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COVERL.EITER

TO: Amnendment Secnon
Division of Corporativns

NAME OF CORPORATION: _Ef_ ﬁa{ggﬁof 9/7??/_\___2:(26 e
DOCUMENT NUmpkR: . D00000//83 7

The enclosed Articles af Amendiment and foe are submitted for filing

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

42)74/7 ?@f es

Name of Contact Person

£ #ansporlqdéon o

Fiiny Company

(5550 Liog o DE # /S0)

Addriss

Lleoslon . Tx 70K o

Ciy/ State and Zip Code

‘ffq/’SPor*Fmaofqma// O

m1|| addrzss: (10 be uscd tor Telure annoal repart notification}

For further information conceming this matter, please calb:

(ﬂ?f/én Prez w2 _F00- Q05>

Name of Contact Person Arca Code & Davtime Telephone Number
) I

Jinclosed is @ check for the following amount made payable to the Flosida Depanment of State:

X $35 Filing Fec [J543.75 Fiking Fee & (843,75 Fiting Fee & [1$52.50 Filing Fee
Certificats of Stawus Certified Copy Cenificaie of Staes
{Additional copy is Cenified Copy
encloscd) (Addnional Copy

is enclosed)

Mailing Addrcss Strect Adidress

Amendiment Secliun Amerdment Section

Division ol Corporations Divisten of Corparations

PO, Box 6327 The Centre of Talluhassec
allahussee, FL 32514 3415 N. Muonroe Street. Smite S 1O

Tallahassee, 11, 32303



Artivies al Amendaceni

o
Artleles of Incarporating
ul

ﬁ ;/‘m 5 purdad o Tioc
P 2000001937

(Name nf Carpuration nt curcentty filed with the Floeida Dept. al Spate)

(Document Number of Corporation (if known)
Pursiant to the provisions of section 6071006, Florida Statules, this Fleeida Projit Corporation adopts the followmg amendment{s) in
w1 Articles of hicorparation:
A, IMamendine name enter the new naune of the cneporatioog:
_ The  new
sme ot be distienishable and caneain the word “gurporation,” “compuny, T ov “corporated” or the abbreviation "Corp
“tae " er Col " oor the desicration “Corp,” “Ine,” or " Cu”. A professional corporgtion namc el contiin the word
“ehartered. " Cprofessional associorion,” ur the abbrevintion " "
5. Cnicr new principal olfice address. il applicabie:
{Principal affice addresy MUST RE A STREET ADDRLSS)
C. Entey pew mailing aditress, if applicable:

(Mailing address MAY BEA POST QFFICE HOX}

(2ip Conke)

- =
L =
2 vee 2
- R ;_'f- . ,.
D -
- -l -
1. [famending the registercd noent nndfor repisierced office adiress in Florida, enter the pame of the :“J .
new registered agentand/or the new yepistered office address: '. -“‘a.
- v
i ey
Nome af Newe Regustered deent = !
L \__fo“
T {'I-'l.nr:u'..fu stroet .:;(fdrr:.:)- - .:'};
New Registered Ofice Adedress: , Flarida
{Ciry)
New Reaistered Apeat's Signature, il changing Registered Agent:

1 hereby accept the appuintnent as registered agent, [ am funilior with und accepi the obligativns of the position.

Clieek if applicabie

Signoture of New Registered Agew, if changing
i 1 he amendment(s) isfare being Hled pruseant to s 607.0120 (1 1) (e) F.S.




1 ameniling the Officers mnl!ar Dircetors, enter the 100e nnd name nf cach ofhicer/direesor heing remns el and Lille, naane, snd
addresy ol each OMficer amlfor Dircetor beina added:

fAreach adfgionsd abects, 3 veccvany)

Please ot dive oyhiceeidirecine fthe by tive fiest ester of the offilce e,

P Peosadens, Vs boee Presidens, T= Treasurer: S« Scervtary, D= Durccror, TH= Trastee: O = Chairesan oe Clerk, CLO ~ Chyef
Frecitne Oficer, CRO =~ Chicf Favanciad Cfficer I o officesfdn écior boleds e than ome tile Bist the fiest teter of eos v office held
Maoedent, Trewvreor, (irector weout e PTD.

Usanges Rendd be vuicd in the follesang wronner Curienthy duhn Do is dited os e I'ST wd Mirhe Jones o listed as the 17 Thee s
u change, Mike Joney leaves 1he corpos atian, Sally Smith i named the Voand 5. These should be noted as John Dov. PT v e (_",'m,.'l:,-.
sicke Jomes, Voas Remove, and Safly Smidh, SV as an Add

Fvample:

X Change Ly John Doe

X Remove v Mike Jones
_X Add sV Sally Smith
Tyie of Actign Tale Address

{Chech Onc)

i ome NP Bl P Mbihnez joscE Dost
Y nad Ihojoan, Ll 32O

Remove

2) Change

Add

Remove
3) Change

=)
Add TR
- ——

- - 1
Remave <.
—
4) ___ Change - L) .
o
Add S T )
- L
Remove o 2
—
5) ___ Change o . - oo
Add

Romove

1} Chanye

Add

Remove




. L amending oe ahdlng shBisngL A, coter e he

VD et e v i e el (e e i

-— e ——— —— e e e e -

F. 1L un amendment provides for an exchange, reclassification, or cancellation of issurd shares,
provisions fr implementing the amendment if not contained in the amentlment itself:
(if ot applicable, indicaie Ny




The date of exeh nmendnrent(s) slapiien: /4/_/ 7/3 O e _ _ ol uiler than the

dale this document was sigpt,

Peetive date i apnlicable: / / // 7/90 '

(10 snoee thun B0 dovy afier omendment file dure)

Nate: If the date inserted i this block dous not meet the applicable statutory Rling requirements, this date wilt net b listed
document’s ¢ Teetive date on the Department of Staie's records.

s the

Aduption ol Amendment{s) (CHECK (ONE)

%’[‘h\: amendmeni(s} was'were adopted by the incorpuiators, or board of dircctors without sharchulder action and sharcholdsr
acliun was nof requircd.

J Yhe omendimenys) washwere adopted by the sharcholders. The number of veles cast for the amenrdment(s}
by lise sharchoiders wasiwere suflicient for approval.

T The amendment(s) was/were approved by the sharchalders through voting groups. Tlre folfowing staiement
sl he sepivatel) provided far each vating graug cuitiled 1o vede separately on the amenduentys):

“The number of votes cast for the amendment(s) washwvere sufficsent for approval
by
fvoting group)

Dated //,Z 12/50
Signature %ﬁ Ly o

(Bya c;(i;zor, president or atber ofTicer =3 directors or ofTicers have no! been
selectpd, by an incomurator — il in the handyyol a receiver, trustee, of aiher coti
appainted Nduciary by that Nduciary)

Cﬂa‘z {ﬁ'n PQ-UZZ

!(Typcd or printed name of persan signing

PF 23 z\cﬂenfl- -

{Tnlc of person signing)




