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VE E1TE
TO: Amendment Section

Division of Corporations

YVS TRANSPORT INC
NAME OF CORPORATION: RANSPOR

P12000089500

DOCUMENT NUMBER:

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

Please return all correspandence concemning this matter 1o the following:

CASTRO MENES. DIOREL

Name of Centact Persen
YVE TRANSPORT INC

Firm/ Company
5401 23TH AVE SWAPT A

Address
NAPLES, FL 34116

City? State and Zip Code

decargolleQ303@gmail.com

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

For further information concerning this mater, please call:

CASTRO MENES, DIOBEL at 762 ) 2159871

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is 2 check for the Tollowing amount made pavable to the Florida Department of State:

- g3s Filing Fec (%43.75 Filing Fee &  JS43.75 Filing Fee & T1852.50 Filing Fee
Certificote of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy

i« enclosed)

Maniling Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1, 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303
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Articles of Amendment
10

Articles of Incorporation
of

YVE TRANSPORT INC

{Name_ of Corporation as currently filed with the Florida Dept. of State)

P12000089500

{(Document Number of Comoration (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes. this Floridg Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

AL Jf amending name, enter the pew name of the corporation:

The new

snctime must be distingueshuble and comain the word Tcorporaton,” Ccompny, " or “incorporated ” or the abbreviotion “orp, "
“le, " or Co, U or the deyignusion “Corp,” “ne,” or 00" o professional conparation pame mmist comiain the word

"chortered, " " professional association,” or the abbreviation DA,

B. Enter new principal office address,_if applicable: 2
{Principal office address MUSTBEA STREETADDRESS ) A=
S
- ==
8 _
C. Enter new mailing adidress. - SR
{Mailing address MA Y 8EA POST OFFICE BOX; I L
pur e |
Qo

D. Hamending the registered agent and/or registered office nddress in Floridn, enter the name of the

new registeved agent and/or the new registered office address:

Nanme of New Registered Agent

tHlacida servet addresyy

New Regivivred Office Address: . Florida
(Ciny (2 Cole

New Registered Agent’s Signature, if changing Registercd Agent:
Fhereby uceept the appoiniment as registered agemt. {am faniliar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being udded:
{Airach additional sheets, if necessary)

Please note the officerddirector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer, 8= Secrctary D= Directar; TR= Trusive,

D= Chairman or Clerk; CEY = Chict

Executive Officer; CFQ = Chief Financial Officer. If un officerlirectar holds more than one tidde. list the first letter of each office heid,
President, Treasurer, Direcrar would be PTO
Changes should be noted in the following manner. Currently bobn Doe s listed as the PST and Mike dones i lisied as the V¥ There is
u change, Mike Jores leaves the corporation. Sally Smith is named the Vand S, These sheuld be noted as John Doe, PT as a Change.

Mike Jones, Vas Remave,

Example:
A Change
X Remove

X Add

Tvpe of Aciion

(Check One)

) L\___ Change
__ Add
_ Remove

2) ___ Change
_Add
___ Remove

3y ___ Change
__ Add
____ Remove

4y __ Change
____Add
___Remove

& _ Change
_Add
_ Remove

& Change
Add

Remove

and Sully Smith, SVas an Add.

Pr John Doe

v Mike Jones
N Sallv Simith
Tille Name

& CASTRO MENES. DIOBEL

Address

1320 E. MORRIS ST, APT 102

DALTON . GA 30721




To.

- Papge: 09 0f 10 2024-06-10 18:33:15 GMT 18132001055

E. If amending or adding additional Articles, enter change(s
{Alach wdditional sheens, if necessury). (B specific)

From: Trucking Parmits And Mcre LLC

F. If an amendment provides for an exchange, recinssification, or cancellstion of issued shares
provisions for implementing the amend ment if not contained in the nmendment itself:

Gf not applicable. indicate N/4)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

Ino more than 90davs afier amendment file dure)

Note: [ the date insened in 1his 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 Srate’s records.

Adoption of Amendmeni(s} CHECK ONE}

= The amendmeni(s) wasiwere adopled by the incorporators, or board of directors without shareholder action and shareholder
action was nat required,

i The amendment(s) was/were adapted by the sharcholders. The number of votes cast (or the amendment(s)
by the sharcholders wasAwvere sufficient for approval.

21 The amendment(s) was/were approved by the shureholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separaiely on the amendmeni(s)

“The number of votes casi for the amendmentis) was/were suflicient for approval

by

fvoting group)

06/03/2024

Pated

Signature p‘&édﬂw Wenea

(By a director. president or other otficer — il directors or officers have not been
selecied, by an incorparator — ifin the hands of a recaiver. trusiee, or other count
appuointed fiduciary by that fiduciary)

(OBEL CASTRO MENES

{Typed or printed naniwe of person signing)

PRESIDENT

{Title of person signing)



