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COVER LETTER

TO: Amendment Section
Division ot Corporations

. . - . BGR TRANSPORT CORP
NAME OF CORPORATION:

PIUO00N5 5593
DOCUMENT NUMBER: '

The enclosed Articles of Amendmenr and tee are submited for fiting.

Please return all correspondence concerning this matter t the following:

BRAYAN G, RINCON

Naime of Contact Person
BGRA TRANSPORT. CORP

Firm/ Compuny

6491 COW PEN RD. APT- HIOI

Address

MIAMI LAKES, FL 33014

City/ State and Zip Code

BRAYANIST@HOTMAIL.COM

E-mail address: (1o be used for future annual report notilication)

For turther information concerning this matier, please calf:

BRAYAN (. RINCON l(?fJ ) 4233410
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosced s o check for the following amount made paysble to the Florida Department of Siate:

O 835 Filing Fee B S43 75 Filing Fee & (843,75 Filing Fee & [JS32.50 Filing Fee
Certificate ol States Certified Copy Centificate of Status
(Addivional copy is Certified Copy
enclosed) (Additional Copy

ts encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talladtassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

A. W amending name, enter the new name of the corporation:
BGRA TRANSPORT, CORP

n
Articles of Incorperation
of
BGR TRANSPORT CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P2O0ON0S3593
(Document Number of Corporation (if known)
Pursuant tu the provisions of section 607.1006. Florida Suuutes. this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

The  new
muame st he disiinguishable and contain the word “corporation,” “company, " or Vincorporated ” or the abbeeviation “Corp.,”
“Ine " or Col7oor the destgnation "Corp, " Ve, or "Co " A professional corporation name must contain the word
“ehartered.” Cprofessional association, " or the abbreviation "P.A.
=3
. - . . , N/A ot
B. Enter new principal office address, if applicable: = R
. . . ~ B - - . _—
(Principal office uddress MUST BE A STREET ADDRESS ) o - 1t
. (:2 i
P -— -]
o 1 ;
“- (&%) R
s
- . , : T S
C. Enter new mailing address, if applicable: NFA - * T L
e - - g . g - b ‘
(Muiling uddress MAY BE A POST QFFICE BOX) S W
=
p
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
. . . NIA
Nume of New Registered Agent

{Floridu strevet address)
New Registered Office Address:

. Florda
(Cirvy
Now Registered Agent’s Sienature

Zipr Conde)
if changing Registered A

reint:
Fherehy acceprt the appointment as registered agenr. am fomiliar with and accept the obligations of the position.

Check if applicable

Signature of New Reglstered Agent, if changing
] The amendment(s) isfare being Gled pursuani to s, 6070120 (1) (), F.S.



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

feletchr additional sheels, i necessary

Please nate the officerfddivecior tide b the fivse leter of the office tide:

£ = President: 1= Viee President: T= Freasurer: 8= Secretury: D= Divector: TR= Trustee; C = Chairman or Clerk; CEO = Chicr
Execurive Otficer: CFO = Chicf Financiol Officer. [f an officer/direeior holds more than one tivde, Hise the first letrer of cach office held,
President, Treasurer. Direcror wondd he PTD.

Chunges showld be noted in the following manner. Currently Johin Doe is listed as the PST and Mike Jones s Histed as the Vo There is
a change. Mike Jones leaves the corporation, Sallv Siith is named the Vand S, These should be noted ax Johir Doe, PTas o Change,
Mike Jomes, Voas Remove, and Sallv Smith. 517 as an Add.

Example:
X Change PT John Doe
X Remove v pMike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1y __ Change NA
Add
Remove
2) __ Change
__ Add
_ Remove
3y Change
—_Add
_ Remwowve
4) _ Change
___Add
Remove
3y Change
__Add
Remiove
Ay __ Change
_Add

Remowve




E. If amendine ar adding additional Articles, enter change(s) here:
(Ataeh additional sheeis, if necessarv). (Be specifies

N/A

F. [Lan amendment provides (o an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor upplivable. indicarte NJA)

NIA




2942020
The date of cach amendment(s) adaption:
date this document was signed.

L other than the

292020
Effective date if applicable:

fno maore than Y0 duvs afier amendment file dare)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date wiill not be listed as the
document’s etfective date on the Department of Stue™s records.

Adoption of Amendment(s) (CHECK ONFE)

= The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adupted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmentts) wasfwere approved by the sharcholders through voting groups. The following suitement
miest be separately provided for vacl voting group entitled 1o vote separately on the amendmenis);

“The number of votes cust for the amendmentts) was/were sufficient for approvul

by
(veing grenig)

1294 2020)
Dated

Signitture WA/

(Byva dircc%@dl—c nt or other ufficer - if directors or officers have not been

selected. b imcorporator — if in the hands of o reeciver, trustee, or other court
appointed fiductary by thu fiduciary)

(BYad(m ( choo

{Typed dr printed name of purson signing)

Pes.

(Title of person signing)




