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-t COVER LETTER e
TO: Amenﬁ"mcm Section
Division of Corporations
NAME OF CORPORATION: JW CARRIER, INC.
DOCUMENT NUMBER: ‘ P10000003704

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

Please return all correspondence concerning this matter to the following:

" OLGA MORGADO
Name of Contact Person -

KV CARRIER SERVICES INC
" Firw/ Cotnpany

11790 NW SQUTH RIVER DR~
Address

MEDLEY, FLORIDA 33178
City/ State and Zip Code

KVCARRIERSERVICES@GMAIL.COM
E-mail address: (1o be uséd Tor future enoual répoert noGhication)

For further information congerning this matter, please call: .

OLGA MORGADO at( 306 883-6262
Name of Contact Person © Area Code & Daytime Telephune Number

Enclosed is a check for the following amount made payable to the Florids Department of State:

[7] $35 Filing Fee [J$43.75 Filing Feo & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Swarus Certified Copy Certificate of Status
" . (Additional copy is enclosed) Certified Copy
. " (Additional Copy is enclosed)

Mailing Address - Street Address

Amendment Section ‘ Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 _ Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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November 8, 2010
FLORﬂmAEE?ARJ%B3¢TOFSTAIB
JW CARRIER, INC. Duvssion of Corporations
" 98 NW 47TH AVE
APT 4
MIAMI, FL 3312608

SUBJECT: JW CARRIER, INC.
REF: P1000C003704

We received your electronically transmitted document. However, the
document has not besen filed. Pleaze make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entitjr is as refershced mbove. Please gorrect
your document accordingly.

* The document you submitted hasz been prepared pursuant to nonprofit
statvtes (chapter 617, Florida Statutes). As the entity was originally
filed as a corporation for profit, this document zhould be £ilad pursuant
TO chapter olU/, FKlioriaa StaTturas.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-§923.

Terssa Brown FaX Aud. #; R10000241530
'Regulatory Specialist IT Letter Number: $10A00026203
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~— Articles of Amendment R

to Zﬂ/ J Ao
Axticles.of I:fcorporaﬁon' . 'gf&‘,?gm ~9 PH 2 59
L Ry
JW CARRIER, INC. 4 SSFE?»ELS@MTE

{Namg_of Corporation as cuyrently filed with the Florida Dept. of State) RID 4

P1000Q003704
{(L>ocument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Flosida Statutes, this Florida Profit Corpomnan adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name. enter the new name of the ¢oypoypation:

. The rew
name must be distinguishable and contgin the word “corporation,”™ "'company, ¥ or “incorporated” or the
abbreviation “Corp,,” "Inc.,” or Co.," or the designation "Corp,”’ "Inc or "Co". A profe.sszonal corporation
name must contain the word "'chartered,” “professional assaczanon *or the abbreviation “P

B. Enter new principal office address, if applicable: 5437 8TH ST S.E

(Principal office address MUST BE A STREET ADDRESS ) .
. LAKELAND, FL 33812

C. Enter new mailing address, if applicable:
{Muiling address MAY BE 4 POST OFFICE BOX) 5437 8JH ST S.E

LAKELAND, FL 33812,

D. If amending the registered agent and/or yegistered office address in Florida, enter the name of the

ew registered apent and/or the new repistere ddress:

Name of New Registered dgent:

New Registered Office Address: (Florida street address)
, Florida
(Cigy) {Zip Code)
ew Registered Agent’s 8i i i egistered Agent:

I hereby accept the appointment as registered agent. I .am familiar with and accept the obligations of the position.

Signanre of New Registered Ageny, if changing

Page 1 of 3
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If smending the Officers andlg"t—,:trectors, enter the title und name of each o cer/director being

ved and title, name, and address of each Officer an sctor being a :
(Atzach additional sheets, if necessary)

Title Name : - Address ' Lvpe of Action
R 0 Add
’ [ Remove
- i1 Add
[ Remove
— 0 Add
[ Remove

E. If amendine ox adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific) .

¥. Ifsan amendment provides for ap exchanpe, reclassification, or eancellation of issned shares.

provisions for implementing the amendment if pot ¢contained in the ame: ent itself:
(if not applicable, indicate N/A) '

Page2 of 3
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The date of each amcndment(s,-ndnpuun 11/04/2010 )
{date of adoption is required)

Effective date if applicable; | 1/G4/2010
(no more than 90 days gfter amendment file dare} -

Adoption of Amendment(s) {CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O the amendment(s} was/were approved by the shareholdezs through voting groups. The following. statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

g B

[] The amendment(s) was/were adopted by the board of dm:ctoxs withour shareholder action and sha.reholdcr
action was 1ot required, .

[ The amendment(s) was/were adoptcd by the incorporators without sharehulder acton and shareholder
action was not required,

Dated 11/04]2010,.»—*"‘"‘""—“\\

Signature .
(By a direcfor, president or other officer — if directors or-officers have not been
selected, by an incorporator - if in the hands of a recejver, trustee, or other court
appointed fiduciary by that fiduciary)

ROSA E CARMONA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signng)
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