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COVER LETTER
PO: Amendment Seetion
Division of Corporations
YAME OF CORPORATION: DDJ TRANSPORT CORP-
P11000088570

DOCUMENT NUMBER:

I'he enclosed Articles af Amendment und fee are submitted for filing.

Please relum alb correspondence concerning this matler w the following:

JORGE L. GALLARDO

Name of Contnet Person

DDJ TRANSPORT CORP.

Firm/ Company

15504 SW 104TH AVE

Address

MIAME, FL, 331567

City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E-mail address: (1o be used Jor future annual report noufication)

For furher information concerming tis maner, please call:

JORGE L. GALLARDO . 786 4146133

Namg of Conwact Person Area Cnde & Duylime Telephone Number

Enclosed is a check for the following pmounl mude payeble to the Florida Department of State:

B 535 Filing lee D843 75 Filing Fee &  [O$43.75 Filing Fee & (185250 Filing Fee
Cerlificate of Status Cenificd Copy Cerlilicate of Status
{Additional copy is Certitled Copy
cheloscd) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Rox 6327 Clifion Ruilding
Talluhassee, F1. 32314 2661 Executive Center Circle

T'ollubasses, FL 32301

#o02/008
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Articles ol Amendment .
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Articles of Incorporation T T[l:i LA 07 o s
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SSEE F ORI,

DDJ TRANSPORT CORP.
{Name of Corparation as currently filed with the Flarida Dept. of State)
P11000088570

(Pocument Number of Corpurution (if known)

Pursvant 10 the provisions ol seclion 6071006, Florida Swatutes. this Florlda Profit Corpoeration adopls the lollowing smendment{~) 1o
its Articies of Incorporation:

A. [Lamendine name, enter the new name of the corporation:

The new
name must be distinguishable und contain the word “corporarion.” “vompany,” or “Incorporgicd” or the abhreviation
“Corp, " “lre.” or Ca, " or the designation "Corp.” “Inc.” or "Cn". A prafessional corppration name musi conlain the
word “chartered.” “professional assuciation, " or the abbreviation P47

8. Enter new principal office address, if appticable:
(Principnl office address MUST BE A STREET ADDRLESS)

C. Enter new mailing address, if applicable:
(Muifing address MAY BE 4 POST OQFFICK BOX)

D. W amending the repistered npent and/or registered offtee nddress in Floridn. enter the name of the

new registered agent and/or the new registered office address:

Name aof New isrered Ageni

(1lorida siraet uddrexs)

New ivgiviergd Office Address, . Florida,

(City) {Zip Code)

New Registered Agent’s Sipnature, if chanping Rezistered Agent;

Fhevehy aveept the uppointment as regiitered agent, 1 um familiar with amd aceept the obligations of the position,

Signarure of New Registered Agent. if changing

Pnge | of 4
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if amendizg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ond
ddvess of each Officer and/or Dircctor heing ndded:

tAtiich addirional sheers, if necessary)

Please mole 1the uffiveridirecier it By the first letler of the office tilde:

P - Prosident: V= Vice President; T Treasurer: 8= Secretary: D= Director: TR= Trusiwe: O = Chairman or Clerk; CEO = Chief
xecative Officer: (UFD Chlef Financial Officer, If un officersdirectnr holds more than one title. lisi the first letter of each nffice
held. Prasident. Treasurer, Direcror wonld be PTD.

¢ ‘hunges should be noted in the Jellowing monner. Curvently John Doc is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and . These should be noted as Jokn Doc. P1'as a Change.
Mikz Jones, V ux Remuove, and Solly Smith, SV ax an Add,

Example:
X Chanpe el Inhn Bae
X Remove ¥ Mike Jppes
_X Add sV Saily Smith
I'ype of Action Titke Name Addrpss

{Chugk Ong)
P JESUS MARTINEZ SUAREZ 15504 SW 104TH AVE

MIAMI, FL, 331567

ty  Change

s

Add

Remove

o

) Change

Add

———

Remove

3} Change

Add

et

Remove

4) _ Change

Add

Remove

5} Change

Add

————

Renmove

o) Change

Add

RRemove

Page 2 of 4
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E. I amending or adding wdditionai Articies, enter change(s} here:

{Attach addirional sheets, if necessary).  (Be specific)

F. fan amendment provides for an exchanpe, reclusylfieation, or ¢paceliation of jssued shares,
provisions for implementing the amendment if not contained in_the amendment ligeif:

Uif mu applivable. indlcae N4y

Page 3 of 4
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The date of each amendment(s) adoption: 02 /21 /1 3
02/21113

Effective date if applicable:

{r more than 90 days afier omendment file daic)

Adgption of Amendment(s) ({CRECK ONE

[ The amendmeny(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutlicient [or cpprovul,

O The amendment(s) was/were approved by the shurchalders through voting proups. The following satemen
must be xeparalelv provided for cack voiing group entivled ta vole separately on the smendmeni(s):

“Fhe number of voies cast for the amendmentts) was/were sufficient for approval

Iy

fvoling group)

M The amendrment(s) wasivere adopled by the borrd of directors without sharcholder action and shareholdar
aclion wos not required.

O rive smendmeniis) wasfwerne udopted by the incorporators withoul shoreholder agtion and sharcholdor
action was not required,

02/21/13

Duted

"(Ryv a direcwor., president anirccmrs or ofheers have not heen
sclected, by an incorporator —» unds of e receiver, brustee. or other courl

appointed liduciary by that Fduciary)

JORGE L. GALLARDO

{Typed or printed name ol person signing)

PRESIDENT

{Title of person signing)

Signoture
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