09/10/201

/200006962

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

\ -

Note: Flease print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H12000223186 3)))

AR

H120002231863ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Toi

Division of Corporations
Fax Number (B5Q)B17=a380

B
g P
Erom: ) - §¥==.a s S—
- T |8l 1‘
Account Name : LAXMY'S CARRIER SERVICES . N
Account Number @ I20040000007 ": -
Phane t 1305)640-0281 Eh
Fax Number t (305} 640-028B2 W e
Tep A7 . ,
“u & 0F
**gnrer the email address for this business entity to be used for ﬂgﬁﬂrerd
annual repert mailings. Enter only one email addrewss please.*g‘~: N
Email Mdrﬂss:_Aﬂ'{M‘{C Q'ODF @‘M OngO. Q-é‘)\-—. .
CO

R AMND/RESTATE/CORRECT OR O/D RESIGN
J.R FUERTES LOGISTICS INC

~ Certified Copy :
%3 & |Paéc Count
-~ == Estimated Charge
o
Yoo
g
i

Electronic Filing Menu

Corporate Filing M%u. Help

OF=10-1 >

b 9/10/2012
~

https://efile.sunbiz.org/scripts/efilcovr.exe



03/10/2012 01:23 FAX 3056400282 LAXHY ' S*CARRIER
" ) ‘COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: J-R FUERTES LOGISTICS INC
DOCUMENT NUMBER: P12000069623

The enclosed Articles of Amendment and fee are submitted for filing,

"

Plerse retumn all comrespandence concerming this matter 1o the fullowing:

JOSE R. FUERTES

Name of Contact Person

J.R FUERTES LOGISTICS INC
Firm/ Company

14012 SW 260TH ST # 102

Addreys

'HOMESTEAD,FL, 33032
City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E-mail address: (to be used for future annual report notification)

“or further infarmation concerning this matter, pleasc call:

LAXMY CHACON (305 | 640-0281

Name of Contact Person Arca Code & Daytime Telephone Number

inclosed is a check for the following amount made payable 1o the Florida Deparimeny of State:

B 535 Filing Fee [3843.75 Filing Fec & [1$43.75FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
chclosed) {Additlanal Copy
is enclosed)
Muailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahngses, FL 32301

002/008



0971072012 01:23 FAX 3056400282

LAXKY ' SxCARRIER

@ o03/008
Articles of Amendmont

to
Articles of Incorporation

of
ame of Corporation as current

T
e
o
J.R FUERTES LOGISTICS INC
flled with the Flori

P12000069623

{Document Number of Corperation (if known)

(o) i,
T T,
" )
~e = T4
. 1:'-,';_ & '
Ay 5
Pursuant to the provisions of section 607,1006, Florida Statutes. this Flerida Profit Corpuration adopts the following amendment{s) to
A. If smending hame. enter the new name of the corpotation:

wama Must he distinguishable and contain the word “corporation,

" “company, " or "incorparal
‘Corp., " “Inc.,” or Co.,” or the desighation “Corp." “Inc.” or “Co”. A professional corporation name must contain the
© vord “chartarud,” “professional association,” or the abbreviaiion “P.A”
1. Enter hew princioal office nddreas, (f npplicable:
1 Principal office address MUST BE 4 STREET ADDRESS )

"
. - T
et
ept. of State
s Articles of Jacorporation:

The new
" ar the abbreviation

14012 SW 260TH ST UNIT 101
HOMESTEAD,FL, 33032
I>. Jinter now malling address, il spplicable:
_ {Maillng address MAY BE 4 POST OFFICE BOX)

Ih, If amending the registered agent awil/or registered office address in Florjda, enter the pame of the
new repistered agent and/or the new registered pffice address:
Name of New Registered Agent

New Regis

dresy:

(Flovida xtreer addres)

. Florida
{Clry) (Zip Code)
jrew Registered Apent’s Signature, if ehanging Regjstered Agent:

s hereby dooept the appointmant us regivered agent.  am fumiliar with and aetept the obligations uf the position.

Signature of New Registered Agent, if changing

Page 10f4
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) nrgendmg the Officers nnd/or Dircctors, enter the title and name of each officer/director being removed and citle, name, and
* address of each Officer and/or Directar being added:
{Attuch additional xhoets, iff necessary)
Please note the officer/direcior title by the first lelter of the office title:
P 2 Presidem, V= Vice President; T= Treasurer: S= Seeretnry: D= Divector; TR= Trugtee; C ~ Chairman or Clerk: CEQ = Chicf
Exezuttve Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
helel. President, Treasurer, Director wowld be PTD.
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change. Mike Janes leqves the carporation, Sally Smith is naomed the V and §. These should be noted as John Doe, PT av a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET  JohnDoe
X Remove ¥  MikeJones

X Add A ally Smith

Typs of Agtion Title Name Address

(Check One)

1) __ Change I_:’__ ALBA JULIA LIRA 16605 SW 100TH CT
X aa MIAMI, FL, 33157
___ Remove

2y X Change VP JOSE R. FUERTES 14012 SW 260 ST UNIT # 101
_ Add HOMESTEAD, FL, 33032
____ Removwe

1) ___ Change .

- Add
——_Remove

4y ____ Change | .
o Add
—— . Remove

5) . Change .
——Add
- Remove

6) ___Change —_——
—Add
_____ Remove

Page 20f 4
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E. If amending or_adding additional Articles. enter change(s) here:

(Anach additional sheets, {f necessary),  (Be specific)

'CORPORATION FEI/EIN NUMBER: 46-0809637

F. )f an amendmont provides for an exchange, reciassificatian, or cancellation of isnued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

Page3of 4
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- >
The date of each amendment(s) adoption: 09/1 0/1 2

09/10/12

Effective date jf applicable:

{ro more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONF)

O "The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The follewing statement
must be separarely provided for each voting group entitled to vote szpararely on the amendment(s):

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

by »
{votag proup)

# The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0 "The amendment({s) was/were adepted by the incorporators without shareholder action and sharcholder
action was not required.

09/10/12

Dated - A

¢

Signature i
(By a director, premdent or other officer — if directors or officers have not been
selected, by an incorporator — if' in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

JOSE R. FUERTES
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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