letter of the office title;

P = President; V= Viee Presidene; T Treasarer; S= Secrcnurv: D= Divecior: TR Trusiee: O = Chairman o Clerk: CEO = Chicf’
Executive Officers CFO = Chief Financial Officer. I wn oficeridivector holds more than one title, list the pivst lever af each office held.
Preswdear, Treasurcr, Divector would be P11

Changes should he noted in the following menner. Curvenddy Sohn Do is listed as the PST and Mike Jones is fisted as the V. There ds
a chanye. Mike Jones feaves the corgmaration, Sollv Smith 1 named the Voand 8, These should be nowed as fotor Doce, PUas a Change.
Mike Jones, Vax Remove, and Sally Smith, 8V as an Add.

Example:
X Chonge PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Tde Name Address

(Cheek One)

1y Change

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remuove

3) Change

Add

Remove

i Change

Add

Remove




F. Hamending or_adding additional Articles, enter change(s) here:
(ANnuch additionael shevis, Fnevessary). (Beapecitics

F. Han amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i mest applicable, imdicate NrA)




The date of each amendment{s) adoption: . 1f other than the
date this document was signed.

Effective date if applicalde:

(o mere than 90 duys ajter amendment pile duiey

Note: 1§ the date inserted in this block does not meet the appheable statuwory 1ling requirements, this date wilt no be listed us the
document’s etffective date on the Departinent of State’™s reconds,

Adeption of Amendment{s) (CHECK ONE)

B The amendmentis) was/were adopred by the incorporanors, or buird of directors without sharcholder action and sharcholder
ackion was not required.,

C The amendmentis) was‘were adopted by the sharcholdeis. The number of votes cast tor the amwendment(s)
by the sharcholders was/were sufticient lor approval.

C The amendment(s) wis/were approved by the sharcholders through voting gioups. The follencing statement
muest be separately provided for each voting groap entitied to vote separately on the amendmeni(s):

“The number of votes cast tor the amendmentf sy wasfwere sutiicient for approval
PP

by

fveding wroupi

Dated //{ ZZ 2l

Signalure <7.~__- /O

(Bya (lipr&)r. president or gifes officer = iF directors or officers have not been
selected, by an incorporator — i1 in the hands of 3 receiver. rustee. or other court
appointed tidaciary by that fiduciary)

James Lang

{ Fyped or printed name of person signing,

President

(Tithe of purson signing)



