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COVER LETTER

TO: Amendment Saction
Division of Corpurations

NAME OF CORPORATION: SAFEWAY TRANSPORT INC

DOCUMENT NUMBER: | 07000004655

The enclosed Articles of Amendment and fee nre submitted for filing.

Please return all correspondence concerning this matier to the fallowing:

CARLOS A PAGES
Name ol Contact Person
SAFEWAY TRANSPORT INC
Finn/ Company
4411 SW 132MND AVE

Address
MIAMI, FL 33175

City/ State end Zip Code

laxmyc2001@yahoo.com
E-mail address: {10 be vied Tor {ulure annunl repont notification)

For further information conoerning this matier. please call:

LAXMY CHACON at ( 305 ) 640-0281

Name of Contact Person Arva Code & Daytime Telephone Number

Enclased is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee Os$43.75 Flling Fee &  [0843.75 Filing Fee &  E1%$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additionnl copy 1% Cenified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tollghassee, FL 32314 266! Exocutive Center Cirele

Tallahasses, FL 32301

002/008
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Articles of Amendment
to

Articles of Incorporation
of

SAFEWAY TRANSPORT TNC

(IName of Corporation g5 currently filed with the Figrida Dept. of State)
P0O7000004653

(Document Number of Corporation (if known)

Pursunnt to the provisions of section 607.1006, Fiorida Stotules, Lhis Florida Profir Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. [{amending name. enter the new name of the corporation:

The new
name musé be distinguishabie and contain the word “corporation,” "compmmy,” or “incorporaled” or the abbreviation

"Corp.." "Inc..” or Co.." or the designation "Corp,” “Inc." or "Ca™. A professional corporation name must contain the
word “chartered, " “professional association, ' or the abbreviation "P.A."
y
B. Lnter new princinal nffiee nddress. If applicabte: 1730 BIRDIE DR
(Principal office nddress MUST BEA STREET ADDRESS ) NAPLES, FL 34120

C. Entor new mailing address, if applicahle:

(Muiling address MAY BE 4 POST OFFICE BOX) 1730 BIROIE DR
' NAPLES, FL 34120
D, [Lamending the petristered agent and/or registared office addeess in Flocidn, enter the name of the

pew registeced agent and/ox the new repistered oifice address:
Name of New Ragicrersd Agen!

(Flovidy straet uddrers) .
S e m
w Reginared Offce dddvgss; ["°PDIEDR NAPLES Floride20 22 .
(Ciy) © Fi@pCede TV
i e T '
:?.,:23 -— 1T
7 U
i 1 8i ng Repistered Azent: #1' ;; el
{ hereby accapt the appointment as regiciered agent. 1 am familiar with and accept the abligations of the pasition. ) ey
o L
S
Sdie
Si o

Slgnuture of New Registered Agem, if changing °

Puge 1 of ¢
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being ndded:

(Atrach additional sheets, if necessary)

Please note the gfficer/director litle by the first fetter of the affice title:

P = President; V= Vicc Prasident: T= Treasurer; S= Secretary; D= Director; TR= Trust¢e; C = Chairman or Clerk; CEQ = Chief

Exvcutive Officer; CFO - Chief Finaneiaf Officer. If an officer/diractor holds more than ame title, list the first fetier of each office

heid. President, Treasurer, Director would be PTD.

Changes shouid be noted In the following manner. Currently John Doc iy listed as the PST and Miks Jones is tisied as the V. There Is

a change, Mike Jones leaves ths carporation, Saily Smith is named the V and 5. Thage should be noted as John Doe, PT as a Change,

Mite Jones, V as Ramove, and Safly Smith, Sv ax an Ade.

Exnmple:
X Change

X Remaove

John Doe

Mike Janes
Sally Smith
Hams Address

X Add

E k= 3

Type ol Action
{Check Onc)

1) Chenge

Add

e Remove

2) Change -

Add

Remove

3)  Changs -

Add

Ramove

4y . Change

Add

Remove

5 Change

Add

Ramove

6) __ Chango

Add

Remove

Page2 of 4
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E. Jf amending or adding additional Articles, entor change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. [fan smendment provides for an exchrnge, reclassification, or cancellation of issued sharea

provisions for implomenting the amendment if not contained in the amendment itself:
1if not applicably, indicate N/A)

Page 3 of 4
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N 05/06/2016
The date of each amendment(s) adoption: , 1f other than the

date this document was signed.
05/06/2016

Eftoctive date if applicable:

(no more than 90 days afier amendment file date)

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirerments, this date will not be listed as the
document’s citective date on Lhe Deparlment of State's rocords.

Adoption of Amendment(s) (CHECK ONE)

O3 'The amendment(s) was/were adopted by the shareholders, The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O "Mhe amendment(s) was/were approved by the sharchoiders through voting groups. The following statement
miust be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by -
{voting group)

B The amendment(s) wastwere adopled by the board of directors withoul shareholder aetion und sharcholder
action was not required.

[J The amendment(s) was/were adopted by. the incorporators withont shareholder action and sharchalder
action was not required,

05/06/2016
ted —
Signature __¢ p
(By a direclor, president or otherilicer — if dircctors'gr gfficers have not been
selected, by an Incorporator — il the hands of o receivet, trusies. or other court
appointed fiduciary by thet fiduciary)

CARLOS A PAGES

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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