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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NO LIMIT TRANSPORT iNC
[ Vi B - s i,

POYONO0T1914
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted for liling.

Pleasc retumn all correspondence concerming this matter to the foilowing:

ANDREA ESCOBAR

Nume of Contact Person

NO LIMIT TRANSPORT INC

Firm/ Compuny

345 W 46 ST

Address

MIAMI BEACH. FLL 33140

City/ State and Zip Code

NOLIMITTRANSPORTI@GMAIL.COM

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

For further information concerning this matter, please call:

ANDREA ESCOBAR £(305
Al

) 9175988

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts # cheek for the following amount made pavable to the Florida Department of Ste:

= S35 Filing Fee (184375 Filing Fee &  1J$43.75 Filing Fee & LJ$52.50 Filing Fee
Certificate of Status Certified Copy Cernticate of Status
(Addional copy is Certified Copy
enclosed) (Additional Copy

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 8§10
Tallihassee, FLL 32303



T : . ‘ ) o .
Articles of Amendment
to
Lrtictes of Incary

of

NOEIMIT TRANSPORT INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

POLOOONT 1914

{Document Number of Corporution (1 Known)

Pursuant to the provisioas of section 607, 1006, Florida Statutes, this Forida Profic Corporation adopts the following amendmeni(s) w
i1s Articles of Incorporation:

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

NO Lfm&im_m%m\l ;_(_f ;\_ —CD(_P . The new
wl "o the abbreviation " Corp, ™

nane st he distinguishable and contain the word “corporation,” “company-=or "incorpordale
LA professionad corporarion nanie must contain the word

Chie, T ar Col 7 or the designation CCorp, " Cee, " o 007
“ehartered. " “professional ussociation, " or the abbreviation ©PLT

S43 W A6 ST

B. Enter new principal office addroess. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI BEACEH. FL 33140

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX) = -
=
e —cmn
| S——
. & 1
.y ™D J—
L = ¥
e B
D. Hamending the registered avent and/or registered office address in Florida, enter the name of th’é'j_—} ;Ig l I '
new registered agent and/or the new registered office address: e
: : To o5 O
Name_of New Registered Apent ST
e af N 1% {7y e —
(Fiorida street address)
New Registered Office Address: . Florida
(Ciryy tZip Code)

Mew Registered Apent’s Signature, il changinge Registered Agent:
Lam fanifiar with and accept the obligations of the position.

{hereby aceept the appoiiment as registered dgen,

Stcnture of New Registered Ageni, i clhanging

Chueck if applicable
1 The amendnmienics) isfare being tiled pursuant to s 6070120 (17)(en F.8.



i1 :lmcr:('iing the Officers and/or ll)il"l.'(‘tul’s. enter the title and name of vach officer/director beiny removed and tite. name. and
address of cach Otficer and/or Director being added:

(.;Hdt"f! crdditionr il ahoon, f,"-'lu Ay i

Please note the officer/divector title by the first feter of the office iife:

P = President: V= Vice Prexident: 1= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairmun or Clerk; CEOQ = Chief
Executive Officer: CIFO = Chief Financial Officer. Ifun ofiicerfdirecior holds more than one title, it the first fetter of each office held.
President. Treasurer, Director would he 1770,

Chunges should he voted in the following manner. Curvenifv John Doe is listed a5 the PST and Mike Jones is lisied as the VO There is

a change, Mike Jones leaves the corporation, Sally Smith i named the ¥V und 8. These showdd he noted as John Doe. PT as u (;’MH?‘L’('.

Mike Jones, Vs Remove, and Sally Smith, SV as an Add, '

Example: -
X Change 1) Johin Doe :

X Remove vV Mike Jones

_X OAdd SV Sally Snuith —

ZiUd 42 9V 8L
ERlE

- . e a
Type of Action litle N Address LW
(Cheek One)

1.
i¢

1) Change

Add

Remove

2) Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Aadd

Remuove

) Change

Add

Rennwve




N . Tl . . . e + . . .
‘. It amending or adding additiovnal Articles, enter chanve(s) heére:
{Be speeitic)

(Auach additional shees, i necessary).,

F. If an amendment provides for an exchanee. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicare Nid)

d3714




61 572020 .
L it other than the

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:
no more than Y0 davs after amendment file daie)

Note: [f the dute fnserted in this block does not meet the applicable stitatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} {(CHECK ONE)

= I'he amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was nol required,

(3 The amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amueadment(s)

bv the sharcholders wasfwere sulticient for approval.

03 The amendiment(s) was/were approved by the sharcholders through voting groups. The following statement
must by separately provided for cach vening group entidded 1o vote separately on the amendment(sy:
.

r
“The number of vores cast tor the amendmenits) was/were sutficient tar approval §
Tre
by i =
(vening group) ro
£ I
61572020 -) ax )
Dated : : n f{?‘ D
N

, - —i
iy — - ’ rn
Signature 2

H3v Liirccttat'.\@sindM'i&r/{’fdirccmrs or officers have not been

schected. by an incorporator — it in the hands ofa receiver, trestee, or other count

appointed duciary by that hduciary)

ANDREA ESCOBAR

{Typed ur preinted name of persen signing)

PRESINDENT

(Title of person stgning)



