— WIRRAIRIVRT

900161028589

(Address}

(City/State/Zip/Phone #)

Qrexur  [Jwar - [] mac T

(§usinessEntity Name) » . L5 23/ 03010,

. (f)ocument Number)

1Y

BZ:2INd 1103060

! :
N
o Xony -
" . - P 1
Certified Copies _ . ~Certificates of Status mwd o T
Lr‘:'qm we

Special instructions to Filing Officer.

Jeigt i
HVES 20 A

S

Office Use Only

s.@ewems DEC i 5 2009




Eog
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2009

KENNETH G. ZURK
5101 STACY STREET
WEST PALM BEACH, FL 33417

SUBJECT: COUNTY CAB OF PALM BEACH, INC.
Ref. Number: P98000075584

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

In order to file your document, the subject entity must first be reinstated.

The above listed entity was administratively dissolved, or its certificate of
authority was revoked, for failure to file its 2009 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at the Division of Corporations’ website, www.sunbiz.org. Please
look for Reinstatement filing in the "E-Filing Services” or "Electronic Filing"
menu. There may also be a "blue box" on the Sunbiz homepage entitled "File A
Reinstatement Here". You will have the option to pay by credit/debit card; or by
check or money order.

PIAease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

- If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist lI Letter Number: 509A00032163

Divicion of Cornoratione - PO ROX 832927 -Tallahaccoa Flarda 29314



COVER LETTER

TO: Amendment Section
- Division of Corporations

NAME OF CORPORATION: _Coctnd 7Y EAL8 o0 il 4 e sa/e

DOCUMENT NUMBER: )‘0 X000 75384

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AenesH G 2wk

Name of Contact Petson

Coun' 7 (>/ L5 or AT %%c/ //Ix/a;

Firm/ Company

S/0) STHCY S7.

Address

wesr Kty Seael L3347 -5FYT

City/ State and Zip Code

Covrs 7Y 38 of Ft)? & @ Baff Sourd, ve7

E-mail address: {to be used for future annual repott notification)

For further information concerning this matter, please call:

Kep e Go Z ek a(SG/ ) 6 5F-RR AR

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[T $35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address ) Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
' Articles of Incorporation
. . of
]
(oo Ty totsd ok LertS ihmed

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

Y 90000 7555Y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fisrida Profit Corporation adopts the following
amendment(s) 1o its Articles of [ncorporation:

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

lot’TY ¢.e8 SAIAFN o yidxS JL/C’)’ D/- ///%J/;'/ﬂ/?h/uy '

e new
name must be dxs‘tmguishahle and contain the word * corporanon “company,” or

“incorporated”’ or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation

name must contain the word "chartered,” “professional association, " or the abbreviation “P.A."

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

(Mailing address MAY BE 4 POST OFFICE BOX)
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C. Enter new mailing address, if applicable: o
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: {Florida street address)

, Florida
{City) {Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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The date of each amendment(s) adoption: g C:/C/Vd%é % /// L0 9
(date of adoption is required}

Effective date if applicable: .
’ {no more than 90 days afier amendment file date)

L]

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

HThe number of votes cast for the amendment(s) was/were sufficient for approval

by 7
{voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated /zﬁ@/{&/‘/x{:{( // JO&C

Slgnature A c,»«;;v // Ek

(Bya director, pres:dent or other officer — if ditectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/z/v/(,f/z 775/ G Zz,cw/(

(Typed or printed name of person signing)

Opfiil = A S gan 7

{Title of person signing)
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