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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: UNIVERSAL TRANSPORTATION, INC.,
DOCUMENT NUMBER: P04000071284

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

CAROLINA VELEZ

Nama of Contact Porson

UNIVERSAL TRANSPORTATION, INC.
Firm/ Company

9715 NW 123 TERR :
Address

HIALEAH GARDENS, FL, 33018

City/ State and Zip Code
LAXMYC2001@YAHOO.COM
~Mmal ress: ¢ Used 1of re annual report notihication

For further information concerning this matter, please call:

LAXMY CHACON at{ 305 640-0281
Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following arount made payable to the Florida Department of State:

$335 Filing Fee [ 543.75 Flling Fee & [1543.75 Filing Fes & [1%$52.50 Filing Fee
Cerlificate of Status Centified Copy Certificate of Statua
(Additional copy 18 enelosed) Certified Copy
{Additional Copy is enclosed)

Mailing Addregs Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 3230
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Articles of Amendment
to
Articles of Incorporation

of

UNIVERSAL TRANSPORTATION, INC.
{Name of Corporation a3 currontly filed with the Fiorida Dept. of State)
P04000071284

{Document Number of Corporation (if knawn)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corparation adopts the following
A. Jfamending name, enter the new name of the carporation:

name must be distinguishoble and contain the word “corporation,” “company,’

name musi contain the word ''chariered,

abbreviation “Corp.,” “Inc.,” or Co.,” ar the dexignation “Corp,” "Inc,” or “"Co". A professional corparation

’
T

The new
or “Incorporuted" or the
‘professional association,” ar the abbreviation "P.4."
B. Enter new principal office address, if applicable:
(Principal office addrecs MUST BE A STREET ADDRESS)

g
o)
(_;;
r =T
C. lin i lieable: A T
{Mailing address MAY BE 4 POST QFFICE BOX) f‘{. o s
. - I
= g
DT
™~ =
~y  ©
D. If amending the vegistered agent and/or repistered office address in Florida, enter the name of the
new repistered apent and/ar the new reglstered offlce address;
Ngme of New Registered Ageant:
New Registered Office Address: (Florida street address)

,Florida_____
(Ciry) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. ] am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 3
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If smending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title. name, apd address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action

_VP GRACIELA MARTIN MASQN 2501 SW 9TH STREET Add
MIAM|, FL, 33135 0 Remove

SECRE ~ 'VANVALDES 10770 NW 6ATH STREET #508 @ Add

_ Dorat Fi azizg [ Remove

SECR JORGE FE ACUNA ARIAS 10770 NW 66TH STREETL#508 [@) Add

DORAL.FL. 33178 [ Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. 1fan amendment provides for an exchanpe, reclassification, or cancellati i res

provislons for implementing the amendment if not contsined in the amendment itaetf:
(if not applicable, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption: 01/15/2010
{date of adaption (s required)
Effective date if applicable: 01/186/20190
(ro more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the sharehelders through voting groups. The following statement
must be teparately provided for each voting group entitled to vore separately on the amendment(s):

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

by . "
(voting group}

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[0 the amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

owet 07 /1E (301D

Signature

a director. president or other offiCer Q&idi;;g)rs or officers have not been
selected, by an incorporator — if in the hands receiver, trustee, or otheér court
appointed flduciary by that fiduciary)

CAROLINA VELEZ
(Typed or printed name of persen signing)

PRESIDENT !
{Title of person signing)
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