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ARTICLES OF AMENDMENT TO 4@ Q
ARTICLES OF INCORPORATION
FREDDIES CAB CO., INC.
6‘;@%\
Pursuant to the provisions of Chapter 607, Florida Statutes, the underslgped
corporation adopts the following Articles of Amendment to its Articles of Incorporation, filed

April 23, 1997.

FIRST: The name of the corporation is FREDDIES CAB CO., INC.
SECOND: The following amendment of the Articles of Incorporation was
adopted by the corporation:
Change of Name:
From: FREDDIES CAB CO., INC.
To: CENTRAL FLORIDA CAB CO., INC.
THIRD: The amendment was adopted by the Board of Directors and all of
the shareholders on the st day of April, 1998.

DATED: April 9, 1998.

FREDDIES CAB CO., INC.

o Pkl Mottt 7o

FREDRICKR GRISWOLD, IncorporatorlDlrectorlSecretary




STATE OF FLORIDA

COUNTY OF SEMINOLE

1 HEREBY CERTIFY that on this day personally appeared before me, an officer
duly authorized to administer oaths and take acknowledgments, FREDRICK R. GRISWOLD, to
me well known to be the person described in and who executed the foregoing Atticles of
Amendment to Atticles of Incorporation, an executed the same
freely and voluntarily and for
presented _fFL: &, L4 6 X

S my hand and official sea
722 45 998.

State of Florida, this _2 y of W
Notary Public - W

_as identification.
Springs, County of Seminole,
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