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TO: Amendment Sectlon
Diviniar. of Corporations

1 N 1
NAME OF CORPORATION: V.ILA. TRANSPORTATION, INC,

0
DOCUMENT NUMBER; [ 00008093120

The encioged Arricles of Amendment and fee arc submitted for filing.

Picasc retum all correspondence concerning this mutter to the foliowing:

TORRES, V.CTOR

Name of Contact Person
VIAS INC.

Firmy/ Company
670 MAGNCLIA DR

Address
KISSIMMEE FL 34744

City/ State and Zip Code

info@viaransoriando.com

E-meil address: (1o be used for funire srnual repon nolification)

For further information concerniag this matier, pleasc call:

VICTOR TORRES ot (407 ) 747 3933

Name of Contact Perzon Area Code & Dayiime Telephone Number

Enclosed is n check for the following amount made puyable to the Florida Department of Stase:

®| 538 Filing Fee (354375 Flling Fec &  T3843.75 Filing Fee &  [)$52.50 Fiting Fee
Cenificate of Statua Certified Copy Certificate of Starus
{Additional capy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Amendment Sestion
Divislon of Corporesions
P.Q. Box 6327
Tellahnssee, FL 12314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallshasaes, FL 323103
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Q3037006

Artlicles of Amendment
ta

Artlcles of Incorporation
of
V.LA_. TRANSPORTATION, NC.
(Name ol Corporation ne curcently Qled with the Flocida Degt, of State)
POS0000S3 | 20

(Documant Nwmber of Corporation (if known)

Pursuan: to the provisiuns of section 607.1006, Fioride Statutes, this Florida Profit Corparation adopts the following amandmant(s) tu
its Articles of Incerporation:

A. [{amending name, sater the pew nume of the corporation;
VIAS, INC,

The
“chartered,” "professional assactalon, " or the abbreviation "P.A."

Hew
name musi be distinguishable and contain the word "corporation,” “company.” or “incorporated " or the abbreviation “Corp.,
“Inc.,” or Co. " or the designation “Corp,” “Inc.” or "Co". A4 professlonal corporation name must comrain the waord

B. incipal offtce :
(Principal office address MUST BE A STREET ADDRESS =
- = -
(W]
C. Eater new malling address, If spplicable:
{Malilng address MAY BE 4 POST QFEICE BOX) -
D '

n
s : " 1 1% 3l pffice add L BHIET (D€ DA
new reglstered agent and/or the new registered offlce address:

Noma of Naw Beglstered Apent

{Flarida straat address)
New Registered Office Agdress: , Florida
{Ciry) (Zip Code;

f .

I hereby accep! the appointment cs regivtered ageni. [ am fumiliar with and accep: the obligations of the pusition.

Signature of New Reglstered Agent, |f changing
Check if applicable

T The amendment(s) is/are being filed pursuant 10 5. 607.0120 (1 1) (2), F.S.
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If emending the Officers and/or Diractors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

{Attach additional sheets, If necessary)

Pleare note the officerifirector title by the first letter of the office tie:

£ = Prestdeni; V= Vice President; T= Treasurer; §= Secretury; D= Director; TR= Trustee; € = Chairman or Clerk: CEO = Chief
Executtve Qfficer; CFO = Chief Fwnancial Officer, [fan offlcer/director holds more than one fitle, list the first letter of each nffice heid.
President, Treasurer, Director world be PTD,

Changes should be noted in the fodowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leavex the carporation, Saily Smith (s named the V and S. Thase should be noied as John Doo, PT as a Change,
Mike Jones, Vay Remove, and Salky Smith, SV ar an Add,

Exampla:
X Chenge ET Johr Dug
X Remove i Mike Jones
X Add 3Y  Sally Smih
Iype of Action ViR Name Addregs
{Check One)
1} ___ Change
Add -
=
Remove - bl =
R
2) ___Changs - ss
o)
Add =
Ramove FE
3) __ Chenge - =
-
Add
Remove
4) _ Change _
Add

Remova

5} . Charge -
. Add
— Remove
6) __ Charge
Add

Remova
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The date of ench emendmeni(s) sdoption:
dute thiy document wan signed.

Qoss/0¢6
Effective data |f applicable:

if othar than the

(no more than 90 days after amendment file date)
Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be Hsted as the
document's effective date on the Deparimen: of Stnte's records.
Adoptlon of Amendment(s)

(CHECK ONE}

action was not required.

® The amendment(s) was/were adapted by the incorporators, ar bosrd of directors without sharckoldar action and shareholder
T The amendment(s) was/were adopied by the shercholders. The number of voics cast for the amendment(s)
by the shareholders wasiwe e sufficient for approval,

21 The amandment(s) was/werc approved by the sharchoiders through voting groups. The following siatement
must be separately provided for each vating group entitled to vote separately on the amendmentfy):

""The rumber of votes cas: for the emerdmant(s) wagfwere sufficient for appraval
by

=
- = .
i o 7%
L1} y 3)‘. L]
. - = M
o0t —
(veling group) >
01/18/2924 O
Dated_ Af =
n
Signeture s n
(By 1 defector, president or other oificer — if directors or officers have not been
aclezied, by en incarporator — it in the hands of & receiver, truglee, or other court
appeinted fiduciary by that iduciary)
VICTOR TORRES

{Typed or printed name of person signing)
FRESIDENT

{Title of peraon signing)




