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Algust 1, 2013

FLORIDA DEPARTMENT OF STATE .

JNL TRANSPORTATION INC avision of Corporations

15900 SW 283 STREET
HOMESTEAD, FL 33033

SUBJECT: JNL TRANSPORTATION INC
REF: POB0O0ONSS071

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the completa document, including tha electronic £iling cover sheat.

Please list a valld effective date on tha aﬁendment.

Please return your document, along with a copy of thia letter, within 60
days or your filing will be considerad abandoned.

If you have ény questiong concerning tha filing of your document, pleasae
call (B50) 245-6050.

Teresa Brown & FAX Aud, #: H13000171181
Reggif oLy Sgeqéalist 11 Letter Number: B13A0001B562
g, ~o
o oy

£
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P.0 BOX 6327 — Tallahnssee, Flonnda 32314



BUG-01-2013 THU 04:33 PH FAX o 305405060°

}

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT[ON; JNL TRANSPORTATION INC:
DOCUMENT NuMekg: 08000089071

The enclosed Articles of Amendment and fee are submitied for filing.
Ploasc return all correspondence concerning this matter to the following:

ZOELYN IGLESIAS

Name of Contact Person

THE ELITE CARRIER SERVICES OF MIAMI

Firm/ Company

2920 SE 16 TH AVE

Address

MEDLEY, FL 33178

City/ State and Zip Code

ZIGLESIAS@ELITECSOM.COM

— E-mai] address: {to be nsed for fubire annual report noufication)

For further information concerning this matter, please call:

ZOELYN IGLESIAS (305 405-2600

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:

[zl $35 Filing Pee O1343.75 Filing Pes &  [1$43.7% Pillng Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enolosed) (Additional Copy
is enclosed)
Steeet Addresy
Amendment Saction Amendment Section
Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

P. 004
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Articles of Amendment w5 D,
to é ‘:.)f:-\ .
Articles of Incorporation o e \?;'J -
of ‘/ ) .l.r;q
oS
JNL TRANSPORTATION INC - P
(Name of Corporation as currently filed with the Florida Dept. of State) ::, S
f g
P08000089071 S Ze
{Docurgeni Numbaer of Corporation (if known) s
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) ta
its Articies of Incorperation;
A. Ifamending name. enter the new name of the corperation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine,” or Co.” or the designation "Corp,” “Ing,” or "Co”. 4 professional corporation name must contain the
word "chartered," “prafessional association, " or the abbreviation “P.A.”

2920 SE 16 TH AVE

B. Enter new principal office addresa, if applicable;

{(Principal office address MUST BE 4 STREET ADDRESS ) HOM ESTEAD ' FL 33035
© bl addvess MAY BE 4 POST OPFICE B0 2920 SE 15 TH AVE

HOMESTEAD, FL 33035

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
ew registered agent and/or the pew j ed office address:

e ew Ragistared Agen

2920'SE 15 TH AVE

(Florida street address)
New Registered Cffice Address: HOMESTEAD . Florida 33035
(City} (Zip Cods)
ew Registered Apent's ature, if chn i. egistered t:

I heraby accept the appointment as regisieved agent. [ am familiar with and accept the obligations of the position.

Stgrature of New Registered Agent, if changing

Pagel of4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nnme, and
address of each Officer and/or Director baing added:

{Attach additional sheats, if necassary)

Please note the officer/director title by the first Ieiter of the gffice title:

P = Presidemi; V= Vice President; T= Treasurer; S= Secretary; D= Director;, TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficar; CFO = Chief Financial Officer. If an qfficer/director holds more than one iitle, list the first latter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed o5 the V. There is
a change, Mike Jones lecrves the corparation, Sally Smith is nemed the V and S. These should be noted az Jehn Doe, PT as a Change,
Mike Jones, V oz Remove, and Sally Smith, SV as an Add, ’

Example:
X Change PT Joht Doc
X Remove ¥ Mike Jones
_X Add 8V Sally Smith
ot Title Name Address

(Check One)

b X Chuge P OSWALD O SANTOS 2920 SE 15 TH AVE
Ak HOMESTEAD, FL 33035
— Remove

2) __ Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

6} —_ Change

Add

Remove

PageZ ot 4
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E. I amending or adding additional Articles, enter chapge(s) here:
{Attach additional sheets, [ necessary). . (Be specific) .

F. Ifan nmegdment provides for an exchange, reclassification, or cancellation of issued shares,

isj or implementing the amendment if not contained in the amendment itse)f:
(i not applicable, indicate N/A)

Page3 of 4
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08/01/2013

The dnte of ench amendment(s) adoption: . » it other than the
date this document was slgned. 5 / /
Effective date i applicahle: vo/0/ /3
{no more than 90 days after amendment file date)
Adaption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharsholders through voting gronps. The following statement
must ba separately provided for each voling group entitled to voie separaiely on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approvat

by -
N {voting group) :

- [ The amendment(s) was/were adoptad by the board of directors without sharcholder action and shareholder
action was not required,

[J The amendment(s) was/were adapted by the Incorporators without shareholder action and shareholder
action was not required.

0810112043

Signature

(Bya dire.ctnr,){:tesident or other officer — if directors or officers have not been
sclected, by an jncorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary)

OSWALD O SANTOS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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