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TO: Amendment Scction
Division of Cotporations

NAME OF CORPORATION: . J -A- TRANSPORTATION SERVICES INC
DOCUMENT NUMBER: . POB0D0059211

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

Please return all correspondence concerning this matter to the following:

MAYLEN RODRIGUEZ

- Name of Contact Person

KV CARRIER SERVICES
Fimv/ Company

11790 NW SOUTH RIVER DR
o Address

MEDLEY, FL 33178
- City/ State and Zip Code

. ‘ kvcarrierservices@gmail.com -
- E-fhiail address; (1o be nsed tor Tature annial report nofificition)

For ﬁmher mfomﬂtmn concerning thls matter, pleasc call

MAYLEN RODRIGUEZ -~ * ¢’ 305 y . 8836262
* Nameé of Contact Person ‘ Arca Cod: &Dayumcl'clephone Number

Enclosed is a check for thc; foﬂowmg amount made payable to the Flotida Depamnent of Smw

B2/9%5

'E1$35Filing Fee -~ [1$43.75 Filing Foe &' E - [3343.75 Filmg Fee' & - [ss2. 50 F:]m,g Fee
: Certificate of Starus . Centificd Copy " Certificate of Status
: : .- (Additiona) copy is enclosed) - Certified Copy'
. o g L (Addmonal Copy is enclosed)
Mailing Address I * Street Address
- Amendment Section " Amendment Section

Division of Corporations ‘ - Division of Corporations
P.O. Box 6327 S : Clifton Building o
Tallahassee, FL 32314~ - 266] Exccutive Center Cucle

Tallahassee, FL 32301
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J -A- TRANSPORTATION SERVICES INC : | R
ame of Cr- uration as currentty flled with the Fl(mda [ij of "»tate} . ' ")'?7’ . ,,?\
P0800005921 1

(Dm.umcnt Nuruber of' Corporation (if known)

Pursuant to the prows:ons of section 607.1006, Florida Statutes, this .F'Inrrda Pmﬁr Cor pomnan udopts the follovung
amcndment(s) to its Artmlet: of Tncorporation:

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

: The new
 name must be drmnguishab!e ‘and contain the word r.orporanon ” “compan} Y or Tincorporaled” or ithe

ubbreviation “Corp,” “Inc.,” or Co.” or the designadon “Corp,” 'Inc' or "Co”. 4 pmfe.ss:onal corporation
name must contain the word ckar'fered projr_wczmzm avsoc:anon or the abbrwmnm; i »} '

B. _l;;g;ér new principal offlce a(ldress. if applicable:
(Principal office address MUST BE A STREET 4DDRESS )

C. Enter new mailing addrcss, if apphcable T o b
(Maﬂir!g address MAYQE A POST OFF f(' F BOX)

. D. If amending the reglsttred agent angdfor reoistereg njﬁce ﬂdﬂ!&!‘ps n Flnrlga, enter ’the name of th
' new reglstered agent and/or the new registered ofﬁce address:. - ..

'_ Namé of New Regis:ered deent:

ANeu'fReﬂ' tered O ce Address: - o (Florida street address).
. ST Y e S _ Florlda,
L N (Cify) R . (ZwCode)

lew Registere | Agent’s Signature, if changia Re mered Apent: ;
I hereby accepr the appomrment as regxstered agent. Tam famzliar wiz}: and aceep! the oblxganons of tile po.nnon

iS‘r_‘g?zgm{-e‘of New Regx’.stergd ﬁg_ent, i ckanging R
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If amending the Officers and/or Directors, eoter the title and name of each officer/director being

remaved and title. name_and address of each Officer aud/or Director beino added:

(Attach additional sheets, if necessary)

Tite - Name Co . - Address
v JOSE M. PIEDRA 13797 SW 14 ST

pMIAME FL 33184

T. i amending or adding additional Articles. enter r_chanpe(s) here:
(atrach additional sheets, if necessary). {'Ee specific) .

- Type of Action

Adg

T Pampave

[ Add
T Remove

0O Add
3 Remove

F. lfan amendment'provides for an exchange, reclassification. or cancé]lanon of issued shares

(if not applicable, indicate N/4)

et e e e Ty

praovisions far implementing the amendment if not enntamed in the nmcndmcnt itself:

~ Page 203 .

84/85
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“The date of each swmeadment(s) sdopdon: 08/10/2010 -
{date of adoption is required)

Effective date if applicable: 08/10/2010
{no meve than 90 days after amendmen: file datey

Adoption of Amendment(s) (CHECK ONF)

~,.Thc amendment(s) was/were ndoptcd by the shareholders. The numb::r of vol‘f“: cast f‘or the’ ameudmcnt( 5}
. by the sharcholdars was/wore sutticient for approval,

D The amcndmcnt(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled to votc separately on the amendment(s);

“The number of votas cast for the amendment(s) was/wers sufficicnt for approval

by . . . - ‘r!
frosing gruup)

] The amendment(s) wzu/werc adopted by the boarcl of directors without bhareholﬂef action aud share.holdcr
actmn was pot required.

[0 The amondment(s) wasfwere adopted bv the incarporators without sha:uhnmer action and shnreholdar
action was not required,

Dated 0811072010

. Signature __ : : :

(By a dircotor, preszden: ar other officer — if directors or ofun.crs h:ma not been,
selected, by an incorporator ~ if in the hands of 2 receiver, tmstee, or other court '
appomted ﬁdumary hy that ﬁducmry) :

" ALBERTO PIEDRA.
('1' yped or prmted name of person signin g)

‘?ﬂ%}béw

('I‘ itle of person si igning) -
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