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COVER LETTER

TQ: Amcndment Section
Division of Corporations

NAME OF CORPORATION: MAYACA TRANSPORT. INC.

4 s
DOCUMENT NUMBER: | 02000099157 — Co—-

The cnclosed Articles nf Amendment and fee are submitted for filing.

Please return all carrespondence concerning this matter to the following:

John Turner, Esq.

Name of Contact Person
Amstein & Lehr, LLP

Finn/ Company
5135 North Flagler Drive, Suite 1400

Address
Wesr Palm Beach, FL 33401

City/ Stae and Zip Code

E-mail address: (to be used for future annual repart notification)

For {urther information concerning this matter, pleasc call:

John Turner 56] £31-9800
at( )

Name of Conlact Person Area Code & Iraylime Telephone Number

Enclosed is a cheok for the following amount made payable (o the Florida Dopartmen: of Stata:

B 535 Filing Fee (051375 Filing ¥ee &  [1$43,75 Filing Fee &  [1$52.50 Filing Fee
Certificatc of Stalus Certified Copy Certificale of Stalus
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Addryss

Aniendment Scotion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

I'allahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, 1°1. 32301
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Articles of Amendment IR R Y ny, 4
a5 AR A aaars,
v SR F e
Articles of Tncorporation : - AR
of N
Mayaca Transport, Inc.
(Name of Corporation as currently filed with thc—ls‘lo:iga Dept. of State)

PO4000099) 57 o
(Document Number of Corpuration (if known}

Pursuant to the provisions of section 607.1006, Florida Statates, this Florida Profit Corporution adorts the following smendment(s) to
its Articles of Incorporation:

A. ) amending name, enter the new name of the corpopration:

The new
name must he distinguishuble and conrain the word “corpuration,” “company,” or “incorpurated” or the ahbreviation
“Carp..” "Inc," or Co.,” or the dexignaticn “Corp,” “Inc,” or "Co". A professiunal corporation Rame must corfain the
word “chartered,” “professional ussociation ” or the abbreviation “P.A.“

Enter new pringi addreas, if applicubie;
{Principal office address MUST BE A STREET ADDRESS )

C. Epler ngw mailing wddress, if applicable:
(Malling addrexss MAY BE A POST OFFICE BOX) _

D. If amenging the regisiered agent andior registered office addsess in Florida, rnter the neme of the
new registered ngent and/nr the new regjstered office nddress:

Name of New Ragistered Agent

(Finridu strect address)

Now Reyistered Office Address: . Florids
(Zip Cucle)

(City)

T hereby accepi the appointment as registered agent. | am famitiar with und accept the obligarions of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Oflicers and/or Directors, enter the title and name of each officer/director heing removed and dtle, name, and
addresy of each Officer and/or Directur being added:

(Attach additional sheets, if necessury)

Please note the officer/divector title by the first leiter of the office title:
P = President; V= Vice President; T= Treasurer. §= Secretury; D Director; TR= Trustee; C = Chairmon or Clerk; CEQ = Chigf
LExecurive Officer; CFQ = Chief Financial Officer. If an officer/director holds morc than one title, list the first letier of each office
held President, Treasurer, Divector would be PTD,
Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonas is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as JoAn Dae. PY as a Change.
Mike Jones, V as Remove, and Safly Smith, SV ay an Add

Exampie:
X Change

X Removc
_X Add

Type of Action
(Check Onc)

1 X change
Add

Remove

Change

2) e

Add

Remove

K] X Change

Add

Rewmove

4) Chenge

Add

Remave

3) Change

Add

——

Remove

8) Change

Add

Remove

PT

John Dge

Y Mike Jones

sV Sally Smith

Tie

i*Sh

VvTD

Name

William E. Teeters, IT

A_(_.]dre*‘.s

158 E. Port RU.

Cindy L. Teerers

Rivicra Beach, FL 33404

158 E. Por. Rd.

Sherry A. Black

Riviera Bcach, FL 33404

I5BE, PortRd.

Riviera Beach, F1. 33404

Page2 ol 4
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E. i amending or gdding agdditional Articles, enter changets) here:

(Attach additiomul shects, [f neeessarp).  (Be specific)

F, 1l an amendment provides for an exchange, reclaysification, or cancellation of issued ghares,

provisions for implementing the amendment il not contained in the amendment jtself:
(i nof applicable, indicate N/1)

PageJof 4
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‘The date of each amendment(s) sdoption; - . i7 other than the
date this document was signed. -

Effective date if applicable:

{nv more than 90 days after amerndrment file date)

Note: If the dute inserted in this block does not meel the applicable statutory filing requircments. this date will not be listed as the
docurnent’s effcclive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cust for the amendment(s)
by the sharchoiders was/werc sufficient for approval.

L1 The amendment(s} was/wers approved by the shareholders through votlng groups. The fallawing siatement
must be sepurately provided for each vating group entitled ta vate separately an the amendment().

“The number of vores cast for the amendment(s) wasiwere sufficient for approval

by

{voting group)

B The amendment(s) was/were ndopied by the borrd of directors without sharsholder action and sharehalder
action was not required.

O The amendment(s) was/wers adopted by the incorporators without sharcholder action and shareho!(der
action was not required.

August 16, 2017
Dated N e N 3

Signature _ _ / _
(By a director, president or otherofficer — if directors pr officers have not been
seleeted, by an incorporatar< if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Willium E, Teerers, IT

(Typed or printed name of person signing)

President and Director

{Title of person sipning)
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