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Articles of Amendment
to
Artkcles of Incorporation
ul’
LEON PREMIER TRANSIORT SERVICES INC
P24000032195

{Document Numher of Carparstion (if known)

Pursuant 10 the provisians of section 6071006, Florida Statites, this Florida Profit Corpurarion wdopts the fol:owing amendmeni(s) to
its Asticlex of Incorporation:

A. H amending name, enter the new name of the corporation:

nrame musi be distinguishable ard contain the word “corporadon, ™ “company.” or “incorparated ” or the abbreviation “Corp., "
e, ar Co., " or the designation "Corp,” “inc,

The  new
"or "Co” A4 profesional curporation name musi corigin the word
“chartered, " “professional assoctation, ¥ or the abbreviation “P.A.” .
]
B. Enter gew ddress, i applicable; =
{Principal office address MUST JE A STREET APDRESS ) . .
=
™2
]
C. Ent W appllenble; o .
(Mailing address MAY BE A POST OFEICE BOX) I
WO
N £
oo
D. If amending the registered ngent apd/or registered office udilress in Florlda, enter the name of the
w registeced agent and/o [ istered address:
e of New Bepirtored A PABLO LAZARQ LEQN SARDINAS
228 NETTHPL
(kinnda siree: address)
New Begictered Office dddress: CAPE CORAL s F]oridn”m
iz {#1p Code)
] ’ g

v ing Registered Apent:
{ kereby aceept the eppointment as regiciared agent. [ am familiar with and cocepr the obligations of the pasition.

[2f Fabls Lagano Laon Sarclinas

i gnarzfn-clof:\’c w Registered Agert, ehanging

Check If spplicable
(3} The amendment(s) is/are heing filed purswant 20 5. $07.0120 (11 (c). F.S.
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If amending the Officers end/or Directars, cnler the titie and name of each officer/director being removed and title, namze, zod

address of each Officer and/or Dircetor beleg xdded:
{Auwach additional sheets, if necessary)

Please note the officer/director iille by the first letter of the office litie:

P = Prestdent; Va Vice Presidens; Tw Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chlel
Executive Qfficer; CFO = Chief Financial Officer. If an afficertdircctor hatds more than one tide, lis the first letter af each office held.

Prestdent, Trewsurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe 1s listed as the PST and Mike Jones ir listed as the V. There ir
a change, Mike Jones leaver the corporation, Sally Smith is named the ¥ and 8. These showld be noted ar Jokn Doe, PT ar a (- Change,

Mike Jores, V ax Remove, and Saily Smith. SV as an Add.
Example:

X Change ET Iobo Dee
X Remove Y Mike Jones
X Add SY Sally Spith

Type ol Action Title Name
{Cbeck One)

XX 4 Pzhlo Lazuro Leon Sardinas
1} Change

2024-07-22 19.15:08 GMT

13053284774

Address

128 NETTH PL

Add

_ Remove

2y ___ Change

CAPE CORAL, FL 33509

Add

. Remove
1) Change

Add

Retmove

4y __ Change

Add

Remove

3 Changz

Add

Remove

6) Chnaye

Add

_____Remove

gh b Wy ¢ Ih e
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E. ILamending gr ndding additinnal Articles, enter chnnpe(s) here:
(Attnch additional sheets, if nevessary).  (Be specific)

13052284774

F. If ng pmendment provides [or an exchange, reclassification, or cancedlation of tvued ghares,
pruvisfony fur Implementing the smendment if not ¢oritabned In the amegdment jtyell:

(if nnt applicable, indicate N/A)

6 vy ¢2 N hil

84
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07/19/2024
The dale of euch amendment(s) ndoption:

dute this dovument was signed.

, 1T other than tie

Effective daie if applicable:

{no more than 83 days ofler amendment fite date)

Note: Tf the date insertzd in this block decs not mezt the applicable siatutory filing requirements, this date will not be listed as the
document’s cftcctive date en the Department of State's recards

Adoption of Atnendmeult(y) (CHECK ONE)

(0 The amendment(s} waswere adopted by the incorporators, oz board of directors without sharchoider action and shareholder
BCTON W3 not required.

& The amendmen(s) wasiwere adopted by the sharchaiders. The number of vetes cast for (e ameadment(s)
hy the skarcholders wax/were sufficient for approval.

O The amendment{s) wasswere approved Ly the shareholders grough voting groups. Tre following siatement
must be scparately provided for cach voting group entitled (o vote separatel: on the amendntentfs):

“The aumber of votes cast for the amendment(s} was/were sufficient for approval

y

fepting group)

Dated

Signature /d’/ pﬂé& .é-ﬁzjd/w Lﬂ—f”b S&%&.’é}m‘d« g

By a directot, president of 1 ufficer — i direciors or offcers have aot been
3 P

selecied, by an incorporitor — if' in the hands of a receiver, trustee, or other court
sprointed fiduciary by that fiduciary)

Pahlo 1.07ar0 Eeon Serdinas

{l'yped or printed name of person siguing)

(litle of person signing)

¢¢ T hald

gh:6 WY
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