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COVERLETTER

TO: Amendment Section
Division o’ Corporatlons

NAME OF corporaTion: Y. & T TRANSPORT INCORPCRATED
PO8000069224

DOCUMENT NUMBER:

The enclosed Ardcles of Amendment and tee are sabmltted for fiting.

Pledse return &l correspondence concerning this mutier to the following:

YOEL M. FAJARDO

Name of Conlact Person

Y & T TRANSPORT INCORPORATED
Fire/ Compuny

902 TIMERITGE CIR E

Address

BRANDON, FL 33511

Cily/ Swtle and Zip Code

laxmyc2001@yahoo.com

E-mait address: (to be used for fulure annual report notification)

For [urther informalion concerning this matter, please call:

LAXMY CHACON « 305 640-0281

Nume of Contact Person Arca Code & Daytime Trlephone Number

Enclosed is a ¢heck for the tollowing amount made payable to the Florida Depariment of State:

] $35 Filing Fee [O0$43.75 Filing Fec & (84373 Filing Fee &  [1852.50 Filing Fee
Certificule of Siatus Cerlified Copy Cerlificate of Status
(Additional copy is Certified Copy
enclosed) {Additiona! Copy
is cnclosed)
Mailing Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clillon Buiiding
Tallahassee. FL. 32314 2661 Executive Center Circle

Tailuhwisee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
Y & T TRANSPORT INCORPORATED z
(Name of Corporation as currently filed with the Flarida Diept. of State) ;3 :’-7 r""
POB8000069224 g 3 %
(Document Number of Corparalion (if known) = g
w—— o
Al
Pursuunt to the pravisions of scetion 607.1006. Florida Stututes. this Flerida Profit Corporation gdopts the following amendment{s) ¢ 3-<
118 Anticles of Incorporation: T AUE
m Y
oA
A, {famending name, enger the new nante of the corpocgtion: o Nl
-
L
The newenn =
name must be distinguishabie and contoin the word “corporation,” “company.” or “incorporated” or the abhreviarion

“Corp,” "Inc..” or Co.." or the designation “Corp," "In¢,” or "'Co". A professional corporation name must contaln the
word “chartered,” “professional association, " or the abbreviation "B A,

B. Linter new principal nffice addyess, [ spplicable: 902 PlNERITGE CIR E
(Principal offfce address MUST BE A STREET ADDRESS ) BRAN DON FL 3351 1

e O GFPIEE 5OX 902 PINERITGE CIR E

BRANDON, FL 33511

D. Hamending th istered agent and/or address in Florida, enter the name of the
ew registered apent and ¢ new repistered office nddress:

Name of New Registered Agemt YOEL M FAJARDO
902 PINERITGE CIR E

(Florida street address)
ctere sddress: BRANDON Plorida 39911
{Cin) {Zip Code}
New Registered Agent's Signat istered Ape

ar wirb and nccept the obligations af the position.

1 hereby accept the appoiniment os rcgw am

Signatura of New Registered Agent. If changing

Page 1 of 4
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1f amending the OfMeers and/or Directory, enter the title and name of each officer/director being removed and title, name, and

address of ench Officer and/er Director being added:

{Anach additlonal sheets, if necessary)

Please nore the afficer/director title by the first letrer of the office titie:

P = Presideny: V= Vice President; T= Traasurer; 8= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk: CEC = Chief'
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first lenter of each office
held President, Treasurer, Director would be PTD.

Chavges xhould be noted in the following manner. Currently Johr Doe is ilvied ax the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Junes, V as Remave, and Sally Smith, SV ax an Add,

Example:

X Change BT JohnDog
X Remave b4 Mike Jones

X Add

(Check Onc)
1 71 change YOEL M FAJARDO 902 PINERITGE GIR E

DAdd BRANDON, FL 33511

E]_ Remove

2) [:l. Charge —_—
[:I_ Add
I:L Remove

k| )D_ Change -
[ 1 ag
[ kemove

4) [ Chunge —_—

[ nu
D_ Remove

ol owe
[:L Add
[:L Remove

aG) D. Change —_—
[j_ Add
D_ Remove

ﬂ .
Typ:: of Aglion ~Titlg Name Address
p

Prge2 ofd
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E. Il amending or addiug addieional

LAXMY ' S*CARRIER

{Auach additional sheets, if necessary).  (Be specific)
[T | ndment provides for an exchange. reciassification, or cancellstion of issned share
jgi i in nendment if not contained jn the amendmen

Page 3 of 4
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10/18/13

The date of each amendment(s) adopticon:
date this document was signed.

it other than the

Effcctive date }H applicable: 10/18/13
(mo maore than 90 days after amendmen: file date)
Adoption of Amendment(s) (CHECK ONE)

li¢ amendment(s) was/were udopicd by the shureholders. The number of votes casl for the amendment(s)
“==by the shareholders was/were sufficient [or approval.

|_ }[h: amendment(s) wasiwere approved by the sharcholders through voling groups. The following starement
must be xeparaiely provided for cach voting group entitled 1o vole separalely on the amendmeni{s);

*The number ol votes cost lor the umendment(s) wus/were sulTicient for approval

by
{voting group)

'/]Thc amendment(s) wasfwere adoptcd by the board of dirceiors without sharcholder action and sharcholder

aclion was not required.

]Ihc amendment(s) was/were adopted by the incorporalors without shareholder action and shareholder
action was not required,

g 10718113

(By a dircclor, ‘prosidint br olber officer ~ if dinsclors or officers huve ol been
selected. by an incorporbtor — if in the hands of a receiver, trustee, ar other court
appointed figueiory by thay tduesiory)

YOEL M FAJARDO
{Typed or arinled name of person zigning)

PRESIDENT
(Title of person signing)
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