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2001 /SERAL2/MON 16: 01 KV CARRIER INSURANCE FAX No. 305-886-6575 P. 003

c LETTER
TO: Amendment Section
Divisiog of Corporations
NAME OF CORPORATION: vV ATRANS EXPRESS CORP
DOCUMENT NUMBER: | P10000057104

“The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KVC SERVICES LLC

Name of Contact Person

KVC SERVICES LLC
_ Firm/ Company

11790 NW SOUTH RIVER DR
: Address. .

MEDLEY, FL 33178
City/ Smte and Zip Code

KVCARRIERSERVICES@GMAIL.COM
E-mail address: {to be used for fufure anpual report notfication)

For fuxthm' information conccmmg this matter, please call:

’Zoclq:) Y (205 ) &&3,(4;7(42

" Name of Cofitact P ' Area Gode & Dseytime Telephone Number

Enclosed is a check for the fo]lowiﬁg amount made payable to the Florida Department of State:

© 1835 Filing Foe [ $43.75 Filing Fee & [l$4375FilingFes&  ~  [J$52.50 Filing Ree
- : .Cértificate of Status = - " Certified Copy Certifioate of Status
{Additional copy is enclosed) Certified Copy

A T S e s At E S et e ek man r -. C e mmamesameee ¢ me me Seomen s Il mrrers w ot me am (Addltiona‘lccpy m enClDSGd)“-"n - -

afling Address - Street Address
Amendment Section . Amendment Section -
Division of Corporations . - " Division of Corporations
P.0Q. Box 6327 ‘ o Clifton Building '
Tallahassee, FL 32314 ' . 2661 Executive Center Circle

. Talla.'passee, FL 32301




2011/SEPA2/MOK 16:01 KV CARRIER INSURANCE FAX No. 305-688-6575 E. 004
Articles of Amendment
to
Articles of Incnrporatmn
of .
VA TRANS EXPRESS CORP
{Wame of Coxporation as cufrengx filed with the Florifla Dept of State)

.P10000057104
(Dacument Number of Corporation (if known)

Pmsu.auf to the provisions of section, 607. 1006 Florida Statutes, this FIonda Prafit Corporanon edopts the following
. amendment(s) to its Articles of Incorporation:

A. If smending namg enter the new name of the corporation;

: . The new
name must be distinguishable and contain the word “corporation,” “cofmpany,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name must contuin the word “chartered,” “professional association,” or the abbreviation "P.4."

B, Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

=3
= ZE
‘ - @ %C};«‘a
C. Enter new maifling address, if applicable; 0 o
(Mailing address MAY BE A POST OFFICE BOX) et P
. : %t_iﬁb
= o
. . S B
D. If amending the reﬂstegad agent andfor registered office address in Florida, enter the name of the ‘;ﬂ ée
new reolstared acent and. e new registered office address: ' :
ume of New Registered dgene: At - Aachado
- | Jg0) N s Mgav
ew Register ce Address: . (Florida street addrest)) |
Uiami . Florde_2212g
(City} (Zip Code) -

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am family accept the obligations of the position.

B T T T T A i Pu

Signature of NeHeﬁ.’vt'lp d Agent, if changing

Phge 1of3



2011/5EPA12/M08 16:02 KV CARRIER INSURANCE FAX No, 305-688-6575 P. 005

Xf amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and ﬁ_ﬂe, name, and address of each Officer and/or Director being added:
(Attach addirional sheets, if necessary)

Title Name Address Tvpe of Action
p VICTOR R ESPINOSA (801 NW 7 ST APT 207 M Add
: MIAMI FL. 33126 - El Remove
P LISBET MACHADO 48071 NV 7 ST APT 207 Bl Add

_-MIAMI FL 33126 [] Remove

O Add
E) Remove

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

‘F. Ifan amendment provides for an exchange, reclassification, or cancellatjon of issued ghares,
rovisions for implementing the amendment if not cdantai in the amendment itself;
(if not applicable, indicate N/A) '

Page 20f3-




201 1/SERAI2/M0% 16:02 KV CARRIER INSURANCE FAX No. 305-688-6575 P, 006

The date of each amendment(s) adoption: ‘f/ SHSFO
{date of adoption is required)

Effective date if applicable: P f2f 00/
(no more than 90 days after amendment file dite)

Adoption of Amendment(s) (CHECK ONE)

{7} The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amcndmt(s)
by the shareholders was/were sufficlent for approveal. .

D The amendment(s) was/wete approved by the shareholders through votmg groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/wers sufficient for approval

by

(voting group)

" [3 The amendment(s) was/were adoptcd by the board of direotors without shaceholder action and shareholder
_ action was not required,

[ The amendment(s) was/were adoptcd by the incorporators without shareholder action and shareholder
action was not quulred .

_Dated ?/ "?/‘;w,d\ ‘.\’

_ Signaturo __ jMé

(By u directot, President or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustes, or other court

appomtad ﬁducxa::y by that fidnciary)

VICTDE. R _&SPIAIPE4 .

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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