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Articies of Amendment
’ 0 '

Articles of Incorporation

of
ide Trunspontalion Ine

(N

ame of ¢

P20000082627

gralion as ¢

wrrently filed with the Floridy Dept. of State)

(Docunent Number of Corporation (if know )
Pursuanl 1o the provisions of section 607 10(H
its Adictes of Incorporlion

Florida Statutcs. this Flerida Profit Corparation adopls Lhe following e ndment{(s) lo
A, I amending name, enter the new name of the corporation
The
name must he distinguisheble and comtain the word “corpor aton.” Ucampany,” or
el ar Col "o the designation CCorp. T Tlne, o TC0 T
“chartered.” “professional axsociation, " or the abbreviaton

A A

new

“incorporated” or the abbreviauon “Corp.”

A professional corporation namie mus conlain the word
(Principuat office middress U("\'I‘ BE /l STREET . U)I)RL AR

7308 SW R I St

North LAUDERDALE. FL. 33063

C. Enter new mailing address, i applicable

(Mailing address MAY BEA POST OFFICE 5O \j

7301 SW 8th St

r

North Lauderdale, Fl 33668 '

<
0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revisterced aoent and/or the new registered office address

ice ray: " 7
=
Vame of New Revistered Agemt -
(Flarida strevt atiress)
Vew Regisiered Office Address . Florida
Ciny

#ip Codvd
New Reoistered Agent’s Signature, if changing Registered Ageat:

I herehy accept the appoiniment ax regisiered ageni. [ ain fomilior with aned accept the obligations of the position.

Nignate of New Registered Agent, if changing
Check if apphicable
T Tl amendmeni(s) isfare being filed pursuani o 5. 607.0120 {111 (c). F.5
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If amending the Officery and/or Directors. enter the title und name of cach officer/director being removed and title, name, and
aduress of cach Officer and/or Director being added:
iAnach additional sheels, if necessaryy
’h.me note the officerdirector dtfe by the first fetter of the office hile:

= Prexideni: 1 - Viee President: T= Treasprer: S Secretarv: 11« Director: TR - Trustve: C = Chairmon ar Clerk: CEO - Chief '
i'l\'vcuri\'v Officer: CHQ - Cluef Pnancial Officer. If an officersdircetor holds more than one u.'hf In( the fiest letier of each office held.
President, Treaser, Director wonld be P11,
Changes should he noted in the jollowing manner. Currently John Doe s listed as the PST and . Mike Jones s lisied as the 1. There is
a change. Mike Jones leaves the corporation, Sally Smih is named the 1 and S These shoudd be noted ax John Doe. PT as a Change.
Mike Jones. 1 ax Remove, and Sollv Smith. 517 as an idd.

Example:
X Change T John Doc
X Remove v Mike Joncs
N Add SV Sakly Sovth
Type of Action Tile Namg Address
{Check Oner
1 X Clange 1 Wilson Seide 7301 SW 311 St
__ Add Nonh LAUDERDALE, FL, 350038
__ Remove
N Change
__ Add
_ . Remove
3y Change
_ . Add
— Remove
41 _ Change e
__Add
— Remove
3y Change
___Add
_ Remone
#y _ Change
Add

Remove
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E. If amending or adding additional Articles, entee change(s) here:
(Aaeh additional sheets. if necexsaryy. (e specific)

F. [f an amendment provides for an exchange, reclassification, or canceflation of issucd shares,
provisians for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N2
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The date of cach amendment(s) adoption:

. if other than tle
date this document was signed.

Effective date if applicable:

o more than 9t dens afier amendurent file daie

Nowe: If the date inseried in this block does not mcet the applicable satutory filit

\¢ requircments. this date witl not be listed as the
docuruent’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

R The amendment(s) wasiwere adopled by the incorporators, or board of dircciors without sharcholder action and sharcholder
action was not requircd.

771 The amendment(s) was/were adopied by 1he slurcholders. The mmber of votes cast for the amedmen(s)
by the sharcholders was/w ere sufficient for approval.

T The amendment(s) was/mere approved by the sharcholders through voting groups The following statement
must be separately provided for cacl voting gronp printthed to vole sepeaie(y o the @uendmentisi:

“The number of voles cast for the amendmeni(s) wasiwere sufficicnt for approval

by

Aot group)

Datcd 12/09/2020 -

e - s /
Sigale /%’;J//%;M 1/%1’@2

- o 7 o= e . .

(Bva dircrer. president or other officer - if dircclors or officers have not been
sclected. by an incorporator ~ if iy the hauds of a receiver, tusiec. or other court
appoimed fiduciary by that fiduciary)

Wilson Seide

(Typed or printed namic of person signing)

irccior

{Titlc of person signing)



