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COYER LETTER
TO: Amendment Seclion
Division of Corporatiana
CHA TRA) P
NAME OF CORPORATION: PU NSPORT COR
DOCUMENT NUMBER: P12000032269

The enclosed Ariicley of Amendment and fes are submitted for filing,

Floase return all corvespondence concaming thie matter to the following:

JOSE MIGUEL KHAZAM KASSIS

Name of Contact Person
PUCHA TRANSPORT CORP

Flrm/ Company
5104 NW 114TH PL, #212

Address
DORAL, FL 33178 .

City/ Siate and Zip Code

AI@PUCHATR.COM
E-mail address: (fo be used for Tuture annuAl report notficationy

Vaor further information concerning this matter, plesss call:

JOSE MIGUEL KHAZAM KASSIS at {786 ) 350-2324

Neme of Contact Person Area Code & Deytime Telephone Number

Enclosed is & check for the following amount made payable to the Florlda Department of State:

B $35 Filing Fee 184379 Filing Foe &  CJ$43.75 riling Fee &  [1$52.50 Filing Fea
Certifleato of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strett Address
Amendment Section Amendment Section
Divislon of Carporations Divisjon of Corporations
P.O. Box §327 Clifon Building
Tullehassce, FL 32314 2661 Exccutivi; Center Circlo

Tallahassen, FL 32301
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Articles of Amendment

Articles ol ltt:'corpornﬁon
of
PUCHA TRANSPORT CORP
(Name of Corpor rently filed with the Florids Dept. of State)
PL2000032269

{Bocument Number of Corparation (If known}

Pursuant (0 the provistons of section 607.1006, Florida Statutes, this Fierida Profit Corporaiton ndapts the following amendment(s) to
its Articles of Incorporation:

A. 1f amending name, enter {hc pew name of the eorporation;

The new

name must be distinguishable and contoln the word “corporation, " “compay, " or “incorporalad” or the abbreviation
“Corp.,.” "Ine.,”" or Co.," or the designation “Corp,” "lne.” or "Cu"”. A prafessional corparation name must contain the
word "ohartered, " “professional association, " or the abbreviation "P.A."

B. E W principal drens, if appli

(Principal office address MUST BE A STREET ADDRESS )

address, if le:

C. Eoter new majliog address, if aoplicable;,
(Muiling ndirexs MAY BE A POST OFFICE BOX)

D. d apent an red office address in F1 enter the name of the

new yoglstered agent ang/oy the new registered office address:
9  Mew Registared dgent JOSE MIGUEL KHAZAM KASSIS

6104 NW L14TH PL, # 212
(Fiorida street address)
DORAL 313178

New Ragi: o : , Florida,
(City) (Zip Cody)

oW Registered 1 Bignature, If changing Regixter :
! hareby accept the appoiniment as registered agent. [ am famili

nature/of New Registered Agent, if changing -
4
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If amonding the Offlcers and/or Directors, enter the title and name of each officer/director being vemoved and title, name, and
address of each Dfficer and/or Director being added:

(Attach additlonal sheets, if necasyary)

Pleass nata the officer/direcior title by the first letter of the affice tifa:

P = Presiden); V= Vice Presidsmi; T= Treasurer; §= Secretary: )= Director; TR= irustee; C = Chairman or Clark; CEQ = Chief
Yxecutive (fficer; CFO = Chigf Flranclal Officer. [f an qfficer/director holds more than one iitle, list the first leiter of eoch office
held i'resident, Treasurer, Director would be PTD.

Changes should be noted in the following manwer, Currently John Doe is listed as the PST and Mika Jones is listed as the V. Thera s
o change, Mike Jones legves the corporation, Salfy Smith is named the V and 5. These should he noted as John Doe, PT os a Change,
Mike Jowes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  John Dge
X Remove v Mike Jones
X Add )'A Sally Sroith
Lype o[ Agtion Jitte Name Address
(Check One)
1) ___ Change P ABID IQBAL 6104 NW 114THPL, #212
 Add DORAL, FL 23178
_x___ Recmove
2) ._.}f_ Change P JOSB MIGUEL KHAZAM KASSIS 6104 NW | I4THPL, #212
_ Add DORAL, FL 31178
— Remove
3) __ Change -
Add

—Remove

4) Change

Add

—e Remove

) Change
Add
Remove

) Change
Add

___lremove

Page2of4
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E. lf amen v adding add] rticles, enter re:
(Auach additionuf sheets, if necessary).  (Be specific)
N/A
F. If an amcndment provides foy an exchnuge, reclassificatinn, oy cancellation of isaucd shares,
rovisign implementl & Amen if not contained i

(f not applicable, indicare N/A)
N/A

Page3 of 4
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The date of ench amendmeni(s) adoption: if other than the
date this document way ignod.

Effcctive date if applicable:

{(#0 morg than 90 daye afrer amendmant file date)

Note: If the date inseried in this block does not mest the applicabla atatutory filing requirements, this date will not bs listed as the
document’s sflcctive date on the Department of State’s recorda.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment{s) was/were adopted by the sharcholders. The number of volcs cast for the amandment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/werc approved by the sharcholders through voving groups. The follawing siatement
must be separately provided for each voring group enritled to vote yeporately on the amendmani(s):

“The number of votes cast for the amendment(s) was/were sulficicnt for approval

hy »”
(voring group)

[ 'rhe amendment(s) wasAwere adoptad by the board of directors without sharehalder action end sharehalder
ection was nol required.

8 The amendment(s) way/were udupted by the Incorporators without sharcholder actlon and shareholder
action was not required.

Dated

Signature

sslacted, by an incol = if in the hands of a recelver, trusies, or other court

(By a director, pmifgﬁr er officer — if directars or offlcets have not becn
ra
appointed fiduciary by-stat fiduclary)

Jow M'QNQ Khazam Kasss

(Typed or printed hame of person signing)

Y

(Tille of person signing)
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