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Articles of Amendment
to
Articles of Incorporation
of

C S TRANSPORT SERVICES INC
(Name of Corporation 83 current filed with the Florida Dept. of State
P11000024070
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, \his Florida Profit Corporation adopts the following amendment(s) to
it Articles of Incorporation: _

A. If amending nrme, enter the new name of the corporation;

The new

“company,” or “incorpurated” or the abbreviation
ont name must contain the

name must be distinguishable and contain the word “corporation,”
“Corp.,” “Inc.,” or Co..” or the designation “Corp,” “Inc,” or "Co". A professional corporati

word "chartered,” “professional association,” or the abbreviation P

B. Enter new principal office sddress, if applicable: ]
{Principal office address MUST BE A ST, REET ADDRESS )

C. Enter new malling address, If applicable:
(Maliling address MA ¥ BE A POST OFFICE EOX)

nt and/o isterad c d orida, enter the ngme of the

D. If apending t ist
new repistered agent and/or the new registered offjce pddress:
Name of Vew Registered Agen!

(Florida srreet address)
, Florida

New Registered Office Address:
: (City) (Zip Code)

ew Reglstered Apent’s Signatre, tf changing Registered Agent:
[ hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.
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if amending the Officers and/or Directors, voter the tifle nnd 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)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vicc President; T= Treasurer; 5= Secretary; D= Director; TR= Frustee; C = Chairman or Clerk: CEQ = Chief
Excoutive Officer: CFQ = Chigf Financial Officer. If an officer/director holds more than one hitle, list the first laner of each office
heid, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doa is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporntion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. ’

Example:

X Change PT  JohnDoe

X Remove Y Mik €3
_X Add sV Sally Smith

Tvpe of Action Title Name Address
(Check One)

P ANA L CENTENO PAGAN 2421 MORGAN POINT BLVD
)] Change
Add KISSIMMEE, FL 34743

X Remove

ST NADIA S. LLUBERAS CENTEI 2421 MORGAN POINT BLVD
2) Change -

[
Add KISSIMMEE, FL 34743

—em——

__ _Remove

3) Change

Add B

——

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) __ Chanoge -

Add

Remove
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E. 1f amending or ing additlonpl Articles, en hange(s) here:
{Attach additional sheets, if necessary).  (Be specific)
ARTICLES VIi: P. MIGUEL A. GOLON, OWNER OF 85% OF THE TOTAL 100 SHARES OF THE CORP.

VP. LILIBELTH CENTENO, OWNER OF 15% OF THE TOTAL 100 SHARES OF THE CORP.

F. If an amendment provides for an exchangs, reclassification, or cancellation of issued shares,
provisions for implementing the amendrent If not contained in the amendment ftyelf:

(if not applicable, indicate N/A)
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08/19/2018
The date of each amendment(s) adoption: , if cther thap the

date this Jocument was signed.

Effective date {f applicable:

{no more thar 90 days gfier amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as ths
document’s effective date on the Departrment of State’s records,

Adoption of Amendment(s) ECK ONE

@ The smendment(s) wastwere adopted by the shareholders. The oumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

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

“The cumber of votes cast for the amendment(s) was/were sufficicat for approval

by »
{voling group)

0 The amendment(s) was/were adopted by the board of dircctors without shareholder action and shareholder
action was not required,

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was oot required.

06/19/2018
Dated

Signature

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

Waghio] ﬂ'ﬂnﬂf?}‘ﬁ“&‘“cm"“
(B

yped oX-gritited dame of person signing)

PRESIDENT

(Title of person signing)
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