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Articlc:;‘! of Amendment

| .
Articles of Incorporation

KISSIMMEE EXPRESSWAY MOTORS INC
(Name of Corporation 'hs currently filed with the Florida Dept. of State)

P12000007441
(Document Num

ber of Corporation (if known)

Pursuant to the provisions of scction §07.1006, Florida Statutes

its Articles of Incorporation:

|
aration:

A. if amending name, enter the new nume of the cor

this Florida Profit Corporation adopts the fullowing amendmeni(s} to

The new

Yoratioh, " “company,” or “incorporated " or the abbreviation “Corp..’

name must be distinguishable and contain the word “cory,
“fnc., " or Co.." or the designation "Corp,” "“Inc.”

“ "o . Co do "
chartered.” “professional association,” or the abbrevigtion "P.A.

B. Enter new principal office address, if applicable:
ESS)

(Principal office address MUST BE A STREET ADD

o

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX

D. If amending the repistered agent and/or registerg
new repistered agent and/or the new registered office address:

v i
or "Ca "

A professional corporation name must comain the word

Name of New Registercd Agent

=5
d office address in Florida, enter the name of the % (' 8
SIS
L & M
(F!orrlda siree! address) _f @ T
| Florida S &
(City) q D * (Zip —T;Iv)

New Reyistered Office Address:

stered Apent:

New Registered Apent's Signature, if changing Re
T hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signé
Check if applicable
= The amendmeni(s) is/are being filed pursuant to s.

O The amendment(s) was/were adopted by the incorp

action was not required.

ture of New Registered Agent, if changing

07.0120 (11) (e), F.S.
wratars, or board of directors without shereholder action and sharcholder



|
If umending the Officers andfor Directors, enter the title an

address of each Officer und/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director title hy the first lener of the office tide:

P = President: V= Vice President; T= Treasurer; 5= Sa

President, Treasurer, Dirvetor would he PTD,
Changes should be noted in the following manner. Currey
a change, Mike Jones leaves the corporation, Safly Smith
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

'!‘(.'!(HI"\'.' D= Director: TR= Trustee; = Chairman or Clerk, CEQ = Chicf
Executive Officer; CFQ = Chief Finrancial Officer. If an «1(

d numc of cach officer/director being removed and title, name, and

fficerddirector holds move than one title, tist the first letier of each office held.

by John Doe is listed as the PST and Mike Jones is fisted as the V. There is
ix named the V und S. These should be noted as John Doe, PT as u Change,

A C4S

3556 MAPPLE RIDGE LOOP

KISSIMMEE FL 34747

P

Iy
2802 N ORANGE BLOSSOMTRL

Example:
X Change T John Doe
X Remuve v Mikc Joues l|
_X Add Y Sally Smith
[ype of Action Tile Name
(Check One)
; VP VELASQUEZ BEATRIZ
1) Change LASQUEA i
Add
Remove
i . VP ASCANIO, JOSEISOROCAIMA
23 Change
A Add
Remove

3) Change

KISSIMMEE FL 34744,

Add
Remove

4) Change

SN

LABIKY LiIR

Add

Remove

5i Change

Add
Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter ch
(Atlach additional sheets, if necessary).  (Be specific)

ARTICLE iII: CAPITAL STOCK

!
JSAI}-‘D(I .000) PAR VALUE

THE NUMBER OF SHARES OF STOCK IS ONE THO

HUGO D ABREU OQUENDO- PRESIDENT 500 SHAF}ES

i ¥
JOSE SOROCAIMA ASCANIO CABELLO - VP 500 SHAR[:,S

|
|

S N
- "
R
- = P}
: :'T — - —
- - . f-
o
F. If an amendment provides for an exchange, reclassifi¢ation, ar cancellation of issued shares, <7 2= ;‘n
' . — = :
ravisions for implementing the am ment if not contained in the amendment itself: or = T—
-~ oy
_‘"- Tr .-
RIS~
~4

(if nor applicable, indicate N/A)
V. |




<

: JANUARY{15 2020
The date of each amendment(s) adoption: . if other than the
date 1his document was signed. |

]

Effective date il applicable: |
o mora rh:ml 90 davs after amendment file duie}

i
Note: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s regords!

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the shurcholders. The number of votes cast tor the amendment(s)

by the sharcholders was/were sufficient for approval, '
t

i
{J The amendment(s) was/were approved by the ::hamhoidI rs through voting groups. The fullowing stutement
must be separately provided for each voting group entitled to vote separately un the amendmeni(s):

*The number of votes cast for the amendment(s) was/\Tcrc sufficient tor approval

by !
(voting group) .

|

JANUARY 5, 2020 i

Dated el
N 3
Signature Q ‘:"%‘ B =

{By a director, president or mhcf officer — if directors or officers bave not been” ,’“
selected, by an incorporator — ifiin the hands of a receiver. trustee, or other court =~
appointed fiduciary by that fiduciar}) Tw T
i

I .
HUGO D ABREU oollnz.';um u
J ..

Y
IR

La8[wY L1 W 02
1370

o

e
{\

{Typed or pri}'ncd name of person signing) -
PRESIDENT ‘
}
(Title of persan signing)




