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COVER LETTER

TO: Amendment Section
Division of Corporations

FARAWAY TRANSPORT PLUS INC

NAME OF CORPORATION:
P13000068095

DOCUNMENT NUMBER:
The enclosed trtictes of Amendment amd fee are submited tor filing.

Please return all correspondence concerning this matter to the tollowing:

HUMBERTO GONZALEZ

Name of Contact Person

RAPID iNCOME TAX CORP

Firm/ Company

30U NW KT CTSTE 150

Adldhress
HIALEAH GARDENS, FLL 23018
City/ State andd Zip Code . s
et}
- -3
RAPIDINCOMETANESEGMAIL COM Sl e .
=1, .
-mail address: (1o be used for future annual report netitication) P « ..
N e
2 =
- . . . . . L ad]
Fuor tfurther information concerning this matter, please cull: % =) § L
1
HUMBERTO GONZALEZ 304 82260643 Rl
att | — [ %41
Arca Code & Davtime Telephone Nuffber b

Name of Contact Person

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

= $35 Filing Fee C1$43.75 Filing Fee & LIS43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Stanus
{Additional copy s Certified Copy
enclosed) (Addinonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section

Amendment Section
Division of Corporations
P.O. Box 6327
Taliabassce. FL 32314

Division of Corpoerations
The Centre of Talluhassee
2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles ol Amendment
tor
Articles of Incorporation
of
FARAWAY TRANSPORT PLUS INC

{(Name of Corporation as currently filed with the Florida Dept. of Statey

P 13000069095

{Document Number of Corporation (f known

Pursuant to the provisions of scetion 6071006, Florida Stawtes, this Florida Profit Corparation adopts the following amendment(s} to
s Articles of Incorporation:

A. ITamending name, enter the new name of the corperation:

The  new
name must be distinguashalle and conwin the word “corperaiion. ™ “company, " or Cincorporated T or the ahbreviaten U Carp.,’

Chee, " or Col U oor the designation Carp, " e

o CCoT A protinsionagl corporation name must contain the ward
“chartered, " professional assovctation, " or the abbreviaiion “P.AT

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS }

16961 SW 288 TERRACE

HOMESTEAD, F1. 33030 =
C. Enter new mailing address, if applicable: .'_'.: . '.'
(Mailing address MAY BE A POST OFFICE BOX =3 Fahatt
co k]
16961 SW IS8 TERRACE
- [T}
. <4
HOMESTEAD, FL 33030 J
[t
o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered apent and/or the new repistered office address:

Name of New Revisrered Agent

tFlorida streei udidress)

New Revistered Office Address:

. Florida
i)

(2ip Codel

New Registered Agent's Signature, if changing Registered Apent:

Fhereby wecept the appoiniment ax registered agent. L am familiorith and uecept the obligations of the position.

Signatire of New Regiswered Agemt, it changing
Check if applicable

O The amendmeng sy isfare being filed pursuant 10 5. 8070120 (11 ey, 195,



It amending the Cificers and/or Directors, enter the titde and name of cach officer/director being removed and title, name. and
address of cach Qfficer and/or Director being added:

(A ttach additional shevts, if necessary)

Please note the officer/divector title by the firse letter of the office title,

= President: V= Vice President: T= Treastirer: S= Secretury: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEG = Chicf
Fveentive Officer; CFO = Chief Financial Qfficer. Ifan afjiceridirector holds more than one title, Hst the first letter of each office held.
Presidem, Treasurer, Dircetor would be PTD,

Changes shoudd be aoted in the following manner. Creeenddy John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change. Mike Jones leaves the corporation. Safly Smith is named the Vand 8. These should be noted as toba Doe, PT as o Chunge,
Mike Jones, Vas Remove, and Sufly Smith, SV us un Add.

Example:

X Change BT Juhit Duoe
N Remove vV Mike Jones
_X Add Y Sally Smith
Type of Action Thle Nanmwe Address
{Cheek One)
I} Change
Add
Remove
Ry Change
Add s
o0
e’ =
Remove o .
) Change T z
Add -
Bo o T
Remove = ) f
m |
¥ 2 (%)
41 Change :"" .-
m O
Add
Remove
5 Change
Add
Remove
) Change
Add

Remuove




F. I amendin

or adding additional Articles, enter changets) here:
VAltach additional shevis, if necessuryvy. (Be specificy

F.
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Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment iself:
Lt nent applicable, indicate Nt




(571642029
The date of cach amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(o morve than 00 davs atter amendment file dutei

Note: [f the date wmserted in this bloek does not meet the applicable statutory filing requirements. this date will noi be Tisted as the
docwinent’s effective date on the Departument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopled by the incorporators, ar board of dircetors without sharcholder action and sharcholder
action wis not required,

1 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufficient fur approval,

3 The wmendmeni{s) was/were approved by the sharcholders through voting groups. The follewing statement
must be separately provided for cach voting group enitded 1o vote separaiely on the amendmentis):

“The number of votes cast for the amendiment( st was/were sufficient for approval

. o
by i =
fvoting gronp) ey =
— f.i - -
oo
; - cran
05/16/2024 Iy N
[ated A ,Z_’-:;__: <o ]
mm X
Signature Men o U
By a ditector, president or other ofticer — it directors or ofticers have not hccn‘!‘m:’&i c';1
selected, by an incorporator — i in the hands of o reeciver. rustee, or other cofirt m Y-

appointed tiduciary by that fiduciary)

JOSHUA AYALA

(Typed or printed name of person signing)

PRESIDENT

{Tule of person signing)



