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Articles of Amendient
to

Articles of Intorporation
of

DONES AUTO TRANSPORT INC
ame of Corporation as currently filed with the Florida t. of State

P05000159086

{(Document Number of Corporstion (if known)

Pursuant to the provisions of scetion 6071006, Fiorida Statutes, thin Flerida Profit Corporation rdopts the following emendrucnt(s) to
its Articles of Incorporation;

A. If amending name, enter than ame of the corporation:

The rew

narne ntust be distinguishable and contain the word “corporation, ” "company, " or “incorporated " or the abbrevigtion "Carpy., "
“Inc,” or Co." or the designation “Corp,” "Inc,” or “Co™ A professional corporation name must contain tha word

“chartered,” “professional association, " or the abbreviation "P.A4."

B, Eater ncw principal offiee addres, if applieable;
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

. N T2
D. Ifamending the repistered apent and/or vegistered office address in Florida, enger the neme of the S
new repistered agent and/or the new ropisterod office nddress: T
Name of New Repisteyed Agent -
- (;:'.-
{Florida streal address) . - Vil
. e [ R
- - A
Registered didrags: _ Floridn . Vi = i
(Ciy) (Zip Codgyry | .
—: an
m =

New Registered Agent's Sipnature, if changing Resistered Agent;
1 hereby accepe the appointment as registered agent. I om familiar with and aceept the obligations of the position.

Signature of New Registered Agens, if changing

"Check if appliczble
01 The amendment{s) is/are being filed purruant to 8. 607.0120 (1) (e), F.S.




If amending the Officart and/or Directors, enter the title and name of each uﬁ'carldinctor being removed and ﬂtlc, namo, snd
address of each Officer and/or Director heing added:
. {Artach additional sheets, [f necessary)

Flaase note the officer/dircctar tila by the first letter of the offtca dile;

P = President; V= Vice Presidant; T= Treanger; 5= Secretary: D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds mare than ona title, lisy the _ﬁm letter of cach office held.
President, Treasurer, Director would ba PTD,

Changes should ba noted in the following manaer. Currently Joks Doe is Imed as the PST and Mike Jones iy listed a5 the V. There is
a change. Mike jones leaves the corporation, Sally Smith is named the V and S, Thete should be noted ax John Dos, PT as a Change,
Mika Jonas, V' ar Remove, and Sally Smith, SV as an Add.

Example:
X Change L Johm Doe
X Remnove ¥ Mike Joges
X Add v | Sally 3rith
ction Jitle Name Address
{Cheek One)
1) Change D NUNEZ POZO, LIDICE 12770 NW 102 CT
X Add BIALEAH GARDENS, FL 13018
Remove
2y __ Change
—Add
— _Remove
3) __ Chenge
. Add
Remove
4} — Change
_Add
— Removs
5) ___ Changr
— Add
Remove
6) ___ Change -
Add

— Remove




E. If amending or adding additional Articles, enter chanpefs) here:
(Arnch additional sheets, if necersary).  (Be specific}

F. If a0 amendment des for an axchanpe, reclassification, or cancellatlon of jstued sha

provisions fox Implementing the amendment If not contajned In the amendment ftyelfy

(if not applicabls, indicate NIA) -




' 04/05/2021
The date of each amendment(s) adoption: , if othar than the

date this document was sigrad,

EfJective date {{applicable:

(no mare than 90 days after amendment file data) .

Note: If tho date insested in this block does not meet the applicable ramtory filing requireents, this date will not be listed as the
document’s cffective datc on the Department of State’s records,

Ad@on of Amendment(s) {CHECK ONE)

& The imendment(s) was/were adopted by the incorpotators, or board of dircctors withont sharehoider cotlon and sharcholder
action was not required.

(2 The amendment(s) was/were adopted by the shareholders. The mumber of votes cast Sor the amendment(s)
by the sharcholders was/were sufficient for approval

O The awendrucnt(s) was/wers epproved by the shareholders through voting groups. The following statement
must be separataly provided for each voting group entitled to vote sepurately on the amendment(s).

“The mmber of votzs cant for the mdmm:(s) wasiwere sufficient for approvel

b)’ K
(voting group)

04/05/2021

Dated .
Signature K‘IL‘MV‘W .
(By » dircctor, president or othor officer ~ if directors or officers bave not been

( selected, by an incorporator — if in the hands of a recciver, trustee, or othet court
appointed fiduciary by that fiduciary)

© DIOSDADC DUNES.

(Typed of printed name of porson signing)
PRESIDENT

(Title of person signing)




