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COVER LETTER

TO: Amsndment Section
Division of Corporations

vAME oF corroraTion: SAFEWAY TRANSPORT INC
PO7000004655

DOCUMENT NUMBER:

‘I'he enclused Articles of Amendment und Toe wee submitted for filing,

Please peurn oll correspondence coneerning this maiter o the Tollowing:

CARLOS A PAGES
Name of' Contugt {*erson

SAFEWAY TRANSPQORT INC
Firm/ Company
4411 SW 132 AVE

Address

MIAMI, FL 33175

Clity Staic and Zip Code

laxmyc2001@yahoo.com

E-matl address: (10 be used for future unnaal report notification)

I'or (urther infarmution concerning this mutter. plesse vull:

LAXMY CHACON 305 640-0281

Nume ol Contt Porson Ares Cods & Duytime Telephone Number

Lirlosed is u check (e the [ollowing umoum mude payshie o the Flordu Departinmient of Stae:

M 135 Filing Fee 184375 viling lee &  OI$43.75 Filing Foe &  [J852.50 Filing Pee
Certificale of Siotus Centificd Copy Certificate of Suatus
(Additional copy is Certitied Copy
anclosed) {Additionat Copy
is enclosed)
dre: Street Address
Amerndmunt Seclion Amendment Section
Divisian of Corporations Division of Corporations
I*.C), Rux 6327 Clifion Building
Talighassee, FI. 32314 2661 Executive Center Cirgle

Tallahassce, F1, 32301

hoo2/006
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TR 13 0cT 17 PH 3: 52 i ‘
SECRETARY 0F 574 h
TALLHHASS{: rE(]JR![[}.A ’
Articles of Amendment
ta
Articles of Incorporatios
of

SAFEWAY TRANSPORT INC

{Name of Corporation as currently flled with the Florida Dept. of State)
P0O7000004655

{ Pocument Number of' Corporalion (i known)

Pursuant e the provisions ol scetion 607, IO(JG Floridn Swuies, this Florida Proflf Corporation adopts the following amendment(s) to
its Arlicles ol Incorporation:

A. famending name, goter the new name of the corporation;

The  new
name miust be distimguivhable und contain the word “corpuration.” “compamy, ™ or “incorporated” or the abbreviaian
“Corp..” “Inc.," or Co., " or the devignation “Corp.” "ing.” or “Co”. 4 professional corporation name mnust contain the
word “chartered,” "professional association.” or the abbrevigtion "P.A. "

B. Enter new principol office address, If spplicable:
(Principal gffice address MUST BE A STREET ADDRE.SS )

C. Enter new mailing address, if applicable;
{Muliing address MAY BE A POST OF FICE BOX)

D. Il amending the registered agens and/ar_registered office address in Fiorida, enter the name of the

new registered agent and/or the new reglstered office address:

‘ame QI New R,

(Finride xivecr address)

[vtered () Addreen: « Florida
(City) (2ip Code)

Repistered Agent’s Signature, if changing Registered Agent:
I hereby avoept the appnintment as ragistered agent. | am familior with ond acevpt 1he obligailons of the pusition,

Signature of New Registered Ageny, if changing

Page | of 4
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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 ¢ach Qfficer and/or Director being added:

(Anach additional sheets, |f recessary)

Please nota the officer/director title by the first letier of the offica rivie:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chaelrman or Clerk; CEQ = Chigf
Exevutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
helet President, Treasurer, Direcior would be PTD.

Changes should ba noted in she following manner. Currentiy John Doe is listad as the PST and Mike Jones it listed as tha V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Miks Janes, V as Remove, and Sally Smith, SV ag an Add.

Example:

X Change BT dohn Doe

X Remove k' Miks Jon

X Add 5V Sally Smith
TypgafAgtion Ttile Nemg Address

{Check One)

1y L_] Change VP SERGIO |. PAGES 1403 SWAN CT

[_ZL Add KISSIMMEE, FL 34759

[:I_ Remove

o[ lowme
[:l_ Add
[_] remove

3) [:l_ Change -
[:L Add
I:I_ Remove

4) l.—:l_ Change
[ add
[]_ Remove

5} DCha.nge
] aae
D_ Remove

6} [:l Change
D_ Add
[ remove

Page 2 of 4
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E. I amending or adding additinpal Avticles, enter chango(s) here:
(Auach eddiional sheers, if necessary).  (Be specific)

F. yovides for an excha reclasgification, or L} f jssued shares

provisions for implemsnting the amendment If not conmmined in the amendment itself:
(if mor applicahie. indlcate N7J)

Page 3 of d
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CT17 by 5.5,
TASLE;Cf*E IARY gr 55
SARASSEE 7y 3;‘; ITDEA
Tim da‘te of each amendment(s) adoption: 10/05/13 if other than the
date this document was signed.
Effective date if apolicaple: _10/05/13
(no more than 90 days aftar amendmant file dare)
E‘ Adoption of Amendmont(s) (CHECK ONE)
"

‘ he amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s}
"5y the shareholders was/were sufticient for approval,

l]The amendment(s) was‘werc approved by the sharcholders through voting groups. The following statement
" must be separately provided for each voting growp emlitled to vore separaizly on the amendment(s):

“The number of voles cast for the umendemenl(s) was/were sufficicnt for approval

by ) "
{voting group)

[Z[‘hc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
1etion was not required.

l:‘f‘ he amendment({s) was/were adopted by the {ncorperators without shareholder action and shareholder
action was not required.

B 10/05/13 P

(By & dird2ar, p fit or other officer — If dircctors or officers heve not been
sclected, by an incdrporator — if in the hands of a receiver, trustee, or other court
nppointed flduciory by that fiduciary)

- e

CARLOS A PAGES
(Typed ar printed name of person signing)

PRESIDENT
(Title of person signing)

&y 1
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