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COVER LETTER .
FO: Amendment Section - - - '
Division of Corperations
NAME OF CORPORATION: . LARACUENTE TRANSPORT CORP -
DOCUMENT NUMBER: - o .P10000071413

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

Plcase return all correspondcncc concerning thxs matter to the following:

KV CARRIER SERVICES INC
Name of Contact Pcrsan

KV CARRIER SERVIGES INC
Firm/ Company

14790 NW SOUTH RIVER DR

- MEDLEY, FLORIDA 33178
_ City/ Stete and Zip Code: ’

KVCARRIERSERVICES@GMAIL.COM
E-mail address: (to be uged mr mﬁe'pon nofification)

-'For further mfonnanon concerning Lh.ts matter; please call e

KV CARRIER SERVICES INC © . ar¢ 305 y . - BB36262
Name of Contact Person . . I - - Area Code& Daytlm:. TelephoneNumbwr

Enclosed isa check for the follow:ng mount ma.de payable to the Flonda Depa.rtment of State:.

. _,.__l $35 F1lmg Fee__'____J:] $43.75 Fﬂmg Fec & - . j:] $43.75 Fllmg Fee % _D $52.50 Fi.lmg Fee . . _i. ...

Cmiﬂcale of Status T , Certificd Copy * Cotificote 6f Status -
N (Addltlcmal ocrpy 13 mclosod) © - Certified Copy. :

Mailing Address .~ © . . ... - _.'Stre'et Address

Amendment Section - " Amendment Section - O
" Division-of Comporaticnis - . e © Division of Corpmhons

P.0. Box 6327 . o o Clitton Bulld.mg et ;

Tallahassce, FI, 32314 - S 266] Bxecutwe Center Cuclc

" ‘Tallahassee, FL 32301 -

83/86

. (Addmunal Copy 15':ncloscd)
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=)

Artiéles of Amendment 1] 7 " )
to s 4}"/ 7
Articles of Infcorporation T fAié‘cfgf'i'4 A N & 5 J
I o LARAERY e
: _r S U G
J LARACUENTE TRANSPORT CORP “E+f$%ﬁ

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

P10000071413
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flonda Profu Comomtwn adopts the followmg
amendment(s) to its Articles of Inooxpmatmn .

A. If amending name, g!te; the new ggme of the corporation;

I

: The . new
none must be distinguishable and contain the word “corporation,” company, " or “incorporated” or the
abbreviation “Corp., " “Ine.,” or Co.,” or the designation “Corp,” "Inc or “Co”. A professional cmporauan
name must contain the word “chartered,” "professional a.ssocia.non or the abbrewaﬂon “Pd.”

B. Enter new principal office address, if applicable: - 853 Sea Urchin Cir
{Principal office address MUST BE 4 STREET ADDRESS) .. - -
' - FORT MYERS, FL 33913

. C. Enter pew malling address, if applicable; = = . : ' .
(Mailing address MAY BE A POST OFFICE BQX) ~  $53 Sea Urchin Cir

_FORT MYERS L 33013 .

" D. ¥fame the registered agent and/or révistered officc Jdiixess j orida, enter. e of the
T istered agent snd/or the new irtered office address: ) - ' ’

Name of New Registered Agent:

New Registered Otﬁ’ cé.}-iddress: : " {Florida street address)

o (G .“'a@;¥m9~
New stered ent’s S ture. if chan stered A L

T hercby accept r.hz appamtmem as regzsrered agent.. Fam famﬂfar wirh and acce_pr the abIzganons Of the PDS#!DH- -

Signh;ure of New Registered ,zlgen_r, if c_hang:'ng L

- Pqﬁelof?: :
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If amending the Qﬁ cers and/or Directors. enter the title and name of each officer/director being

removed and title. name. and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary) . _ :

Title Name - © Address Tvpe of Action

0 Add
O Remove

[0 Add - : ;
'ElR.cmo_vc -

[0 Add
[J Remove

E. e dding additionai Articles, anter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

{{f not a;;pitcable, tndicare N/A)

g :_Page 20f3
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The date of each amendment(s) adoption: 05/13/2011
(date of adoption is required)

Effective date if applieable; 05/13/2011
(”0 more than 90 days aﬂ‘er amendmaennt file dare)

Adoption of Amendment(s) . (CHECK.ONE)

. 7] The amendment(s) was/were adopted by the shareholders. The nmnber of votes cast for I.hc amendmcnt(s}
by the shareholders was/were sufficient for approval. .

{1 The amendment(s) was/were apj:rovcd by the shareholders through voting groups. The following statement -
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) whasfwere sufficient for appr&vai -

by S B
oo (voting grm) ’

[¢] The amendment(s) was/were adopted by the board of directors without sharebolder action and sha.rcholder _
action was not n:qum:d. . .

O3 The am:ndment(s) was/were adoptzd by the mcorpoxams mthout shareholder'action and shmholder
action was not reqnired.

Dated 05/13/2011

Signature 4"_'3“' j zﬁb-’“"‘e./f
Bya , president or ~other officer — if directors ot officers have not been
‘selected, by an incorporator — if in the hands of a receiver, trustee, or othcr cowt,

appombed ﬁducmy by that ﬁdncmy)

JESUS LARACUENTE .
(Typed or pﬁntcd m:_me of person signing)

.. PRESIDENT
(T itle of, person s1gmng)
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