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Ardicles of Amenthinent

Axticles of I:)rnrpm'mlon
of
DONES AUTO TRANSPORT [NC
(Name of Corpor as cwvveptly {iled with the Flovidn Dept. of State)
PD5000159096

(Docwment Number af Carporation (iF Jotown)

Pursunnt to the pravisions of section 607,1006, Floridn Statutes. this Floridn Praflt Corpararion adopts the following amendment(s) to
ity Articles of Incorporation:

A Ifametidiug name, enter: the ney uame of the corporation:
e new

nane wmusr b dischngulshable end conrain the word “corporation,” “compan,” or “bworporated” or the abbrevimion
“Corp.” "Inc," or Co.," or the designation "Corp,” "Ine,” or "Ce". A prafessional carporation neme must conmalir the
word "chartered " “prafessional association,” or the abbreviarlon "P.A."

B. Enter new principal affice ndidvress, It applicable;
(Principal affice mididress MUST BE .4 STREET ADDRESS)

C. Enlerncw mniliua addvess, If appltenbls:
[Malling nddress MAY BE A POST OFFICE BOY

D. Ifanecuding the vopistered ngeut anikioy pegistered office nrtdiesy Iy Flovids, entey the name of the
ety reglstered ament and/ox {he nety yeplstered office addyess:

[E! g !

10190 NW 130 STREEY
{Elorida strees addressy

HIALEAH GARDENS ., 33018
. Floridn
(i {2ip Coddv)

New Reelvieyed Office Addvess:

New Reglstered Agent's Signaturs, IL clinngivg Reglstered Agent:
T hereby accepr the oppointment as regiviered agent. L am famillar with ond accepr the obligartons of rhe posirion,

AW,

Stgnature of Now Registerod Agawl, if chmging
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being ventoved aud title, name, and

nddress of each Officer and/or Pirector being ndded:

{Attach additional sheets, if necessary)

FPleasa nota thy offleer/divocior 1itle by the first laiter of the offlce thie:

P = President; V= Vice President; T= Treaswrer; S= Secretary; D= Direttor; TR= Trusiee; C = Chaivman or Clerk; CEO = Chigf
Execinive Officer; CFO = Chief Financiof Qffteer. [f en officer/director holds mora than ona tile, lst the first letter of each affice

heid, Pregident, Treasurer, Director wonid be PTD.

Changes showld be noted In tha following wmanner, Chrremtly John Doe Is listed as the PST and Mike Jones Is listed as the V. There s
a change, Mike Jones leaves the corperation, Salfy Smith is named the 1 and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV asy an Add,

Example:
X Change ET  lebhnDoc
X Remove Y Miko lones
X Add 8V Sally Smith
Tyneof Action Title Naine Address
(Check One)
P DONES, DIOSDADO 10190 NW 130 STREET
1) . Change :
Add HIALBAH GARDENS
X Remave FL, 33018
VP DONES, JORGE L {0190 NW 130 STRERT
2) ____Change
Add HIALEAH GARDENS
X Fl., 33018
— Remove
i 1308 ET
3) __ Change S DONES, SILVIA 10190 NW TRE
HIALEAH GARDENS
X A ,
FL330(8
Remove
4y ____Change
Add
Remove
3 Change
Add
—_ Remove
6) ____ Chonge
e Add
Remove
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E. Ifamemting or adding adilitional Artieles, enter changefx) here:

(Attach additione! sheels, {f neevssary).  (Be specific)

¥, Ifanamendme X tit, or cancelhtin ol ghares
rpylsians for implementl tnent if not eontaine the amendment dsclf:
{{f ot applicable, indicate NAA)
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The date of each amendment(s) nfopiiom . if other than the
date this docpinen was signed.

Effective dale 1T apptienbies

(o Ware then 90 des qfter amendinem fils dere)

Note: If the dote iuserted fn this bloek does not meet the applicable statmory filing vequirentents, this dnte will not be lisied ax the
docunient's effective date on the Deparament of Stale™s records.

~ Adloption of Ameudinent(s) (CHECI. ONF)

& The amendinent{sy washvere adopted by the sharcholders, The nutnbec of votes vast for e nmendment(s)
by the sharchofders wasAvere sufficient for approval,

[ The antendment(s) wasAvers approved by the sharcholders fwough voting pronps. The @lloiving stateinent
st be separately provided for each voting group ensirled 10 vate separmtely on the muenrhienits):

“The number of votes cast for the ameadment(s) wasAvere sufficient for approval

by .u
feoting growp)

0 The amendment(s) was/were adopted by the board of divectars Without sharehiolder action and shaveltoldler
nction was not required,

CI The amendment(s) washvere adopted by the incorporators withonr sharehotder action and shareholder
aetion was ol regpired,

02/06/2017
Dmcd

Sipmatuce ‘fw{‘ﬂﬂ - ‘ﬂ@"@?)'

(By ndirector, president of ather officer — if directors or officers have ot becu
selected. by an fncorporator — il in the haneds of a recelver, lrustee, or oilier count
appointed fduciary by that Gduciary)

SILVIA DONES

(Typed or puinked name of person signing)

PRESIDENT

(Title of parson signing)
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