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COVER LETTER

TO: Amendment Section
Division ol Corporations

Thi ) ,
NAME OF CORPORATION: _%mniﬂéf T per [ C.o rP

DOCUMENT NUMBER;

The enclused Articles of Amendment and fee are submitted Tor Hling.
Plewse return all correspondence concerning this matter lo the following:

 Nitza | Z odué\q €c

Name of Conlact Pe

Firm/ Company

S5 %\ue_ B?NQ_Q \,,)Qj
Addreds

"TZ—*—\&?\ =\ 33609

Civv/ State and Zip Code

ARe yinhiny-Transpofl- Corp Qoo com
i

il addrdts: (10 be used for feare annw@report notitication)

For further information concerning this matter. please call:

Nitza }27 od A {aunrt W 03 Yo7 ~0HSS or $)13-812-73 17

Nuame of Contact Perso Arca Code & Daviime Telephone Number

Inclosed is @ cheek for the following amount made pavable w the Florida Pepartinen ol State

1 S35 Filing Fee (054375 Fiting Fee & (184375 Filing Vee & [3852.30 Filing I'ee
Certificate ol Status Cenitied Copy Certificaie ol Status
{Additional copy 18 Centified Copy
enclosed) (Additional Copy

is enelosedy

Slailing Address Strect Address

Amendment Section Amendment Sectiog

Division ol Corporations Division of Corporations

PO, Box 0327 The Centre ¢l Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Sueel, Suie 810

Tallahassee, 171, 32203



Articles uf Amendment
lu

Articles uf [nearporation
ol

{ &‘?I e /r’\'HSJ )rrfd/f'/a . ~ Al

1\ vitte ol Corpurs Sion s currentdy fited with the Finrida Dept, ol St el

P2 00000369 70

{Document Number of Corporation (iF known)

Pursuani io the provisions ol section 6071006, Florida Sweies. s Ploride Progin Corporation adopts the tollowing amendment(s) w
its Ariictes of Incorporation:

Ao amending name, enter thie new name of the cerporation;

/'geﬁ | ﬂr\ { (\ﬁl —\—?anS{O( Jr' QD(Q The  new

ety mus be dnunvimuh!u and contain the word ™ uupw afions, " company, " or Cincorporated” or the abbreviavion " Corp.,
Chae, "o Col U oor the designarion “Coep, ™ Cine” “Cot A professional corporation ncme must contain the word
"r!mr.’urﬁci T Uprafessional association.” ar the r:hbru\'mn'(m A

B. Later new principal office address, if applicable: *JJ 5 G 6)%6 5 }0 \'U (.Q U"/CLC/
{Principad office adidress MUST 8 ASTREET ADDRESNS ) — ""’/ é 17/
lamP L _ 353560

C. Enter new mailing address. ifapplicable: @
(Mailing adiress MAY BE A POST QFFICE BOX) el lo / “we 5 17 Mle (e 7
Tama - 23eo4

. Ifaminending the reeistered avent andfor registered office address in Florida, enter the name of ghe
new reeistered agent and/or the new reetstered office address:

Nume of New Regisiered Higeni /\/ \. f‘zxci /21 {2 i,l.! C\ U ‘(‘Z
J.?SZ, Blue 5 priuce Wy

(Hlorida streel it Xy}

/-"'—
New Rewistored Office dddress: 14 1% /79 lerign B B0

(C ity 7y Code)

New Registervd Agent’s Sienature, il cluneing Repistered Auscent:

! herehy gecept the eppomimeni ax registeced agent. F o femiliae with and accept the obhations of the position.
! ! It A g : i !

Signatire of New Registered Aveni of changure

Check iv upplicabic
1 Fhe amendrmeni(s) ssfare being Sled pursuani o s, 60701020 (1) (<), F.5



ITamending the Officers und/or Dircctors. enter the title and mane of each afficer/director being removed and title, mme, and
addresy of cuch OMeer und/or Director being added:

fitiech additional shecis, if necessirn)

Please note the ofFcerfdirecoor title by the pirst leirer of the ojice title:

e President: ¥'= Fice President: T'= Tecasurer: 5= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk: CEC = Chieff
Fxecntive Qfficer: CFO = Chief Finaneled Officer 1 an officer/director holds more iy one tidde, sz the jirst leier of each office held
Presiaent. Treasurer, Divector would be P'ED.

Changes showdd Be noted ur the juilowing nianser. Currenily John Doe iy listed ax the PST and Mike Jones is fisted as the Yo There s
u change. Mike Jones leaves i corporation, Satle Smith i named ihe ¥ oand S These showdd be noted as Joln Dac, 71wy ¢ Clang,
Mike Jones, ooy Remove, and Sally Siith, SV s an Add.

Exiinple:

N Change BT John Due
X Remove v Mike Jones
N Add SV Sally Smith
Type of Agtion Tithe Mg Address

A(Cheek Ongd

] Chinge

Add

Remove

Ly Change

Add

Remove
3) Change

Addd

Remove

4 Change

Add

Remove

S Change

Add

Remove

i) Change

Add

Remuove




i ramending or adding sdditional Articles, enter chanee(s) here:
(Awach eddivional shezis, [ necessary). (Be speciic)

F. 1 amendnient provides for an eaxchange, reclassification, or cancellution ofissued shares,

provisions for implementing the amendment if not contained in the amendnment itself:
(i nor epplicebie, indicaie N1




LI )

The date of cach amendment(s) adaption: \5 G AN Yi‘( ) 2 , 20 2 [ i aiher than the

dute this document was siened.

Fflective date if applicable: SC\ AITEeN ‘f-“f J S _a O"L{

fiio mor ihan 90 duvs ufter amendment file dure)

Note: f'thc date inserted in this block does not meet the applicable siatutory filyg reguiremenis, this date will not be listed a3 the
document’s etfective date on the Department ol Siate’s records

Adoption of Aneadment(s) (CHECK ONI)

'/ he amendmentis) wasfwere adopted by the incorporators. or board of directors without sharcholder action and shareholde:
action was nol required.

2 The amendment(s) wasfwere adopled by the sharcholders. The number of voles east for the amendment(s)
by the shareholders wasfwere sutlicient for approval

(2 The amendments) was/were approved by the sharcholders through voting aroups. The joliowing staiement
must be separately provided for each voring gronp onided (o vaie separaiely on the amendmentisy:

“The number of

sy tar ghe amendimenils) wasfwere sufficient for approval

bv

v
> Migling group)

nmedxamw I3 Joal

(Hv ac ng@ president ur (thkVOﬁlLLF — il directors or officers have not heen
selected in incorperator — iFin the hands ol a receiver, trusiec. or other court
appointed hduciary by that llduc'.lr\'

N L’ma 4 Odu%’k

(T \pu or printed name of pcn‘n"‘lj‘,wmlw)

A/i Zﬂ @00.404%

(‘Title of person signiny




