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COVER LETTER

CTO: Amendment Section
Division of Corporations

MIAMI COACH BUS INC
NAME OF CORPORATION: [COACH BUS INC

P22000035672

DOCUMENT NUMBFER:

The enclosed Articles of Ameadnent and fee are submitied lor tiling.

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

OLEG CHERNOBRODSKY

Name of Contact Person

Fiom/ Company
16830 COLLINS AVER239

Address

SUNNY [SLES BEACH, FL 33160

City/ State and Zip Code

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matler, please call:

at ( )

Name of Contact Persan Area Cade & Daytime Telephone Number

Enclosed is a cheek for the following amount made payuble 1 the Florida Depariment of State:

= $35 Filing Fee 043,75 Filing Fee & [JS43.75 Filing Fee & C1852.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Section

Division ol Cotporations Division vf Corporations

P.O. Box 6327 The Centre of Taltlahassee
Talkahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303



’ Articles of Amendment
o FI
Articles of Incorporation

of 2027HAY 27 AM1): 08

o

MIAMI COACH BUS INC
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{Name of Corporation as currently filed with the Florida Dept. of Jhlfp_ig
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PR2000N35672

{Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 6071006, Florida Statutes, this Flerida Profit Corpuration adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
SOUTH FLORINA BUS [NC

The new

nanie must be distinguishable and conswin the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp., "
“tae, " or Col " or the designation “Corp.” “lac.” or "Ca™ A professional corporation name must contain the word
“chartered.” "professional asseciation, " or the abbreviation "PA"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDKESS )

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

Nume of New Registered Agent

{Floridu street address)

New Registered Oifice Address: . Florida
fCinyy Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoimment as registered agenr. { wm fumiliar with and aeeept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120:(11) (e). F.S.



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 and/or Director being added:

fAnach additional shees. if necessary)

Please note the officer/direcior title by the first letrer of the office tide:

1 = Presideni: V= Vice President; T= Treoasurer: 5= Secrearc: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Exccutive Officer: CFO = Chicf Financial Officer. If an officertdivector holds more than onc tide, list the first letter of cach office held.
Presidens, Treaswrer, Divector would he PTD.

Changes should be noted in the following manner. Currently John Dov s fisted as the PST und Aike Jones is lisied as the 1. There iy
a change, Mike Jones leaves the corporerion, Safly Smith is named the Vand S. These should be noted as John Doe. PT as a Change,
Mike Jones. 1 as Remove, and Sally Sptith, SV us an Add.

Example:
N Chanpe PT John_ Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpue of Action Title Nane Address

{Check One)

1y __ Change
_Add
_ Remowe

2y __ Change
_Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Chanpe

Add

Remove




F.: If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheers, if necessanyy.  (Be specific

F. If an amendment provides for an exchange, reclassitication. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ameandment itself:
(it non applicable. indicate N/




. The date of each amendment(s) adoption: , if other then the
date this document waa signed. .

Effective date if gppfitable:

{ro maore than 90 days after amendmern flle date)

Note: If the date inserted in this hiock does not meet the applicable statutory filing reqyirements, this dace will not be listed 8s the
document’s effective date oa the Depariment of Stain’s rocords.

Adoption of Amendment(s) (CHECK ONE)

imms)mmwmm@mumumﬁmmmm&
action wis not requirad.

3 The amendmeny(y) was/'were adopted by the shareholders. The mmber of votes casl fof the smendment(s)
by the shareholders vas/were sufficiem for approval.

O The amendment(s} was/were spproved by the sharcholders through voting groups.  Thefollowiag statement
+  must be separately provided for each voting group entitled to vole repararely on the aserdmentys):

“The oumber of voies cast for the amendment(s) was/were sufficient for approvall

by -F
(rodng group)

05/1872022

Signxture ///r—/c
(BYR direndde, presidient or other officor — if directors or have not been
sciected, by an incorporstor — if in the hands of & receiver, ot other court
appointnd fiduciary by that fiduciary)

OLEG CHERNOBRDDSKY
{Typed of printod name of person signmg) !

dwner”
{Titke of persca signing)




