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COVER LETTER

TO: Amendment Section
Division of Corporaticis

NAME OF CORPORATION: (VAN EXPRESS TRANSPORTATION, INC.

DOCUMENT NUMBER: P05000040976
The enclosed Aricles of Amendment and fee are submined for filing.

Plzase return all correspondence concerning this matter to the following:

ELSIDA GOMEZ
Name af Contact Parson

IVAN EXPRESS TRANSPORTATION, INC,
Firm/ Campany

88 W COCMUT DR
Address

LAKE WORTH,FL,33467
City/ State and Zip Cods

LAXMYC2001@YAHOO.COM
E-mail address: [0 b6 uied for Toture annual report nobNcaton)

For funher information concerning this matter, please call:

LAXMY CHACON at( 05 640-0281
Name of Contact Person Aren Code & Daytime Telephone Number

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

[Z] $35 Filing Fee [1843.75 Filing Fee & [1543.75 Filing Feo & [1852.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is enclosed) Certified Copy
(Additionat Copy is enclosed)

Malling Address 8

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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: Articles of Amendment
to
Arficles of Incorporation
of
IVAN EXPRESS TRANSPORTATION, INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)

P05000040976
{Document Number of Corporation (if known) A
A

Pursuant to the provisions of seetion 607.1006, Florida Statutes. this Floride Profit Corporation adopts thg-,t‘olln ﬁ‘

amendment(s) o its Articies of Incorporation: Fn e
< TT
; P LT
A, Ifamending name. enter the new name of the corporation; - C;}."" <
e ({\5}-&"

The new 5»,

name must be distinguishable and comam the word “corporation,’ company, " or “incorporoted” or the = ‘cf} b
abbreviation “Corp., " “Inc.,” or Co.." or the designarion “Corp, " "Inc or “Co", A projb.rswna! corporation P ’%‘;%
name must contain the word “chartered, " "professional association, " or the abbreviation "P.A, " c.:?’ =

B. Enter new principal office address, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. n he registered agent and, istered office a s in Florlda, enter the name of th

new repistered spent and/or the new registered office address:
Name of New Regisiered Agens: LAXMY'S CARRIER SERVICES

8090 NW SOUTH RIVER DR
New Regisiered Office Addrass: {Flovida street address)
MEDLEY , Florida 33166
(City) (Zip Code)

New Repistered Agent's Signatyre, if changing Registered Agent:

1 herebdy accepr the appointment as registered agent. I am fomtliar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Poge 1 of 3
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~
{ If 3mending the Officers and/or Directors, enter the title and nane of each officer/director

removed and title, pame, and address of each Officer and/or Direstor being added:

(Artach additional sheefs, if necessary)

Tigle Name Address Type of Actiop
VP ABELARDO LOPEZ 4418 VENUS AVE Add
WPB, FL. 33406 . 0 Remove
TREAS LEONILA LOPEZ 4418 VENLIS AVE Add
WPR_Fl . 33406, O Remove
| ADM EUGENIO GARCIA 210 CRESTWOODELYD [ Add
' APT 206 ROYAI PALMBEAGH [ Remove
EL, 33411

E. i amending or adding additional Articles, enter change(s) here:

(atrach additional sheers, {fnecessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment JEpot contgined in the amenpdment itself:

(if nor applicable, indicate N/4)

Pape 2 of 3
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osfeh, B 2010he 1:20PMosgalest Palm Beach Plazaycagnien No. 0040 gl 1y00y

The datr of earh asgendment(s) sdoption: ___02/08/2010 o

of eduption (1 required)
n2son20f8”

fective date i sppBicable:
E e {at: morn than 99 doya afier ampndsint file date)

Aduption of Amendment(s) CHECK ONE)

1 The amendmant(s) was/wers adopied by the sharelolders. The numbey of votes cast for the amendmem(s)
by the shareholders was/were sufficiest for approval.

‘ D'I‘lzun«dnnn[s)waywm spproved by the shaveholders through voring grovas. The followdng statement

mouxt be sepavarsly provided for sach vating proup entitied ta vote saperately on the amendman(s):
“The nomber of votes cost for the smendmant(s) wasiwere sufSieiert for approval

h, f »

(voTing group)

[£] The amendment(s) waswere aditpted by the board of directors without shareholder action and sharsholder
acon was it requdned.

(] ™ amendmentts) washwere adopted by the incorporsmm without shareholder action and sharcholder
ROt WRE Aot required,

Dara 02/08/2010

PRESIDENT

(Tide of penIon signing)

Paga 3 of)



