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COVER LETTER
TQ: Amendment Section
Division of Corporations
NAME OF CORPORATION: ARS 2 GO TRANSPORT CORP
DOCUMENT NUMBER: POROOD0S247R

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

P lease return all correspondence concerning this matter to the following:

RUBEN MEDINA

Name of Contact Person
KARS 2 GO TRANSPORT CORP

Fim¢ Company
4341 SW 142ND CT

Address
MIAMI, FL, 33175

City/ State and Zip Code

LAXMYSCARRIER1@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LAXMY CHACON at( 305 ) 640-0281

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Dopartment of State:

il $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceruificate of Status Certlfied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Add g Addres
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32214 2661 Executive Center Circle

Tallahassee, FL 32301

#Aoo2/008
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Articles of Amondment
to

Articles of Incorporation
of

KARS 2 GO TRANSPORT CORP

of Sta
POB000DS2478
(Document Number of Corporation (if known)

P srsunnt to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adoprs the following amendment(s) to
its Articles of Incorporation:

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

The new
mnwe must be distinguivhable and contain the werd “eerporation,” “company,” or “incorporaled” or the abbreviation

“Torg., " "Ine,” or Co.," or the designation "Corp,™ “Ine,” or “Co". A professional corporasion name must contain the
word ‘chariered, " “professional assocviation, "' or the abbreviation "P.A "

612 SOUTH CORONA 3T.

B. Entcr new principal office address. il applicable:

{Principal office address MUST BE A STREET. ESS)

CLEWISTON, FL, 33440 b

NS

R

C. Epter new malling address, if applicable:

£12 SOUTH CORONA ST.
{Malling address MAY BE A POST OFFICE BOX)

0 [LEVL;

a3

CLEWISTON, FL, 33440

hiHd i ¢2 INY Hbs

{

o

SUH HESSYHY L]
it

3 B
3
L

¥
5
J .

D, If amending the xepisfered apent and/or registered office address in Florida, cnter the name of the
new repistered agent and/oy the new registered office address:

Name of New Revistered Agens

(Flerida sireet addrexy)

Naw Ragistorad Offivy Addrass: , Florida
(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I heredy accept the appointment as registered agent.  { am jamiliar with und accept the obligations of'the position.

Signature of New Registered Agent, if changing

Pagel of4
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If amending the Officers snd/or Directors, enter the title and nnme of each officer/director being removed and title, name, ang

address of each Officer and/or Director being added:

(luiceh additional sheets, if necessary)

Flease note the officer/director title by the first letter of the office title:

F - Presidant; V= Vice President; 1= Treasurer! S Secratary, D= Director: TR= Trusses; C - Chairman or Clerk: CEQ ~ Chicf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held, President, Treasurer, Director would be PTD,

Changas should be noted in the following manner. Currently John Do is listed as the PST and Mika Jones {5 listed as the V. There is
a change, Mika Jores luaves the corporation, Sally Smith Is named the V and 5. These should be noted as John Doe, PT as 4 Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe
X Remove ¥ Mike Jones
_X Add SV Sally §mith
Iype of Action Jitle Name Address

(“heck One)

. vp YAINIRIS GUTIERREZ 4341 SW 142ND CT.
1 Change

X Add MIAML, FL, 33175

————a

__Remove

2 Change

Add

Remove

3) ___ Chanpe

Add

Remove

4) ____ Change

Add

e Remove

S __ Change

Add

—— Remove

4

— Change

Add

— Remove

Page 2 of ¢
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E. f pmending or adding additional Articles, enter chanpe(s) here:
(Attach aclditionl sheets, {f necessary).  (Be specific)

F, i an amendment provides for an exchange, reclessifieation, or eancellation of ias! har

provisions for implementing the amendment if not contained in the amendment itcelf:
(if not applicable, indlzute N/A)

Page 3 of 4
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08/16/2016
The date of cach amendment(s) adoption: if other than the
dats this document was signed.

08/16/2016
Effective dute il apglicable:

(o more than 90 days after amendment flie data)

"Note: 1If the date insested in this block does nat meet the applicable statwtory filing requirements, this date will not be listed as the
Jdocument’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{0 The amendmant(s) was/ware ndopiad by the shareholders. The number of votes cast for the arnendinent(s)
by the shareholders wag/were suffictent for approval.

[J The anendment(s) waw/were approved by the shareholders through voting groups. The following siatemant
must be sepavately provided for each voling group entitled 1o vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by i "
{voting group)

Bl The amendment{x) was/were adopted by the board of directors without sharebolder action and sharcholder
action wag not required.

[ The amendment(s) was/wers adopted by the incorparators without shareholder action and shareholder
nction was not required.

08/16/2018
Dated "
Signatura ’ M
{By a dlrector, president or other officer — if directors or officers hava not been

selected, by an incorporator ~ if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary) ;

RUBEN MEDINA

(Typed or printed neme of person signing)
PRESIDENT

(Title of person signing)
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