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COVER LETTER

TO: Amendment Seetion
Division of Carpotulions

NAME oF corroraTion: KARS 2 GO TRANSPORT CORP
DOCUMENT NUMEBER: P080000524T8

The enclosed Articies of Amendment and fee are submitted for filing.
Please return all correspondence concering this matter to the foliowing:

RUBEN M HERNANDEZ

Name of Conlact Person

KARS 2 GO TRANSPORT CORP

Firm/ Compeny

4341 SW 142 CT

Address

MIAM! FL 33175

City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E-mail address: (1o be used for future annuzl repart ot flcation)

For further information concemning this matter, please cali:

LAXMY CHACON 305, 840-0281

ol
Nare ol Contact Person Area Code & Daytime Telephonc Number

Enclosed is e check for the following amount made peyable to the Florida Department of State:

[2 535 Filing Fec O$43.75 Flling Fec &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificawe o1 Slatus Cerlitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Majling Address Street Addroa
Amendment Seetion Amendment Section
Division of Corporations Division of Carpornlions
P.Q. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Excoutive Center Circle

Tallahasses, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of

KARS 2 GO TRANSPORT CORP
{(Name of Corporation as currently filed with the Florida Dept. of State)

F08000052478
(Document Number of Corporation (if known)

Puraysnt te the provisiona of seution 607.1006, Florida Statutey, this Floride Prafit Corporation edopts the following smendmeni(s) Lo

its Anicles of Incorporation:

name, enter the new name ration:

The new

f amendin
compamy,” or “incorporaied” or the abbreviation

LI

nane must be dlstinguirhable and comtain the word “'corporarion,
“Corp.,” "Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation rame must conlain the

word “charrered, " "professional axsociaiion, " or the ahbreviatton "PA."

B. Enter ncw prineipnl offica sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS')

C. Enter new mallipg kddress, Lf applieable;
(Mailing address MAY BF A POST OFFICE BOX)

D} nding the registered agent an istared office address in Florida. ¢ of the
new repintered apent and/or the new repistered of¥fice address:
Name of New Regie nt
(Florida street address)
- New Registered Office Address: + Florida
(Ciy) {Zip Cods)

T -
M £~
New Registered Azent's Signature. jf chaneing Repistered Agent: ;f_} T
I horelyy acceplt the appointment as registered agent. [ am familiar with and accept the obligations of the position. §J>: s %
DE N
WL
Signature of New Reglsiered Agent, If changing m< <

o
A
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, onme, and
address of cach OfMficer and/or Director being added:
{Atiach additional sheats. Iif necessary)
Pleave note the officer/dirvector litle by the first fetier of the office ritle:
P = President: V= Vice Presidens; T= Treasurer; 8= Sacretary: D= Divactor; TR= Trustee, C = Chairman or Clerk; CEQ « Chigf
Exacutive Qfficer: CF0 = Chief Finaneial Qfficer. if an officar/director holds mora than one tilfe, list the first lettgr of vach office
held, President, Treasurer, Director would be PTD.
Changes should e noted in the following manner. Currently John Doe is Keted ax she PST and Mike Jones iy lisied ay the ¥, Thare Is
a change, Mike Janes leaves the corporation, Saily Smith is named the V and S. Thase should be noted as John Doc, PT as a Change,
Mike Jones. V as Remave, and Sally Smith. SV a¥ an Add.

Example:
X Chunge

X Remove
X Add

Type of Action
(Check One)

1) D_ Change
[ ] as
Remove

2} D_ Change
Add
D_ Remove

3 )D_ Change
D Add
[ ] Remove

4) D_ Change
El_ Add
D_ Remove

5) D Change
[[] aae
D,_ Remove

8) D Change
[ e
I:I_ Remova

ET dobo Dog
Y Mike Jones

sV Sally Smith

Title

PT

Nume

RUBEN M HERNANDEZ

Address

4341 SW 142 CT

RUBEN MEDINA

MIAMI FL 33175

4341 SW 142 CT

MIAM! FL 33178
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LAXMY'SxCARRIER

E. snding or adding additiona) A riicl re:
(Atcach additional sheets, if necessary).  (Be specific)
F. ifan or R exchln reclaysification. or 13
H . -

(if not applicable. mdfmu N/A)
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The date of each amendment{s) ndoption: 08/20/2014 _ il other than the
ditte this document wus sighed.

Effective date if applieable; 08]20/2014

(no more than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

he nmendmeni{s) waniwere pdopted by Lhe shorcholders. The number of votes coat far the amendmcnilx)
by the shareholders was/were sufficicnt for approval.

EIThc amendment(s) was/were approved by the sharcholders through voting groups.  The fellawing siatament
must bo separately provided for eqch voting group entitied 10 vote separately on the amendmam(s):

“The number of votes cast for the umendment(s) wasiwere sufficient for appraval

by -
{voting group)

m‘l'he amendment(s) was/were adopted by the board of directors without shureholder action and shareholder
action was nol required,

I:}Thc amendment(s) was/were adopted by the incorporators without sharehotder action and sharcholder
action was not required,

Dateq 08/20/2014 p

Signature _¢#" /7

{Bya director, president or other ofTicer — il dircclors or offcers have nol been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
nppointed Nduciary by dhat fiduciary)

RUBEN MEDINA-HERNANDEZ

(Typed or printed numg of person signing)

PRESIDENT

(Tide of person signing)
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