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Articles of Amendment
to NIV

Artictes of Incorporation TAv L
of e

SAN ANTONIO TRANSPORTE Y ALQUILERES (ORP.

Noamgje of Corporatio n e wiill jda t, of Sta
P126G00046915

{Document Number of Corporation (if known)

Pursuart to the provisions of saction 6§07,1006, Florida Statutes, this Flerlda Prafit Corporftion adopts the following araendmeni(s) to
its Articles of Incotporation: '

A. H amendine pame, giitor the pew nsme of the copporation;

The new
name must be dsilnguishable and contain the word “corporation,” “company,” or “[ncorporated” or ihe abbreviation

"Corp.,” “Inc.,” or Co.,” or the designation "Carp," "Inc," or "Co". A4 professional dorporalion name must contain the
word “charterad.” “professional association, " or the abbreviasion “P.A. "

B, Entern i | o addi if app! H
(Princlpal office address MUST BE A STREET ADDRESS )

w mal rase, If licahle:

C.
(Malting address MAY BE A POST QFFICE BOX)

MARY ROSA ROMEQ ARIAS

Registar, {1
4793 NW 72ND AVE
(Florida siveet oddresy)
R Address: MIAMI .Floridagzﬂ66
(City} {Zip Code}
A ’s Sienaturg. if changing Regisre ent:

1 hereby accept the appointmont of regisiored agent. 1 am familpyr with and accept ihe obiigations of the position,

o,

Signature qy New Registered Agent, if charﬁfng
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If amending the Officers and/or Directors, enter the title and name of each officer/digector 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= Vice Presidant; T= Treasurer; 8= Secraiary; D= Dirsctor; TR= Tru
Executive Officer; CFQ = Chief Financial Officer. If an officer/director halds more t
held President, Treasurer, Director would be PTD,

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PS

ee; C = Chalrman or Clerk; CEO = Chief
one title, list the first letter of each office

I and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shauld be notad as John Doe, PT as a Change,

Mike Jonzs, V as Remove, and Sally Smith, SV ar an Add,

Exaraple:

X Change BT Jobn Doe
X Remove v Mike Jones

X Add S8Y  Sally Smith

Type of Action Title Nare Addyess

(Check One)

1) Change P MARY ROSA ROMEQ ARIAS 4793 NW 72ND AVE
1__, Add MIAMI, FL 33166
— Remove

2) ___ Change P SALVADOR DELLA VECCHIA 4793 NW 72 AVE
— A4 MIAMI, FL 33066
E(_ Remove

3) ___ Change o
_.Add
—— Remove

4y ___ Change -
_ Add
__Remove

J) ____ Chenge —
—_Add
____Remove

6) __ Change -
—Add
— Remove
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E. If amendinp or adding additional Articles. enter ch.
{(Attach additional sheets, if necessary).  (Be specific)

F. Ifap amendment provides for an exchange, reclassiflcation, or eancellation of issudd shares
rovisions for implementing the amendment if not contained in the nmendment jtself:

(if not applicable, indicate N/A)

Page 3of 4
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The date of each sl:n&dment(a) adbption:

date this document was signed,
Eftective datae If gpplicable;

3852231156
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, if other than the

Note: Tf the date inserted in this bl
document’s effective duts on the D

Adoption of Amsadment(s)

B The amendment(s) wasfwero ad

by the sharebolders wat/were sufficient for approval.

D The amendment(s) was/were ap
nust be .npamﬁly provided for

“The numnber of votes cast fg

by

(o mare than 90 dayr afier amendment file date)

k decs not mect the applicable statutory ling requi
ent of State’s records,

(CHECK ONE)

ed by the shar¢holders. The number of votes cast for the amendment(s)

ved by the sharcholders through voting groups. The /4
pch voting group entitled to vote separately on the ame

r the amendment(s) wat/were sumcimt for approval

»

O The amendment(s) wasiwere adopt
action was not required.

{vating group)

ed by the board of ditectors withowt sharcholder action

Wowing statement
ndment(s):

and sharcholder

O The amendmeni(s) was/were adopﬂed by the incorporators without shareholder action and fshnrcholdcr

action was not required.
P 09/16/2015

L)

AT |

Signature

rements, this datc will not be listod es the

By adi

sélected, by an iucorporator
appointed Sduciary by that fiduciary)

tor, president or o}hﬁr officer — if directors or officers
if in the hands of & receiver, trustey

MARY ROSA ROMEQ ARIAS

have not been
, ot pther court

{Typed or printed name of person signing)
PRESIDHENT

{Title of person signing)
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