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COVER LETTER

TO: Amendment Section
Division ol'Corporations

AF .
NAME OF CORPORATION: SAFEWAY TRANSPORT INC

DOCUMENT NUMBER: POT000004655

The enclozed Articles aof Amendmery and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

YUDIT PAGES

Name of Contact Person
SAFEWAY TRANSPORT INC

Firm/ Company
4411 SW 132ND AVE
Address

MIAMI, FL 53175
City/ Stete and Zip Code

laxmyc200 I EByahoo.com
E-mail address: (10 be used tor future ennual report notilication)

For further information concerning this matter, please cali:

LAXMY CHACON al( Jos y 640-0281

Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Floride Department of State:

$35 Filing Foe LIs43.75 Filing ree & £1$43.75 Filing Feu &  [1§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
(Addltonal copy Is CettiFied Copy
enclosed) (Addiionel Copy
is enclosed)
Malling Address Strect Addrexs
Amendment Section Amendment Section
Division of Corporaiions Diviyion of Corporalions
P.O. Box 6327 Clifton Building
Tallohassce. FL 32314 2661 Executive Center Clrele

Tallahassec, FL 32301
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Articles of Amendment
to

Articles of [ogorporation
of

SAFEWAY TRANSPORT INC
Name of Cor

ration as currently filed wi

tha Florida Dept. of State)
PG70000046355

(Document Number of Corporstion (if known)

Purauant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corpurasion edopu the following ameadinent(s) lo
its Articles of Incorporation:

A. If amendine pame, enter the new name of the corporatign
The niw
name must be distinguishable and contain the word “'corporation,” “compeny,” or “incorparaied” or the abbreviation
“Corp.,' “inc.,” or Co.” or the designation “Corp,™ “Inc,” or "Co”. A professioral corporation name must contaln the
word “charisred, " "prafessional association, " or the abbreviation "P.A, " e
B. Enter new prineipal offico address. if apnlicable: L e
{Principal office oddress MUST BE A STREET ADDRESS ) ‘-:B =y
o3 e
~ U
[
B
C. Enter new malling address if applicahle: '.-14: .
{Mailing address MAY BE A POST QFFICE BOX) T T
- [}
.;‘ 4 o

D. If amending the r tered agent and/or

ice address in Florida, enter the i

eof th
pew rogjsrered agent and/or the pew registered office address:

Name of New Registered Agent
(Florida streer address)
New Registered Office Address: . Florids,
(City)

(Zip Code)

New Rezistered Acent’s Sienatnre, il chanping Registered Agent:
! herchy accept the appointment as registared agent, | am familiar with and accept the obhgaﬂnm of the positian,

Signanwe of New Registered Agent, if changing

Papelof4

b
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If nmending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additiona! sheets, if necesary;

Please nore the officer/director rile by the first latter of the affice titls:

F = President; V= Vice President; T= Treasurar; $= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO + Chief Financial Qfficer, If an afficer/director holds more thon one title, list the first letisr of each office
held. President. Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is lisied av the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones feaves the corporation, Sully Smith is named the ¥V and S. These should be noted as John Doe, PT as ¢ Change,
Miks Jones, V as Removy, and Sally Smith, SV as an Add.

Example:

X Change BT  John Do
X Remove A Mike Jones

X Add |V Sally Smith

Tvpe of Actlon Tide Name Addresa

(Chack One)

1) ___ Change p YUDIT PAGES 4411 8W 132IND AVE
_ add MIAMI, FL 33175
—_ Remove

2) X_ Change P CARLOS A PAGES 4411 S8W 132IND AVE
_ Add MIAMI, FL 33175
. Remove

3) ___ Change -

—_Add
——Remove

4) __ Change -
e Add
— Remove

5) ___ Change -
o Add
e Remove

6} ____ Change I
—Add
o Remove

Page 2 ofd



04/22/2018 00:40 FAX 3058400282 LAXMY ' SxCARRIER Boo5/008

E. If amending or adding additianal Articles, enter change(s) here:
(Anach additional sheets, If necessary).  (Be specific)

F. ![fnn amendment provides for a i i i hare:

provisions {or implementing the amendment if not contained in the amendment iiself
Vif not applicable, indicate N/4)

Pago 3 of 4
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The date of each amendment(s) adoption: if other than the
date this document was signed.
04/21/16

Effective date if applicable:

(o more thar 90 days after amendment file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
dooumunl’s effectiva dats on (he Daparimant of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The umendment(s) was/were adopted by the shareholders. The number of votes east for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[ The amandment(s) was/were approved by the shercholders through voting groups. The foflowing statement
must he separaztely provided for each voting group entitled 10 vote separately oa the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

W The emendment(s) was/were adopted by Lhe board of directors without shurchelder action and shareholder
action was nol required.

O The amendment(s} was/wese adopted by the incorporators without shareholder action and shareholder
aclion was not required.

04721716

Dated
Signature s Q/EM

{By a director, presi or other ollicer — if diféclors or officers have not been
selccled. by an in tor ~ If In the hands receiver, trusice. or other count
appointed fiduciary at fiduciary)

YUDIT PAGES

{Typed or printed name of person signing)
PRESIDENT

(Title of peraon signing)
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