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COVER LETTER

E | TO: Amendment Section
. Division of Comoralions

l‘ Mz oF corroration: JSA CARRIER CORP
DOCUMENT Numpeg: 12000084768

The enclosed Arzicles of Amendment and fee are submilted for filing,

Plzase return wll comespondence concerning this matter to the following:

LEONARDO MORIN-CASTRO

Name of Contact Person

USA CARRIER CORP
Firm/ Company
17162 SW 149 PL

Address

MIAMI, FL 33187

City/ State and Zip Code

; laxmyc2001@yahoo.com

E-muil addresy: (to be ured tor iluree ennual report natificution)

FFor further information conceming this mamer, please call:

LAXMY CHACON 305 |, 640-0281

w{
Name of Contact Person Area Code & Daytime Telephone Number

Enzlosed is a check for the folluwing amount made payable 16 the Florida Department of State:

f =) $35 Filing Fee 0%43.75Filing Fee &  [J$43.75Filing Fee &  [J552.50 Filing Fee
1 Ceriilicale ol Stams Cerlified Copy Certificate of Starus
»H'_' (Additional copy is Certified Copy
. enclosed) (Addidonal Copy
is enclosed)
Mailing Address Street
Amendment Section Amendment Section
Nivigion of Corporalions Division of Corporations
P.O. Box 6327 Clifion Building
Tallahpsses. FT, 32314 2661 Execnlive Cenler Circle

' Tallshassex, FL 32301
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Articles of Amendment = e
to o ok
Articles of Incorporation N
™o
of ¢n
USA CARRIER CORP =
(Name of Corparation ss currcently flled with the Florida Dept. of State) -
P12000084768 =
-
U

(Document Number of Corporation (if known) .:

Pursuan lo the provisions of scction 607.1006. Florido Swtutes, this Florlda Profit Corporation adopts the following amendment s) o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
The new

| name must be distinguishable and contain the word “corporasion,” “company,” or “incarporarsd” or the abbreviation
. “Corp.,™ “Inc., " or Ca., " or the designation "Corp,” “Ing,” or "Co". A professional corporation name must contain the

word “chariered. " "professional association, ™ or the abbreviation "P.A."

B. Eator new pringipul nffics !ﬂﬂm“ ix ‘nn"unle: 12221 SW 103 TER
(Principal office address MUST 85 A STREET ADDRESS ) MIAMI, FL 33186

© (FMuiix'ng addresls MA YdBE A ;QﬁjTl befkl:CE BOX) 12221 SW 103 TER
MIAMI, FL 33186

Il amending the registered apent and/or registered office a §.tn Florida, enter the name of th

new replatered apnat and/or the now repisterod office nddress:
NIDELMIS AVILA

: D.

Ny N e
12221 SW 103 TER
' (Florida street address)
" New Registered Office Address: M IAM' _Florida 331 86
fCity) (Zip Codu)

New Registered Agent's Signuture, IF changlng Replistered Apynt:

{ hereby accepr the appointment as mgw‘srawn I am familiar with and accept the obligations of the position,
|
|

r

S}gnat?d'éf Naw Reglsiered Ageny, If changing

s Page T of 4
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If amending the Officers and/or Directors, enter the title and name of sach officer/director being removed and title, name. and
address of each Officer and/or Director being ndded:

{Artach additional sheeis, if mecessary)

Please nute the officar/director title by the first letier of the office titte:

P - Prasident: Ve~ Vice President; T= Treasyrer; S= Sacreiary; D= Director; TR Trustee: ¢ = Chairman or Clerk; CEGQ = Chief
Executive Qfficer; CFO = Chigf Financial Qfficer. If an officer/director holds mure than one title, Hst the first leser of each (ffice
held President, Treasurer, Director would be PTD.

Charnges should be noted in the following mannar. Currently John Doc is listed as the PST and Mika Jones is listad as the V. There s
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Dae, PT as a1 Chunge,

Mike Jones, V as Remove. and Sally Smith, SV ax an Add.

Example:

X Change PT 1 g
X Remove Y Mike Joncy

X Add ]V Sally Smish

Tye of Agiion Jide Name Addresg

(Check Ont)

n BChange P Leonardo Morin-Castro 17152 8W 149 PL
D_ Add MIAMI, FL 33187
Y] remove

] Chunge P Nidelmis Avila 12221 SW 103 TER

V1 ace MIAMI, FL 33186
] Remove

) Change _
D_ Add
[T Remove

4) [:l_ Change
D Add
[1 Remove

5) D Change
D_ Add
D_ Remove

) EI_ Change
D_ Add
D_ Remove

Pnge2 of 4
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| 0 13 i r adding additignnl icle ange(s) here:
(Ausch additional sheets. if necessary).  (Be specific)

F. ndment provides for an_exchan L) cellati fi
provisions for inplementing the amendment (€ not contained in the amendment itself:

(if not applicable. indicate N/4)

Pape 3 arq
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The date of each amendmeni(s) adoption; 11119113

@ o06/008

. if ather than the

date this dogument was signed.

'I EFective dnte If applicabie: 11/18/13

. (no more than 90 days after amendment file dae)

Adoptiod of Amendment(s) (CHECK ONE)

he emendment(s) was/were adopied by the sharchelders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

| The amendment(s) was/were approved by the shareholders through voting groups. The following statement
rnust be sepatately provided fur cach voting group dntitied ta vote separately on the amendment(s);

“Fhe number of voles cast for the umendment(x) was/were sufficient fur upprovul

by

{voting group)

{ p [\/ Irhc smendment(s) waswvere adoptcd by the board of direstors without shareholder action and shareholder
i action was nol required.
I
I

DThc amendment(s) was/were ndopled by the incorporators without sharcholder action and sharcholder
I action wus not required.

ateg 11119713

Signaturc - v

(By a dirgelor, president or other afTicer — if divectors or officen hive not been
selected, by an incorporator — if in the hands of a receiver, [rusiee, or other court
appointed Mduglary by thot fiduciary)

NIDELMIS AVILA

(Typed or printed name of poraon signing)

PRESIDENT

(Title of person signing)

4
Y
]
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