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: FLORIDA DEPARTMENT OF STATE
JNL TRANSPORTATION INC

Dhvasion of Corporations
30101 sSW 145 COURT °
HOMESTEAD, FL 33033

SUBJECT: JNL TRANSPORTATION INC
REF: POSCO0ODESGT1

We recelved your electronigally transmitted document. ‘Bowever, the

document hae not been filed. 7Please make the following corrections and

refax the complete document, including the elactronic filing cover sheet.
' Pleasa check the appropriate box on the amendment form ragarding the
adoption of the amendmant(s). '

Please return your document, along with a cbpy of this-lettef, within 60
days or your filing will be considered abandoned. :

If you have any questiong concerning the filing of your'docuhent, Please
call (850) 245-6%06,

"Darlene Connell

FAY Aud. #: H10000243133
Regulatory Specialist II Letter Numbar: B10A0D0D26306
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: JNL TRANSPORTATION INC

DOCUMENT NUMBER: P0O800008907 1
The enclosed drticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

OLGA MORGADO
Name of Contact Person

KV CARRIER SERVICES INC
Firro/ Company

11790 NW SOUTH RIVER DR
Address

MEDLEY, FLORIDA 33178
City/ State und Zip Code

KVCARRIERSERVICES@GMAIL.COM
E-mail addrzss: (to be used for future-annual report notification}

For further information concerning this matter, please call:

OLGA MORGADO - at( 305 3y = 8836262
Name of Contact Persan Area Code & Daytime Telephone Number

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

$35 Filing Fee [0 $43.75 Filing Fee & [L]1$43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy " Certificate of Status
(Additional copy is enclosed) Ceatified Copy
. {Additional Copy is enclosed)

Mailing Address ‘ : Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 . Clifton Bujldipg

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FIL 323C1
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Articles of Amendment
to
Axticles of Incorporation
of
JNL TRANSPORTATION INC
(Name of Corporation as currently filed with the Fiorida Dept. of State)
P08000089071

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes this Florida Proﬁt Lorporation adopts the following
amendment(s) to its Articles of Incorporation:

‘aame, enter the pew name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp., " “Inc,” or Co.,” or the desigration “Corp,” “Inc,” or "Co". 4 professional corporation
name must contain the word “chartered,” “'professional association,” or the abbreviation 'P.4.”

B. Enter new principal office address. if applicable: 15900 SW 283 STREET
(Principal office address MUST BE A STREET ADBDRFESS ) )
RIDA 33033

€. Enter new mailing address, jf applicable;

(Mailing address Wﬂm 9 EET
HOMESTEAD, FLORIDA 33033
- istered agent and/or the new re . e edofﬁce ad
ame o Registered Agent: OSWALD OMAR SANTOS
15900 SW 283 STREET
zw Registered Office Address: {Florida street address)
HOMESTEAD, . Flonda 33033
(City) (Zip Code)

New Registered Agents Signature, if changing Registered
1 hereby accept the appointment as registered agent. I am familiar with Ahd accept the obligations of the position.

//
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' It amending the Officers and/or Directog;g, enter the ntle and pame of each officer/diractor being

emoved and title, name. and address of each Qfficer spd/or Director being added:
(Attadr additional sheets, if necessary)

Title Name Address Ivpe of Action

P ROCHA, EMMANUEL 30101 SW 145 CT O Add
HOMESTEAD FL 33033 - i Remove
P SANTOS, OSWALD OMAR 15500 SW 283 SIREET Add

T Add
] Remove

E. If amending or addin. a j cleﬁ enter change ere:
(arzach additional sheets, if necessary).  (Be specific)

rovisions {o . ementin the amendmentlf t contained in the amend;
(i not applxcable, indicate N/A)

Page 2 of 3
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" ‘The date of each emendment(s) adoption: 11/08/2010
N (date of adoption is required)

Effective date if applicable: 11/08/2010
(o more than 90 days after amendmeni file date)

Adoption of Amendment(s) " (CHECK ONE)

_M"ﬁie amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

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

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

)

(By a director, pyésidght or other officer — if directors or officers have not been
selected, by an fncorgorator — if in the hands of a recelver, trustee, or other court
i iary Wy that fiduciary) )

OSWALD OMAR SANTOS
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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