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Articles of Amenditent
to

Articles of Incorporation
of

DONES AUTO TRANSPORT INC
{(Name of Corporation na curvently filed with the Florida Dept, of State)

POS000159096

(Dozument Number of Corporation (if known)

Pursuant to the provistons of section 607.1006, Florlda Statutes, this Florltu Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporatiom

A, Ifamending name, enter the now name of the corporation:

The new
name must be distingulshable and contain the word “corporation,” "company,” or “incorperated” or the abbreviation
"Corp.." "Ine,” or Co," or the designation "Cerp,” "Ine,” or “Ca", A professional corporation name must contain the
word "chartered, "' "professional association, " or the abbreviation “P.A." G e

[T ]

B. Enter now prlncloa) office address, I applicable:
(Principal office address MUST B A STREET ADDRISS )

C. Enternew mailing nddress, if anplicable:
Malting adiress MAY BE A POST OFFICE BOX)

D, If amending the registorved agent and/or registered office nddress in Elorida, enter the name of the

noyy reglstered ngont gnd/ox the new registered office nddress:

[1) v Reglsiere

(Tlovide streat eddress)

‘ov Registered Office Address: , Florids,
{City) (Zip Cods)

New Re red Apent’s Signature, if changing Reaistered Agent:
I hereby accept the appoiniment as regisiered agent. T am faniliar with and accept the obligations of the position,

Signature of New Registeved Agent, if changing
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If amcnding the Qfficers and/or Directors, enter the title and nante of each officer/director being removed and title, name, ang

nddress of each Officer and/or Dircctor belng added:

{Attach edditional sheets, If necessary)

Please note the officer/director titla by the first letter of the office iitle: _

P = President; V= Vice President; T~ Treasurer; S= Secreiary; D— Director; TR= Trustee; C = Chalrmarn or Clerk; CEOQ = Chief
&xecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than onc title, list the first letter of each office
hald. President, Treasurer, Divector wonld be PTD,

Changes should be noted in the following manner, Curremly Joim Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Swith is named the V and 5. These should be noted as John Doe, PTas a Change,

Mike Jones, V as Remove, and Sally Smiith, S¥ as an Ad4.

Example;
& Change PT Jobn Dog
X Remove ¥ Mike Jones
& Add SY  Sally Smith
Typa of Action itle Name Address
{Check One)
' P DONES, DIOSDADO ™ T TTI0IRO NW 130 STREET T
H Change
X HIALEAH QARDENS,
Add
FL 33018
— Remove
X VPS5 DONES, SILVIA 10190 NW 130 STREET
2) Change
HIALEAH GARDENS,
Add
’ FL 33018
Remove
3) Change
Add
Remoye
4) ____ Change
Add
Remove
5) Change S
Add
Remove
&) Change
Add
Remove
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famending or ndding additional Articles, entex changeds) here;

(Attach additional shewts, if necessany).  (Be specific)

F. If an amendment proyides for nn exchange, reclassification. oy eancellation of Issued shares,

provisions for implementing the gmendment 1 not contained in the amendment itself:
(if not applicable, indicate N/A)
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02:202017
Tha date of ¢ach amendineni{s) adaption: . if otier 1han the

date this doctument was signed.
02/20/2017

Effectlve tate if applicnhle:
(o morz than 30 days after amendmant file date)

Naote: I the dete inserted it this block does not meet the applicable sranutory Tiling requirements, this date will not be listed a2 fha
document’s offective date on the Department of State’s records,

Adoption of Amendment(s) (CHECIK ONE}

® The amendment(s) wasfvere adopted by the sharcholders, The rimber of votes east fr the amendineni(s)
by the sharcholders washwere sufficient for approval,

O The amentdment(g) was/were approved by the sharcholders firough voting groups. The following stareinon?
muIst be separately provided for eacl voling group enthicd to vole scparotely on the amendnent(s):

“The numher of votes cast for the amend ment(s) washvere sufficient for approval

by Cee
(vofing groug)

(] The amendmeni(s) washware adopted by the board of direstars withou! sharcholder action and shareholder
action was not required,

[0 The amendment(s) washvere adopred by the earporators withont shareholder petion and shpreholder
acilon was nol requiresl,

B20/2017
Dated

Signature _/M(ﬁfé\’ /é‘ \-ﬁ@?@-zj :

(By a director, pragident or other officer — if dircctors or officers have not been
selected, by an incorporator — if'in the hands ofa receiver, irmatee, or other court
appolnted fiduelacy by Uiat fiducizry)

SILVA DONES

(Typed or priuted name of person siphing)

VICE PRESIDENT

(Title of porson signing)
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