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page 2 .
Articles of Amendment
to
Articles of Incorporation
of
DONES AUTC TRANSPORT INC
Name of rRtion as currentiy filed with the a Dept. tate)
PGS000 159086

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopus the following amendmeni(s) w
its Articles of lncorporation:

A. Ifsmending pame, enter the new name of the corporatjon:

The nmew
name must be distinguishable and contain the word “corporation,’

"“campany,” or “incarporated” or the abbreviaiion “Corp.."
“Inc.,” er Co..” or the designation “Corp,” "Ine.” or "Co”

. A professional corperation name mus! conlgin the word
“thartered.” “profersional association. " or the abbreviation "P.4," =

B. Eater new principal

[ s ]

[

fal ¥ |
flice address, If sppligable: = -
(Principal office address MUST BE 4 STREET ADDRESS ) e .
1 oy )

¥s)
C. Enpter new mailin r { applicabie: oo .‘-:.J

(Mailing address MAY BE 4 POST QFFICE BOX) I__

~

D. If apendi Istered agent and/or repistered office address in

ida, enter the name of the
new repzlsiered agent and/oy the new registered office address;

3

[ ytered Agen

{Florida street address)
egirtered ce Address: . Flurida

{Ciry, {Zip Code;

New Registe ot’s Slens feha tered Apent:

! hereby accept the appointment as registered agear. [ am familiar with and occep! the obligutions of the pusition.

Signature of New Regisicred Agent. if changing
Check if applicable

I The amendraentis) isfare being filed pursuant to s. 607.0120 (H){e), FS.
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If smendlng the Officers and/or Directors, ester the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Adach additional sheets, if necessary)

Please note the officeridirector title by the first lenter of the office title:

P = President: V> Vice President: Ta Treasurer: Su Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/direcior holds mare than one title. list the first letter of eack office held

Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jomes is iisted as the V., There is

a change. Mike Jones leaves the corporusion. Sally Smith is named the V and S. These should be noted ar John Doe, PT as o Change,

Mike Jones, ¥ as Remove, ard Sally Smith, SV ar an Add.

Example:

X Change PT  JonDo

X Remove v ike Jones
_X Add Ay Sally Smith

Fype of Action Title Name Address
{Check One)

VP/S DONES, SILV! NW 130
1} ___ Change ES, SILVIA 10190 30 STREET

Add HIALEAH GARDENS, FL 2

st

X

Remove

2) Change

Add

Remove
1) Change

dhg Wy 673

Add

Remove

4} __ Change

Add

Remove

S5} . Chaige -
L Adeé )
——_ Remove
6 __ Change -
Add

Remove




Dec 09 2022 1750 HP Fax

E. H amending o ing additional Artj
{Antach additional sheets, if mecessary;.

page ¢

enter chanpe(s) be
{Be specific)

02

1
A

430

b=t

mendsment if not contalned jo the amen

F. If an amendment proyides for ap exchunge reclassification, or eanceliation of issued shures,
orovisions for implementing the A roent if co j dment itself;

{if not upplicable, indicaie N4}

Zh:8 iy

- ta

I

{:
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The date of cach amendmentis) adoprion;
Jate this docunent was signed.

1292022

i other than the

t.Mective date if applicaide:

anc mere ihan 949 davs afier amendniens fitye daie;

Nate: il the cate insenud in this Block Jous not meer the applicable sttutory Bhing reoutranents. this date will aai be listed as e
document’s eifective dale o the Departmens of State’s seeords

Adoption of Amendmentis) {CHECK OONE)

= The amendmeni{s) wasawere adopted by the incarporalors, or board &f directors withow sharcholder sction and sharsboider
aclion was aot reeuired,

D The emendmeny st wassvere adopted by the snarehoiders. The nunsber of veres cast for the arendmenish
2y the sherehalders was/were suMeiear for sppioval

3 The amendmeni(s) weslwere aparoved By the shasehelders through valing moups. The fodioveing statemen

sl be sepeveiels presidedd for coch vaiing Lrtaigs entifed 1o vate separateiv on e armndent(s

“The nuicber of voles cast for the smendinent{s’ wa v were sutfcicnt tor appronal

frv

tOting et

1 2/43%/2032
Duted

Signature . /dtl(/% /é/ \Q&M-;/ ,

{8y a direcior. president or other officer - i diractors or oificers have ot been
selected, by un incerpormor = if in the unds of 3 recciver, trustey, o other sowms -
appointed fduzizry by that Hiduciony)

Zh:8 WY 6- 330702

SILVIEA DONES

{Typed or printed name of person siphine)

VICE PRUSIDENT

{Title of pemson sigiing)



