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COVER LETTER

TO: Amendoxnt Section
Divisiou of Corporations

NAME OF CORPORATION: MONTANO Y TRANSPORT LLC

DOCUMENT NUMBER: L21000157503

The enclosed Articles of Amendmenr and fee are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

Yasel Emesto Montano Delgada
Name of Coutact Person

MONTANO Y TRANSPORTLLC
Firm' Campany

11822 SW 22 ND ST

Address

HOMESTEADFL 33177

Cutys State and Zip Code

moitanotrans port s 33{@ gmail.com

¥omall address: (1o be used for futore annual re port notification)

For further tnformation concerning this matter. please call:

Yasel Momano at( 786 ) 422.3185

Nane of Comact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depanment of State:

H S35 Filing Fee 034375 Filug Fee & 0%$43.75 Filing Fee & 0%52.50 Filing Fee
Certificaie of Siatus Ceritfled Copy Cenificate of Stanus
{Additional copy is Centified Copy
enclosed) (Additional Copy
15 enclosed)

Mafling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallihasser

Tallahassee, FL 32314 2313 N Monroe Street, Suite §10

Tallahassee, FL 32303



Articies of Amendment
ta

Articles of Incorporation
of

Montano Y Transport LLC
{Name of Corporstion as currently flled with the Florida Dept. of State)

L21000157303

(Document Number of Corporation (it known)

Pursuant to the pravisions of section 6071006, Florida Stanues, this corporation adopts the following amendiment s to its Articles of
Incorporation:

A. Ifamending name, enter the new name of the corporation:

NONE
sntine st he distingnishable and contain the word “torporution,  “comgpany, ” or “tcorperated” or the abbreveation “Corp., ™

e, " ur Col ™ o the destemetion “Corp,” “fie ' or “Cu®. A prufisstona] corporation acine snot confain e word
i3 P pru PO

“ehurriered, " prufesswnad wsockiiion, U oe the abbreviation P17

The s

B. Eunler new principal office address, if applicable: NONE
{Principal offtce addresy MUST BE 4 STREET ADDRESY)

C. Enter new mailiog address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY) NONE

D. I amending the vegisierrd agent and/or vegtered office address in Florida, enter the name of the
new registered agent and/or the new registered ofTice address:

Netine vf New Rewntered Avert NONE

tFluride sirvet odidressj

New Registered Office Address: . Florida
(Cirvi iZip Codvel
New Registered Agent’s Signature, if changing Regivtered Agent: C Y
! hereby accept the appoiement as registered ageni. | am familiar wirh and aceept the obligations of the position. . .
A
Signamre of New Regivtered Agent, if chumging - )
w3 o
R
20
I
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If amending the Officers and/or Directors, enter the title and naine of each nfficer/director heing remos ed and title. name, and
address of each Officer and/or Director being added:

rAnach additional sheers, if necessary

Plee note the officeridirector title by the first lewrer gf the office title:

P President: V- Viee President; T— Treaswrar: S~ Secretury, D- Director, TR— Trustee; C — Chairiient or Clevk, CEQ - Chief
Executive Officer; CFO - Chief Financial Qfficer. If ar afficeridirecior holds more them one title. list the first letter of each affice held,
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following wemmer, Curremtiv John Doe iy lisied as the PST and Mike Jones is listed as the V. There is
a chaprge, Mike Jones leaves the carporation, Sallv Smith is named the 1 mxd 5. These should be noted as John Doe, PT us a Change,
Alike Jones, V us Remove, end Sallv Smith, SV as an Add.

Example:
X Change PT  John Doc
X Remove v Mike Jopes
X Add SV Sally Smith
Tyvpe of Action Hie Name Address
tCheck One)
1) __ Change o Canlns € Mo m’hk A(C) 10336 LONDSDALE CRES
Add 10 el & o d 9, WINDSOE. ON. NSR 2E3 OC

X Renove

2) Change

Add

Renwove
3y Change

Add

Remmove

43 Change

Add

Renove

AT Change

Add

Remove

&) Change

Add -

Remove ,)



Page 2 of 6
E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
o The corporadon. tn accordance with the required iminiimum status vote, elects to be a Florida Profu Benefit Corparanion in
accordance with s. 607,604, F.S,
The purpose for which the bene fit corporation is organized is 10 create a general public benefit amd:

Nol APLICABLE

The general and/or specific public benefitis) to be creared by the corporation (in addition to us general purpose) 15‘are as
follows {optional):

The addiional gqualifications of Benetit Directorts). if anv, are as follows:

The name(s) and addressies) of the Benefit Directon's) andior Benefit Otheerts), of any:
Name and Tile: Name and Tile:

Address: Address:

(Include atachment if necessary)

a The compuration, in accordance with the required muninmm status vele. tepminates s stutus as a Florida Profit Beoefil
Corparation in accordance with s, 607.605, .8, The revised purpase for which the cerporation is organized is as follows:

The additional qualifications of Benefit Directoris). if any. are no longer applicable and are bereby deleted- -,

Page Y of 6 : )3



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

o

The corporation, in accordance with the required minimmum status vote. elects to be a Florida Profit Social Purpose
Corporation inn accordance with 5. 507.5304, F.S. The business purpose for which the social purpose corporation is organized

is: Not APLICARBLE

The public benetnt for which the corporution 15 organmzed is:

The specific public benefits) ro be created by the corporation (in addition to the above) isare as fallows (optional ¥:

The addiional qualificauons of Benefur Director(s). if any, are as [ollows:

The nanxts) and address(es) of the Benefit Directoris) andior Benefit Officerts). if any:
Name and Title: Name and Tide:

Address: Address:

{[nctude attachment if necessary}

The comporation. tn sceordance with the required mininmny status vole, terminiies s status as a Florda Profit Socts]l Purpose
Curporation 1t aceordance with s. 607,503, F.S. The revised purpose for whicli the corporation is organized is as follows:

-~

The addinonal qualifications of Benstit Directoris). 1t any. are 0o longer applicable and are hereby delered.

Page 4 of 6 o



G. I amending or adding additional Articies, enter change{s} here:
(Anach additional sheets, if necessarvi.  1Be specifics

Not APLICABLE

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amend ment {f not contained in the amendment itself:
Gl vt applicable, nadwate NVA)

Not APLICABLE

Page Suf 6



The date of each amendment(s) zdoption: 05102021

. if other than the
daze this dociunent was signed.

E{Tective date if applicable:

o more than $0 dens after amendinent file ckare)

Adoption of Amendinen!(s) (CHECK ONE)

M| The amendimenns) wasiwere adopted by the sluweholders. The nuinber of votes casi for the amendmenis)
by ihe sharebolders was/were sufficient for approval.

0O The amendment s) was'were approved by the sharcholders through voting groups. Tie following statement
miust be separeiel provided for each voiing group entitled to vore separaiely on the amendineiis )

“The nunber of votes cast for the amendment(s) was were sufficient for approval

by

oty grosip)

O The amendmenn s) waswere adopied by the board ot direciors withont shareholder action and shareholder
action was not required.

O The amendmenn sy was/were adopied by the incorporators without share holder action aod shareholder
action was pot reguired.

Dawd 05/10:202 1 / ]

Signaiure /)
(B» a director, p}ﬁ{dem or other otticer — 1t directors or atticers have uot been

selected. by an incorporator  if in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiductary)

Yase! Entesto Montanu Delpade
{Tyvped o printed name of person signing)

Owner
{Title of person signing)

L b
n" -
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