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TQ: Amendment Sezlan
Dhvision nf Corporatons

]
NAME OF CORPORATLON: TREAN TRANSPORTATION INC

P 13000055491

DOCUMENT NUMBER:

The enclosed Arfcles of Anrendment and Tze are suhmitzd for filing,

Plzase return all comespondence conceming this matter 1o the followang;

PEDRO TORRES

~ume of Contuct Parsen

TRAEN TRANSFPORTATION INC

Fimy Company
3818 207TH 3W

Addeess
LEHIGH ACRES FL 333756

City Stare and Zip Code

LAXMYC2001@YAHCO.COM
1i-rng1! 6ddres: (o be used for lnture winae] report nobfication)

For furthzr information soncemalug this matter, plepse zali;

LAXMY CHACON at (305 ) 640-0281

Narse of Coneast Parsan Acea Code & Daytime Telephone Nurnher

Enclased s a check for the Tollowing amoun: mede pavabie to the Flonda Departmers of State:

W 535 Filing Fes Dlsa1i5Filing fee & 54175 Filing Fee & EJ$52.50 Fiting Foe
Certificate of Status Certltied Copy Certificare of Stains
CAadditiong] capy i3 Certified Copy
enelosed) (Additional Copy

s enclosed;

Mapjling Address Sieet Addrews

Amendment Sceidon Amcndment Section

Diviioa of Corporations Dnvision of Corporationa
P.0. Boa 6327 Clifion Building
Tallphaxses, FL 32314 2661 Executive Cenzer Circie

Tallahasses, FT, 32301
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Articles of Amendment
to

Agticles of Incorporafion
of

TRAEN TRANSPORTATION INC 2
Name of Corporation recently v ol State) e
(rameof Corporation s cureendle st og Forica Beas.efees) 22

P13000055491 7

<
T (Document Number of Carpararian (If known) ._;'7 ((\
i :

Pursuant 1o the provisions of scction 67,1006, Fioride Stannes. this Florida Prafit Corparation adapts the ﬁ-ﬂlamrza':‘ncmlmcm&

s Artcioe of Tneorpotation: ¢ A
A. Uamending name, epter the gew name of the corparation: o -
- {T,‘ &
The WBvl
name wust be distiinguishable and comair the word “covpordtion,” “compary,” or "tacorpornied” ar the abhrmvitFn
“Cerp.” e, T or Co, 7 oor the a‘a.rfqr:uior. “Corp.” “ine, " or "Co". A prafestionc! corporafion nome must confawn he

werd “chaviered, " “professional assacianon, " or the abbrevignion "P.A”

BIZS W 24T VE T 101
B. Enter new principnl affice address, |f appilcabie; <=V HAVEAPT 10
(Prineipal office address MUST BE A STREET ADDRESS ) HIALEAH FL 33015

C. tar alling oddress. If apnalicable: £375 W 24TH AVE APT 101

{Mnlting address Md) BE A POST OFFICE BOX)

HIALEAH FL 32016

D. If amending the registersd ageat wnd/or registered office addrgss ip Flarjda. anter the name of the
new registered agent and/or the new registered offtce uddscgs:

Aame of Mew Regisrercd Aeant

B325 W 24TH AVE APT 101

(Flortde streei iddracs)

HIALEAH ., 33016
Jx-A 1 oo Flovide
fiTpyi (Flz Coxnde)

oy Re

v igtared Agent's Signature. if changing Register H
! heraly cocept the appoitment as regisiered agenl. [ am jamiliar with qnd accegt the abligations of the position.

Sigrature af New Regivcred Agent if changing

Fage t o' 4
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If nmending the Officers and/or Directors. eaier the Gtle and neme of cach officer/director betng removed and title, name. rad
address of ezch OfMecr and/or Directnr belng added:

iAwet additiona! sheetr. (f nsvessary)

Please noie the afficeridivectar ritle by the first teprer of the nffice 1iie:

¥ = Precidenls ¥= Vica Prosideny, T= Treasurer; S~ Secretary; D= Director; TR™ Trusice; C = Chatrman or Clert; CEQ = Chigt'
Executive Gificer: CFO = Chiyf Finavcial Officer. If aa officer/dirvator holdy morce than one title, (it the firsi lenter oF coch office
held, President. Treasurer. Dirccior wowld be PTD.

Changes shawld be noted in the folloving manner. Currantiv John Doe is listed ay the PST and MMike Jones i listed as the ¥, There is
a change, Mike Jones leawes the corporatian, Sally Smith s nemad the V and 5. These should de noted as Johur Dee, PT az a Chenge,

Afik= Jones, ¥V as Remove, and Saily Swirth, SV as an Add.

Exampic:

X Change BT dahn e

X Remove Y Mike Jones
_X Add A% Sally Smiryt
Dypeof Acticn Tile Mame Address
{Chack One)

. VP RGCJAS, MARBELIS N/A 12640 SW 2C4 27
1 Change
MIARMIFL 33177
L A
Kemuve

S Change

Adc

Ramopve

31 . _ Change e e e e — S

Add

Remaove

4) Chenge

Add

Romove

5) Change _—

Add

Rempve

6) ___ Change

Adil

e - BEIDOVE

Poge2of 4
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E. If amendt ng additiona) eqter change(s)
(Arach addlrional sheets, i neceszany).  (Re specifics

B A N e e e AL RN PR M m 1 Sl SSmAmmn LtAfo Aks PRI AT - % e m e A T r e T e e

Y. If ap amendinent provides or saneell od shares
provisions for Implomenting the amandment af ngt contained in the nmeudmcnt fiself:

{i not applicable. indicate V/A)

J—— —ma

Pagedofd
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CTi3enis
The date af cach amendment{s) adoptinn: - . if other than the

date this dacument wes sipned.
Qrf31rz013

Effective date if applicshle:

fno mare than $0) day s after amendment file date)

Note: If ihe dats inserted in this Block dous net mewt te applicable statulony Gling roquivzmenty, this date wAll not be iisted o2 the
document’s cffcctive date on the Department of State's records,

Adoptinn of Amendment(s) (CHECK ONE)

O the armedment(s} wasiwere s€opted by the sharehclders. The number ¢l vores cast for the amendment(s)
by the shareholders wasiweee sufficient for approval,

O The nmenciment(s) washvere approved by the sharcholders threugh voting groups. The fallswing statement
rst be saparately pravided for each voting group entiled to vote separotely an the amendmenifsh

“The numiber of vpdes cast for the amendmeni(s) was/wers aufficisnt for appreval

by - et e e et

(wh‘t’ng gruup}

& The smendmeny s} waiiwers adopied by the board of disecrors without sharehclésr actiern and sharehoider
activn was not required.

O the amendieni(s; wisiwere edepied by the incotporatory without shareholcer action and shereholde;
action was nol required.

07131/2018
Mated S

___-_g_.-. S s
Sigrature __:.»?’f; e e

(By a director, president or other effizer - if directors or officers have not basn
setected, by an incerporator — if in the hands of o recajver, tustes, or other count
appainted fiduciary by that fiduciary)

PEDRD TQRRES

{Typed nr priated name of person signing)

PRESIDENT

(Titls ol persvn signing)
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