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COVER LETTER
TO: Amendmernt Scetion
Division of Comporanons
. - TRAIN FIT INC
NAME OF CORPORATION: - ¢
2 72349
DOCUMENT NUMBER; |22 0007234
The enclosed Articles of Amendment and fee are submiued for Sling.
Please retum all correspondence concerning this maticr 1o the following:
ASHLEY, ALEX
Name of Contact Persen
TAX ZONE INC :5:
Firm/ Company oy B
2503 N RIVERSIDE DR -
Address _,_'_. ’
TAMPA, FL 33602 :
= PN
Ciry! State and Zip Code T e
ACCOUNTANTETANZONEFL.COM &f‘l)
E-mail adiress: (to be used for future anpeal report not:fication)
For farther infomation concerming this mazter, please call:
ASHLEY, ALEX . [,407 \ 888-2131
a
Name of Contact Person Arca Code & Dayime Teolephone Number

Fnclosed is a cheex for the following amount made payable to the Florida Department of State:

= 333 Filing Fec [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [J832.50 Filing Fee
Certificate of Stans Certified Copy Certificate of Status
{Additional copy is Ceriified Copy
encicsed) (Additianal Copy

13 cnclosed)

Mailing Address Street Address

Amendmen: Section Amendment Scetion

Division of Corporations Division of Corporaticns

P.O. Box 6327 Tte Cente of Tallahassee
Tatlahassee, FL 32314 2415 N, Monree Strect, Suite 810

Tallahassec. FL 32303
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Articles of Amendment
o
Articles of Incorporatinn

of
TRATN FIT INC

{Name of Corporuation as currently filed with the Florida Dept. of State)

P22000072529

{Documceat Number of Corporation (if knovm)

Pursuant i the provisions of seelion 607, 1006, Flomida Statures, this Florida Profit Corporarion 2dopts the follovioy amendiment(s) Lo
ns Articles of Incorporation:

A. Hamendine name, enter the new name of the corporation:
A TRAIN HAULING SERVICES INC The

nEa

neme must be distinguishable and contain the word “corporetion.” “company, " or “incorparated  or the cbbreviation "Corp.,”
“Inc..” or Co." or the designation "Corp.” “Inc.” or “Co™ A projessional corporatics nawe musi contain lhe word

“chartered,” “projessional association, " or the abbreviation “P.A, =
"~
[
8. Enter uew principzi office address, if applicable: s — -
(Principal office address MUST BE A STREET ADDRESS) 5
o e
C. Enter new mailing address. if applicable: o) -/
(Mailing address MAY BE A POST OFFICE BOX; T
<

D. If amending the registercd agent and/or registered office address in Florida, enter the nume of the
new registered agent and/ur the new registered office address:

Name of New Registered Apeni i N

(Florida street address)

. Floridg
{Cin) Zip Code)

New Registered Oftice Addresy:

New Registered Agent’s Signature, if chapping Registered Agent: _ -
Dherely aecept the appoiniment as registered agent, [ am famifior with and accept the nbligations ef the position.

Signamre of New Regiscered Agent, if changing

Check if applicable
[J The armsndaent(s) isare being fled pursuan o s, 607.0:20 {11){e), F.5.
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If amending the (fficers andior Nirectors, enter the title and name of each officer/director helng removed and fitie, name. snd
address of each Officer and/or Director being added:

{Aach addizional sheets, if necessary)

Please note the officer/divector tile by the fiest leiter of the ofice wile:

P = Presiders; V= Vice President; T'= Treasurer; S= Secretery: D= Director: TR= Trutee: C = Chairman or Clerk: CEQ = Chief
Fxecusive Offfcer; CFC) = Chiel Financial Officer. [i'an officeridivecior nolds mare thus ane title, list the fivsi letter of ecch office held
Presidens, Treasurer, Direcior would be PTD.,

Changes should be noited in the followmg manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones lgaves the corporaiion, Sally Smith is named the ¥ and 5. These chould be nowed as Jokn Doe. PT ac a Change,
Mike Jones, Vs Remove, und Sally Smith, £V as an Add.

Example:
A Chanece BT John Dog
X Remove Y Mike Jones
_N Aadd sV Saliv Smith
Tvpe of Action Title Name Address
(Check One)
1) Change
Add
3
Remove 33
-
2y Change -
AW .
Remove :‘“‘ .
33} __ Change = -
Adc ::';
Remove
4) Change _
Add
Remove
3j Change
Add
_____ Remove
&) ____Change
Add

____Femove

Tax Zone
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E. [f amending or adding addition:al Articles, enter change(s) here:
(Anach additional sheats, if necessery).

(Be specyfic}

XAl

F. If an amendment provides for an exchange, reclassification. nor cancellation of issued shares,
provisions for implementing the snendment if not eontaiced in the amendment itscif;
i not epplicable, indicate NiA)
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. if other than the

The date of each amendment(s) adoption:
daze this document was signud,

Etfective dale if applicable:
(o more than 96 davs ufter amendmen: jile date)

Note: Iithe daw inserted in this block does nat meet the applicable stahntory filing requirements, this date will nof be listed zs the
document’s effeciive Jaie on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

L The amendmeni(<) was/were sdopied by :he incorporators, or board of ciractors without shareholder actior. and shareholder
action was not required.

® The amendment(s) was’were adopied by the shareholders. The number of votss cast for the amendment(s)
by the sharchoiders was/were sufticient for approval,

_ The amendment(s) was/were approved by the shareholders through voting groups. The joilowing swtement
must be separately provided for euch voting group entitled o vote separately on the amendment(s):
—

p |

“The number of voies cast for the amendmenirs) was'were sufficient for approval

1

ff._

b v

voting group)

' :‘l.JI

0

APRIL 04, 2N24
Datad

0%

oo : |"q.i - : ~
Signatwre __ W = RU D
(Bv a director, president or other officer — if directers or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that Aduciary)

ASHLEY, ALEX

(Typed or printed name of person signing)

PRESIDENT

(Tile of person sigring)
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