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COYER LETTER
TO: Ammondment Section
Division of Corporations
NAME OF CORPORATION: ©1CAS TRANSPORT INC
DOCUMENT NUMBER; 130000004939

The encioscd Articles of Amendment ond fee are submitted for filing.

Please relurn nll corruspondence concerning this matter to (be following:

YIMI RODRIGURZ

Name of Conteclt Person
" EMA GROUP SERVICES LLC

Firm/ Company
6903 WEST 36 AVENLE #201

Address
HIALRAH (GARDENS, FL 33018

Ciry/ State and Zip Code

EMAGROUPSERVICES@YAHOO.COM . :
* E-mail address: (to be used for future anuuel report notiffeation)

For further information conceming this matter, please call:

YIMI RODRIGUEZ : 308 T63-2977
f at( )

Name of Contact Persen , Area Codo & Daytime Telephone Numher

Enclosed is & check for the following amount made payable to the Florida Department of State:

B $3S Piling Fee O1$43.75 Piling Pee &  [J$43.75 Piling Foe &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiona] copy is Centified Copy . -
enclosed) | (Additional Copy
18 encloaed)
Maillng Addvess ' Streat Address
Amendment Sestion Amendment Section
Division of Carporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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' Articles of Amendment '
to
Articles of Incorporation
of
FICAS TRANSPORTATION INC
of Cor Li rrenil jtht i - ~
e (B -
13000004939 - g
' fi':"t h e ---'._é-\-_;
(Docwpent Nunber of Comoration (if known) Jases ';}_2) mf
- 3o poo
Pursurnt io the provisions of section 607.1006, Florida Statutes, this Fleride Prefit Corporation adopts the foilomngamendmem(s) mg
ils Articles of Incorporation: A ™
. ._ﬂ T % i
A, J{amending name, enter the new name of the corporation: Ay :_’ A

name muss be distinguishable and voniain ths word “carporation,” “company,”

ﬁ::rrm.'w___,

r “incorporated” or the abbieviation

"Corp..” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co”. A pmfesswna! corporation name must contain the

word "chartered,” "professional association,” or the abbreviation “"P.A."

B. Enter new prineipal office address, if applicable: 5
(Principal office address MUST BE A STREET ADDRESS )
C. f applicable; - _
(Mailing address MAY BE A POST QFFICE BOX) 312-86 ST APT#2
MIAMI BEACH, FL 33141
D. ed spent and/or registered office nddress in Flund ter the name
new registorod agent and/or the new repistered office address:
' Name of New Registered Agant RODRIGUEZ
812-86 ST APT#H2
(Florida street addrers)
New Rexzmered Office Address MMM[ BEACH : s Florida33 141
(Ciiy) (Zip Code)

New Rogistered Agent’s Signature, if chan Reglstered Ageni:
1 hereby accept the appointment as registered agent. I am familiar with ahd accept the obligations of the position,

, i@angmg .
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(Attach additional sheess,  recessary)

Please noie the offi
P = Presideny; =
Executive Qfficer; CFQ = Chief Fiaan,
held. President, Treuswrer, Director wowdd be PTD.
Changes shouid be noted in the f;
a change, Mife Jones leaves the

Vice Presiden;: T=

corpors

Mike Jores, ¥V as Remove, and Sufly S

~ Example:

X Change
L Remove
X Add

Type of Action

- (Chieck Omnc).
DX Change

Add

—__Remove

uvwl.n_ﬁnm«
— Add

Remove

- uvlynﬂﬁmo

Add

..
Rexnove

4} Chapge
— Add
Remove

3} o Change

‘-v Em'm <

alt

cer/directar tide by the first etier of the office titie:
Treasurer; 8= Secretary; D= Divector; TR=
cial Officer.

ollowing manner, Currently Jokn Doe is fisted as
tion, Sally Smith is named the ¥

ith, S¥ as an Add.

1

S

Hfan officer/director holds mor

Address

812-86 ST APTY?

CASTRO, JACQUELINE

FIGUEROA, HUMBERTO NICOLA"

MIAML FL 33141

812-86 ST APTiZ2

MIAMI BEACH, FL 3314]

Trustee; C = Chairman or Clerk: CEQ = Chisf
than ome title, fist the first letter of each office

#nh&u.hﬂ&k&nka:nq&gﬁ_&n V. There is
and §. B.Nﬂqg&vnue&n.&.&»abnﬁ T as a Change,
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E. if amending or addine gddlt[gl nol] Articles, onter chanpefs) heve;
(Attach additional sheets, If necessary).  (Be specific)

F. amendment provides for an exchange, reclessification. 1 In

provigigns for implementing the amendment if ng{ contajned (n (he Amendnient {tsell
(if not applicable, indicate NiA)

Paged of 4

(NG $ANS B




. o +

04/08/2016 PRI 17:31 PAX Zoos/00s

(AN BO0O ¢8e415)

Tie date of ¢ach amendment(s) adoption: : , If other than the
date this dooumont was sipned. .

Kffective date if applicable:

(o mare than 90 days qfter amendmend file date)

Note: If the dote inserted in this block does not meet the applicable statuiory filing requirements, this date will not be llsted a8 the
doctment's effective date on the Department of State’s records.

Adoption of Amendmant(s) (CHECIE ONE)

[ The ammendment(s) was/were adopted by the shareholders. The number of votce cast for the amendment(s)
by the shareholders was/were sufficient (or approval.

LT The ameadment(e) was/were approvad by the shareholders through voting groups. The following statement
must be separately provided for each voting group entidled 1o vote separately on the amendment(s):

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

by ) ) "
(voting group)

L] The amendment{s) was/were adopted by the board of directars without shareholder action and shareholder
action was not required.

B The amendment(s) wak/wers adoptad by the incorporatnrs without sharcholder action and shareholder
action wes hot requirsd.

04/08/16
Datad p__ .
N
Signature - ( - A’Y\L . o
(By a direcfor, president or other officer — if df rﬂr officers have not been
selecte an incarporator - if i thc hands o ver, trustes, or other court

appointed fiduciary by that fiduciery)

‘ Nion Metwinuez

(Typed or printed name of persn signing)

oqo,%l’

v {Tltle of person signing)
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