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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

IA TRSNPORT INC

DOCUMENT NUMBER:

POGO0O0OS0G 3

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence coneerning this matter 1o the following:

ANA M HENAO

Name of Comact Person

JA TRANSPORT INC

Firm/ Company

8945 SW 227TH TERRACE

Address

CUTLER BAY FL 33190

Clity/ State and Zip Code

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

ANA M HENAO

786 983-5024
at ¢ }

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Stute;

B S35 Filing Fee (J843.75 Filing Fee &

Certiticate o Status

Mailing Address
Amendment Scection
Division of Corporations
P.O. Box 6327

Tallahussee, FLL 32314

O542.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

0355250 Filing Fee
Cectificate of Suatus
Certified Cuopy
(Additional Copy
15 enclosed)

street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallalussee, I, 32301



. . Articles of Amendment = T
Articles uf Incorpuration KN ,
of 3 o
,/
2ATRANSPORT INC & .

"l 'fr
{Name of Corporation as currently filed with the Florida Dept. of State) ",Y':’{‘:\ '.1‘”.

POGO00OS0013 Yy

(Document Number of Corporation (if known}

Pursuant to the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corparation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

A U amending name, enter the new name of the corporation:

The new
aame must be distinguishable and comain the word “vorporation,” Ccompany.” or “incorporated” or the abbreviation
TCorp. " Clne, " or Col T oo the designation “"Corp, " Ui, ar CCo 0 professional corporation same must contain the
ward “chartered,” “projessional ussociation.” or the abbreviuion “P.A. "

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

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name pf New: Registered Agent

(1 rida street addreys)

New Registered Office Address: . Florida
(Cinvy t4ip Cadey

New Registered Agents Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent. 1 am familiar with amd accept the oblivations of the pasirion

Ngnature of New Registered Agemt, i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Anuch additional sheets, if necessary)

Please note the afficer/directar titde hye the first letter of the office nitle:

1= President; V= Viee President; T= Treasurer: S= Necretary: 1= Director; TR= Trustee, O = Chairman or Clerk: CEO = Chief
Fxecutive Offteer: CFO = Chicf Financial Officer. 15 an officeridivector hotds more than one title, list the first letter of each office
heled. President, Treasurer, Divector would he PTI
Changes should be noted in the jollowing manncr. Crurrentiv John Dov is Histed as the PST und Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the 1 and 8. These should be noted as Jotbn Doe, PT s a Chunge.
Mike Jones, Voas Remove, and Sty Smith, SV as an Add,

Example:
X Change

N Remove
_N Add

Type of Action
(Check One)

() Change
X
Add

Remowve

2y ___ Change
_Add
___ Remove

3y Change
_ A

Remove

4) Change
Add

Remove

3 Change
Add

Remove

0) Change
Add

Remove

Johin Doe
Mike Jones
Sallv Smith

Nume

SIMON HENAO

Address

8945 SW 327TH TERRACE

CUTLER BAY FL 35190
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E. If amending or adding additional Articles, enter change(s) here;
{Anach additional sheers if necessarvy. tBe specifici

ARTICLE IX OWNERSHIP OF SHARES

ADDED: ANA M HENAO 90%

ADDED: SIMON HENAO 10%

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained_in the amendment itself:
{if not applicable. indicate N7-)
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02/082018
The date of each amendment(s) adoption: . it other than the
date this document was signed,

03/01/2018
Effective date iCapplicable:

tno more than 910 davs after amendment file darey

Note: If the date inseried in this block daes not meet the applicable statutory tiling requirements. this date wil not be listed as 1he
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s)

W The amendmentis) wasiwere adopted by the shareholders. The number ot votes cust tor the amendmeni(s)
by the shareholders was/were sufficient for approval.

00 The amendmentis) was/were approved by the sharchokders through voung groups. The mllowing stetement
st he separately provided for cach voting group entitled 1o vote separately on the amendmeni(s).;

“The number of votes cast tor the amendment(sy was/were sutficient for approval

by

fvoring groum)

0 The amendment(s) was/were adopted by the hoard of directors without sharchokder action and shareholder
action was not required.

O The amendmem(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action was net required.

02/08/2018
Dated Pa)

Signature :CHH({ f»t}(l;ff \W(,Q

X

L . - U -
(Bya Jlrjpcwr. prclﬁldunl or ather ofhicer — if directors or otficers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

ANA M HENAC

(Typed or printed nime of person signing)

PRESIDENT

(Title of person sigaiing)
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