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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MILE FE LRAN ,INC.
DOCUMENT NUMBER: S48439 -

The enclosed Arvicles of Amendment and fee are submitied Tor filing.

Plesse return ail corzespondence concerning this matter io the following:

MIcapeL D FFRRAN 5€

Name ot Contact Person

Mive FERRAN T

Firmy/ Company

5550 BepepH Bivd

Addiess

JAtksonyvI v FL 32207

City/ State and Zap Codle

TRANSSHOP @ Gol. com

F-munid address: (to be TRed for future annual report notitication;

For firther informaton coneerning this matter, please calk:

MTCHAEL D, FERRAA 4P . 404, 3qp- 093

Nume of Contact Person ¥ Area Code & Davtime Telephone Number

Eneiosed is a cheek for the following amonm made pavable o the Florida Department of Staige:

ﬂ 135 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee & [J832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certitted Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tullabussee, F1, 32314 2601 Executive Center Cucle

Tallabussce, FLL 3230



~ Articles of Amendment ';: l L E iy
Articles of Il:cn rpuration =
uf 2“” H‘r 2“ PH‘ .
MLKE FERRAN TN, 245

(Name of Corporation as currently filed with the Florida Dept. of Slg@ftﬁiiﬂsﬁsggrrngTE
RIDA
594392

(Document Number of Corporation {17 kmoan)

Pursuant to the provisions of section 607.1006, Florida Stetvtes, this Florida Profit Carporation adopts the tollowing amendment(s
its Articles of Incorporation:

A. If amending name, enter the new _name of the corporativn:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “ncorporated” or the abbreviation

“Corp..” “Inc.,” or Co., " or the desigration “Corp,” “Inc,” or “Co” A professional corporation name must conlain the
waord “chartered,” “professional association, " or the abbreviation .17

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

C. Enter new mailing address, if a
(Mailing uddress MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or registe red office address in Florida, enter the name uf the
new registered agent and/or the new registered office address:

Name of New Revgistered Agent \-J‘D H N, ME RRE TT
1020 PARK ST, STE 201 A

(Florda street riddre yy/

New Registered Office Adedress: jﬁl CKéDN VILL E L FFlorida ’392 { 1—4

iny ap Coded

New Registered Agent’s Signature, if changing Registered Agent:
{ here by aceept the appoisument as registered agent, [ am familiar with and acceps the obligations of the position.

c,( / Signature of New Registered Jgeni, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Birector being added:

(Aitach additional sheets, if ecessan

Please note the afficor/divector title by the first leter of the office title:

D = President: 1= Vice President: T= Treasurer: 8= Secretary: 13= Divector; TR= Trustee; C = Chairman or Clerk: CIO = Chief
Excentive Officer; CF0O = Chief Financial Officer. If an afficer/director holds more than one title, list the first leter of each office
held, President, Treasurer, Director would be PPTI.

Changes should be noted in the following manner. Currenth Jokm Doe is listed as the PST and Mike Jones is listeed as the 1. There is
a chanye, Mike Jones leaves the corporation, Sally Smiith is named the 1 and S. These should be noted as John Doe, PT as a Change,
AMike Jones, 17 as Bemove, anef Nalhe Snrith, S as an Akl

Example:

X Change PT John Doe
X Remove ¥ Mike Jones
N oAdd Sy Sally Smith
Type ot Acuon _litle Name Address

(Check One)

1y _ Change —T ?AY H m&CALL 5552 BEAC’H BLVD
Add JACKSoNVI LLE }.pL 3220 7]

X Hemove

2} Change

Add

Remove

i Chanpe

Add

Remove

4y Change

Add

Remove

5; __  Change

Add

Remove

0) Change

Add

Remove
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F. If amending vr adding additional Articles, enter change(s) here:
(Atach adduional sheets, if necessary). (Be specific]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

pruvisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/o1)
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The date of each amendment(s) adoption: , i other than the
date this document was signed

Effective date if applicable:

{nes more than 9 duvs after amendment file daie)

Note: 17 the date inserted in this block does ot meet the applicable stnutory filing requitements, this date will not be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfuere adopted by the sharcholders, The number of voles cast for the amend ment(s)
by the shareholders wasfwere sulTicient for approval,

O The amendment(s) was/were approved by the shurcholders throwgh voting groups. Te Jollowing statement
must he separately provided for cach voting group entitled 1o vore separately on the amendmeni(sj:

“The number of votes cast for the amendment(s) washvere sulficient for approval

by

froting group)

O The amendmeni(s) wasiwere adopted by the boazd of directors without shareholder action and sharcholder
action was not required.

1 . . .
C The amendment(s) was/sere adopted by the incorporators without suzeholder setion and shareholder
action was not requiced.

_// o
Pated -> { l 6
¥)

Signature W

(Bv a ducetor, president or other ofTicer — ifdirectors or officers have not been
selected, by an incorporator — i in the hands of'a receiver, Wustee. or other coun
appointed fiduciary by that fducianyy

MICHAEL T FERRAN_SR.__
(Tvped or printed mame of person4igmng)
PREST DENT

(Title of person signing)
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