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COVER LETIER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; Yvs NSPORTINC
DOCUMENT NUMBER: P12000089500

The enclosed driicles of Amendment and fee ere submined for fillng,

Please return all correspondence coneerning this matter to the following:

VALDES, YOSBANY

Name of Contact Person
YVS TRANSPORT INC

Fimy/ Company
2731 BELL AIRE CIRCLE
Address

TAMFPA, FL 13614

City/ State and Zip Code

E-mail address: (fo be used for futore annual feport aotiication)

For further information concemning this matter, please call:

MARCO ARROYOQ

813 1
at ( ) 77030L6

Name of Contact Person

Area Cods & Daytime Telsphone Number

Enclosed is a check for the following amount made payable to the Florida Departmant of State:

O $3s Filing Foo 01$43.75 Filing Fee &
. Cettificate of Status

Amendment Section
Division of Corporations
£.0. Box 6327
Tallohnsses, FL 32314

OIs43.75 Filing Fee &  [1$52.50 Filing Fee

Certified Copy Cortificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosod)

Amendment Section
Division of Corporations
Cliften Byitding

2661 Exsoutlve Coater Cirole
Tallahassee, FL 32301

2.02
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ETARY UP GIATE
5‘}“11}:"%({1{}4 OF CORPE ARATION

Articles of Amendunent 915 AUG 18 AM g Lo

Articles of lt:cnrpnrltion
of
YVS TRANSPORT INC
ipn ps curren ith the Flovida Dept.
P12000089500

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florlda Profit Carporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, 1t nter the n t rporption:

1he " new
name must be distinguishable and contain the word “corporation,” “campany,” or “incorporated” or the wbbreviation
"Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Ine,” or "Cv”. A professional corporation name st coniain the
word “chartered,” "professional assoclation, " or the abbreviation "P.4."

B. Ent ipal office address, i & H
{Principul office address MUST. BE A STREET ADDRESS )

r

C. Enter new malling address, if auplicable;
(Muiling address MAY BE A POST OFFICE BOX)

D. ding th ter flice addr r the name of the
new r the new re¢ H
Neong of Naw Registered Agent
(Floridu xtreet aukdress)
New Replstersd Qffice ddiriogs: . Florida,
(City} {Zip Clode)
igtered Agent's Signatuy Repistered Agent;

1 herehy aocept the appointmerdt as registered agent. [ am familiar with and accept the obilgarions ef the position.

Signature of New Registered Agan, if changing

Page 1 of 4
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i amending the Officers aud/or Directors, anter the tile and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Attach cddiional sheets, if necessary)
Please note the officer/director title by the first letter of the gffice title:

P~ President; V-+ Vice Prestdent; T= Treasurcr; S= Secretury; D= Divector; TR= Trustee, C -+ Chuirinan or Clerk; CEQ = Chigf
Executive Officer; CIO = Chief Financial Officar. If en afficor/directar holds mare than one title, list the first letter of each office
held President, Treasurer, Director would be PTD,
Changes shovld be noted in the following manner. Curvently John Duc is lisicd as the PST and Aike Jones iz listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted ax Joln Doe, PT us a Chunge,
Mike Jones, V us Remove, ond Sally Sinith, SV ax an Add.

Example:
X Change

X Remove
X Add

Type of Agtion
{Check Omne)

1) Change
X Add

Remove

2) ___ Change

Remove

4) __ Change
— ¥ |

—— Remove

5) ____ Change
Add

. Remove

#) ___ Changs
Add

—

——Remowve

BT  lohnDoe

¥y Mike Jopes

sy Sally Smith

JTitle Name

VP MEDERO, OLGA

Address

2704 WEST KENMORE AVE

TAMPA, FL 33614
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E. If amendl
(Attach additianal sheets, Ifnecessary).

Trucking Permits and More 8138772186

en s} here:
{Be specific)

(if not applicahie, indicate N/A4)
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Lol
GLRETARY OF SiAf:
HYISION OF CORFORAT I

The date of each amendment(s) adoption: 2ﬂ|ﬁ ALG | 8 QH 8; Il b , {f other than the

date this docyument was signed.

TH

Effective date ifapplicabler _ Yo~ 1% 216
(na more than 90 days after amendpient file dete)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stata’s records.

Adoption of Amendment(s) (CHECK ONF)

¥ The amendment(s) was/were adopted by the shareliolders. The number of votes cast for the amerdment(s)
by the shareholders was/were sufficicnt for approval.

O The amendment(s) wus/were appraved by the shareholders through voting groups. The following satement
must be separately provided for cuch vorng group entliled to vote sepdrately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were aufficient for approval

by n
{voring group)

O} The amendment(s) was/wore adopted by the board of directars withont thareholder action and shareholder
action was not required.

02 The amendment(s) was/wvere adopted by the incorposatars without shareholder action and sharebalder
actlon was not required.

Dated__ T~ 18-~ 2018

sident or ather officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a recalver, trustee, or other court
appointed fiduciary by that fiduclary)

VALDES, YOSBANY

(Typed ov printed name of person signing)
PRESIDENT

(Thile of person siguing)
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