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To. DIVISIOM OF CCRP  Page 3ot 7 2019-03-26 17 44'31 (GMT) 13054892902 From: LAXMY CHACORM

TO: Amendinent Section
Division of Corporatians

TRANSPORT IN
NAME OF CORPORATION: }_'J R RTINC

P19000012427

DOCUMENT NUMBER:

The enclosed srticles of Amendment and fcc are submitted for filing.

Please revurn all correspondence concerning this matier to the fullowing:

YANAY SANTANA

Name of Contact Person

Y J TRANSPORT INC

Firm/ Companry
240 CYPRESS RD

Address )
ST AUGUSTINE FL 32050

Ciny/ State and Zip Code

GAIL.LAXMYSCARRIEERGGMAIL.COM

E-mail address: (10 be used for fwure annual report notitication)

For firiher in‘ormation concerning this matier, pleasc call:

LAXMY CHACON at (305 y 640-0281

Name of Contact Person Aren Code & Daytime Telephene Number

Erclosed is o check for the following amount mede payable Lo the Florkta Department of Sinte:

M 535 Filing Fee [543.75 Filing Fee &  [3S43.75 Filing Fee &  [J$52.50 Filing Fee
Ceriificate of Status “ertified Copy Ceniticaie of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is ¢cnclosed)
Mailiog Address Sirect ress
Amendiment Seclion Amendment Section
Division of Corporations Division ol Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL. 325314 2661 Exceutive Center Circle

; Tallahassce, FL 32301
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Arricles of Amendment
to

Arlicles of lncorporation
of

Y J TRANSPORT INC

Name of Corporntion as curpently filed with the Florigda Dept. of State)

PLOORD0 12427

(Document Number of Corporation (if known)

Pursuant to the provisions of yectien 607.1006, Florida Statutes, 1his Florida Prefit Corporation acopls the following amendment(s)
its Articles of Incorperation:

A. If amending name, entes the new anme of the corporation:

The new

name must be disiingushable and contain the word “corparation, " “company,’ or “ircarporated” or the abbreviation
“Carp.” "Ine.," or Co., " or the designation “Corp.” "ine,” or "Co” A pryfestional corporation wame must contair the
ward “chartered,” “prafessional association,” or the abbreviulion P

B. Enger new principal office address. if apphcabie: R _
(Principal affice uddress MUST BE A STREET ADDRESS ) .

C. Enter new mailing address, I appliguile: g
{Mailing address MAY BE A POST OFFICE BOX) . o \' 1

D. it amending the repistered agent and/or registered office address in Flocida. enter the nume of the -
pew resistered agent and/or the new registered office address:

Ngme gf New Regisigred Agent

Floridy street address)

New Registered Office Address: ., Floride
Cuyj (7ip Code)

1 hereby nccept the appontnient a5 registered agent, | am famivar with and accepl the abligations of the position.

Signaturs of New Registered Ageni, if changing

Fage 1 of 4



To: DIVISION OF CORFP Fage 5of 7 2019-03-26 17-44:31 (GMT) 13054852902 From; LAXMY CHACOM

If amendiny the Officers and/or Directors, enter the titte apd name of each olficcr/director being removed and title, nome, and
address of cach Officer nod/er Directer belng added:

{Attack additional vheets, if necessary]

Please note ke offfceridivector title Ey the first l2eter of the offics pitle:

£ = Presidenc: Va Vige Presidant; T+ Treasurer; S= Secretary; D= Dircctor: TR= Trustee; € = Chairman or Clerk; CEQ = Chitf’
Executive Qfficer; CFO = Chigf Firancial Officer. If an officeridirector holay more than one title. Hst the first letter of each office
held. President, Treasurer, Dircctor would be PTD.

Changes should be noted in the foltowing manner. C urrently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leavas the corporation, Sully Smith it named the V and 5. These shouid be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remowve, end Sufly Smith, SV &5 an Add.

Examplc:
X Change FT John Dye
X Remove v Mike fores
X Add $% Sally S;nith
[vpe of Actiyn Tile Name Address
(Check One) .
1 P YANAY SANTANA FIGUEROCA 240 CYPRESS RD

1§ i Change —
ST AUGUSTINE rL 32086

Add

Rermove

13 Change

Remove J—

1) Change . .

Add

Remuove -

4) _ __ Change

Add

Renmove

3) Chunge S

8} ___ Change

Adé

Remove

Page 2o0f 4
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E. If amending or adding additional Artictes
{Attach wdditinnal sheets, if necexsary).  (Be specific)

F. If an smendypent provides for an exchange, reclassifieation, or canceliatjon of issued shares,

provisions for implementing the amengdment if aot contained in the uinendmeot {tself:
(if not applicable, indicate Nid)

Page 3 of 4
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03/26/201¢
‘I'he date of each amendment{s) adeplion:

date this document wes signed.

032672019
Effective date if applcahle:

13054852902 From: LAXMY CHACOR

, if other than the

(no morce ihan 90 duys after amendment file dele)

Note: If te dete inseited in this dinck dogs not meet the applicable swatrory filing reguirements, this date will noat be listed as the

documents ¢ffective dute on the Department of State’s iwcords,
Adoption of Amendment(s) {CHECK ONE

[ The amepdmentis) was/were adopted by the sharchuoiders. The number of vores cast for the amendment(s)
by the sharehoiders wasiwere sufficient for approval,

D) The aniendiment(s) wasiwere approved by the sharchoiders threugh voting yroups, The joilowing stmiement
musi be separately provided for each voting group ensiied 1o voce soparately an the amendment(s).

“T'he nember of votes cast for ihe amendment(s) was/were sulficient fot gpproval

by -

——— - - [Rp—

(voring group)

&) The amendment(s) washwvere adopted by the board of directors without shareholder action and sharehotder
action was not required.

D The amendment(s) was‘were adopted by the incorporaiors withiout sharehulder action and shareholder
action was not requirsd.

Q372672012
Dared

//

Signature

{By v dis n:clo"/prc.s 8¢ oher ulfice: — if dircetors or officers have nol been
selected, by an nco rator —ifin ke hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciacy)

YARNAY SANTANA FIGUEROA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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