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TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION:

COVERLETTER

WESLEYS SAFE TRANSPORT LILC

DOCUMENT NUMBER:

L1R0002198

73

The enclosed rticles of Admendment and fee are submitted for filing.

Please returm all correspondence concerning this matter to the following:

WESLEY E. RAMOS QUINONES

Name of Contact Person

Firny Company

4814 RIVERWALK DR

Address

KISSINIMEE, F

1. 34771

City/ State and Zip Code

GENERALCONNECTIONLLC@GMAIL.COM

E-mail address: (1o be used for future annuad report notification)

For turther information concerning this matier, please eall:

NATALIE GUZMAN

ur(

A0+ ) 301-6673

Name uf Contact Person

Area Code & Daytime Telephone Number

Enciosed 15 a check for the following amount made pavable to the Florida Departmeni of State:

B S35 Filing Fee {0543.75 Filing Fee &

Certificate of Sialus

Mailing Address
Amendment Seetion
Division of Corporations
2.0 Box 6327

Talluhassee. FL 32314

LI$43.75 Filing Fee & (552,50 Filing Fee

Centified Copy

Certificate ol Stalus

(Additional copy is Certified Copy

enclosed)

{Additional Copyv
is enclosed)

street Address

Amendment Seetion

Bivision of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

WESLEY E RAMONS QUINONES
4814 RIVERWALK DR
KISSIMMEE, FL 34771

SUBJECT: WESLEYS SAFE TRANSPORT LLC
Ref. Number: L18000219878

We have received your document for WESLEYS SAFE TRANSPORT LLC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $25.00.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux

Regulatory Specialist |1 Letter Number: 619A00009851
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Articles of Amendment O ;
e 1% 1 e
to E & i..-c

Articles of Incorporation

of ) I—] p B 3‘

- w
WESLEY SAFE TRANSPORT LLC '}gﬂ B
(Name of Corparation as carrently filed with the Flarida Dept. of Statg) ,.i \;:» i
TS A RS
L 13000219878 vy e 2

{Document Number of Corporation (it known)

Pursuant io the provisions of section 607, 1006, Florida Sttuies, this Forida Profit Corporation adopts the following amendment(s) to
its Anticles of Tncorporation;

A, If amending name, enter the new name of the corpuration:

WESLEY PROFESSIONAL MOBILE DETAILING ¢

The new
nume st be distinguishuble and comain tie word Ccorporation,” Ccompany,” or Uincorporaied " or the abbreviation
CCorp T el T or Col T or the designarion Corp. ™ Cine " or CCo A professional corporation name must coniain the
word “chartered. " Uprofessional association, ” r the abbreviation A

NIA
B. Enter new principal office address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailine address, if applicalsle: N/A

(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the nmne of the
new registered agent and/or the new registered office address:

N N/A
Nume of New Registered dgent

NA

(Florida strect address)

_, L, Nis L NIA
New Rewstered Office sddress: CFlorida

i) tZip C’wh’)_

New Registered Agent’s Sjgnature, if ehanging Registered Agent;
Fhereby accept the appoiniment as registered agent. 1 am familiar with and aecept the obligations of the position,

Signature of New Registered Agent, if changing
Y ! & J Sing
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If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Arrach additional sheces, if necessary)

Please note the officeridivector title by the first letter of the office vitle:

"= President: V= Vice President: T= Treaswrer; §= Secretuny: D= Dircctor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an officertdivecior holds more than one title, list the jirst letter of cach office
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the foftowing manner. Curvently John Dov i fisted s the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporarion, Sutly Smith is numed the Vand S. These should be noted as John Doe, PT us a Change.
Mike Jones, Vo ax Remove, and Sally Smirh, SV ax an Add,

Example:
X Change BT John Doe
N Remove vV Mike dones
_N Add hAY Sallv Simith
Twpre uf Activn Titie N Address
(Check One)
} NJA
Iy Change
Add .
Remove
NIA
2) Change
Add
Remove
1) Change
Add

Remove

4 Chunge

Audd

Remove

3) Change

Add

Remove

6} Change

Add

Remaove

Pape 20l 4



E. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, i necessarvi.  (Be specific)

NIA

F. Il an amendment provides for an exchange, reclassificativn, er cancellation of issued sluires,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable. indicate N/4)

NAA
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The date of cach amendmenigs) adoption:
date this document was signed.

. it uther than the

SA2009
Effective date if applicable:

(e more than 90 duvs afier amendment fite date)

Nute: If the date inserted in this block does net meet the appiicable stautory (ling requirements. 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)

O The amendment(s) wasiwere adopted by the sharcholders, The number off voies cast for the amendment(s)
by the sharcholders wus/were sutlicient tor approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following siatement
mist be separately provided for each voring gronp entitled to vote separarely on the amendmentfs):

“The number of vates cast for the amendment(s) wasfwere suflieiem fur approval

by

(vating group)

O The amendment(s) wasfwere adopted by the hoard uf directors withont sharehalder action and sharcholder
aclion was not required,

N The amendmenl(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

5/172019

Duted

Signature

(By a director. prcsftfcm arather officer - if directors or officers have not been
selected. by an incorporator ~ if in the hands of a receiver., trustee, or other court
appuinted fiduciary by that fiduciary)

Wesley  Kames Guii wines
i Typed vt printed name of person signing)

Mq}/

(Title of pehsom signing)
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