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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF corroraTion: | RANSPORTE VILLALOBOS ANDRADE CORP
DOCUMENT NUMBER: P1 3000071 702

The enclosed Artivies of Amendment and fee ere submined for tiling.
Please return all correspondence cuncerning this matier to the following:
JORGE VILLALOBOS

Name of Contact Person

TRANSPORTE VILLALOBOS ANDRADE CORP

Firm/ Company

11381 NW 87th LN

Address

DORAL FL 33178

City/ Suare and Zip Code

laxmyc2001@yahoo.com

E=mail uddrexs: (to be used Tor fulure anaual report aotilication)

For turther information conceming this maller, please call:

LAXMY CHACON 305 | 640-0281

at (
Name of Contact Person

Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable to the Flotida Department of State:

[ $35 Filing Fee 843,75 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificals of Status Certified Copy Ceruilicate of Stars
(Additional copy is Cortified Copy
enclused) {Additional Copy
is enclosed)
Mailing Address Stecet Addresa
Amendment Seution Amendmen Section
Division of Corporations Division of Caorporations
P.O. BoX 6327 Clitton Building

Tallahessee, Fl. 32314 266 | Bxecutive Conler Ciryle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Ineorporation
of

TRANSPORTE VILLALOBOS ANDRADE CORP

(Nome of Corporation as currently filed with the Florids Dept, of State)

P13000071702
(Docymens Numher ol Corparation (if known)

Purssant ty the provisions of section G07. 1006, Florida Stalutes, this Fleride Profit Carprration adopix the lollowing amendments) (o

115 Articles of Incorporation:

A. |[amending name, enter the new name of the corporation:
The rew

nome muxt be distinguishable and contain the ward “corporation.” “compary,” wr incorporated" wr the abbreviation
“Corp.," "inc,” or Co.." or the devignation “Corp,” “inc.” or "Co", A professional corporation name musi conlain the

word “chartered.” Uprofesvionul asvaciation” or the abbrevigtion "P.A”

8. Enter agw principat offiee wideeys, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

€. Enter new malling address, if spplicable
(Mailing address MAY BE A POST OFFICE BOX)

D. If nmendi registered d/pr register, ce address § j nt e of the
pew reglstered agent and/or the oew reglstered offlce address:
=
LY uf New Regitiere ot r"g I-:
o
mar @2
o m
fFlgrida street address) a = ?
w0 g
New Regi, ice Address: WFlosida_____ m-*:
e fZip Code, o o
v ip ) M
~v 3
o ¥
oE -
Om Oh
e

New Repistered Agent's Sipnuture, if changing Registered Agent:
{ hereby uccept the appoitement ax regisrered agent, [ am familiar with and accept the chiigotione of the position.

Slgnanre of New Reglvrered Agent, If changing

Page |1 of 4
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IT amending the Officers and/ox Directors, enter the title nnd name of each officer/director being removed and title, name, and

address of each Officer and/or Director being nddec:

(Ariach udditional sheets, if necessary)

Please noic the officer/director title by ihe fivst felier of the office title;

P Prasident: V= Vice President; T= Treasurer; §  Secreiory; D= Director; TR= Trusiee: C = Chuirman or Clerk: CEO = Chief

Executive Officer; CFQ = Chief Financial Qfficer,  [f an officer/director hoidy more than one title, list the fiest letler of eovh offfee

held. President. Treasurer, Director would be PTD.

Changes should he noted in the following marner. Currenrly John Due is listed ax the PST and Mike Jones is Hsted as the V. There ix
. achange, Mike Jones feaves rhe corporation, Salfy Smith is named the V and 8. These should be noted as Jahn Doe, PT as a Change,

Mike Jones. V ax Remove. and Sallv Smith, SV as un Add.

Example:

¥ _Change BT John Dog

X, Remuavg v Mk Jones
X Add SV Sally Smith
Type of Action Tide Numg Adrlresy

(Check One)

] change VP RICARDO J VILLASMIL 2259 SW 130 TERR

E_ Add MIRAMAR FL 33027

D_ Remove

2) D Change o
|:|_ Add
[ Remove

1) D_ Change -
[—__l_ Add
[ Remowe

4 D. Chunge
[ aw
D. Remove

5) D Change
D Add
D_ Remove

&) D Chunge
D_ Add
D, Remove

Page 2 of 4
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E. Ifnmending or i iti icles, enter ch 3} here:

(Atuch additionol sheets. f necessary).  (Be specific)

F. )if an nmendment provides for an exchange, roelassifigntion, or eaneellntion p( paucd shares,
provisions for implementing the amepdment il not contained ia the amendment itself:

(if net applicable. indicate N/A)

Pageldord
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The date of each amendsnent(s) adoptipn: 09/04/2014

008/008

. 1f other than the

dute this document was signed.

Effective date if npplicable:

{ne more than 90 days after amendment file date)

Adoption of Amendment(x) (CHECK ONE)

DThL‘ amendmeni(x) wasiwgre adopied by the sharcholders, The mumber of voles cust lor the smeadmeni{x)
by the sharcholders was/were suificient for approval.

Dl'hc amcndment(s) was/were approved by the sharehalders through voling groups. The following stateman
must be separcicly provided fur eack voling gronp catithed 1o vote separately on the amendmeni(s).

“The number of voles cast [or the amendmuenis) wos/wers sulilefent for approval

by -
(voting group)

IZIT he amendment(s) was/were adopted by the board of directors without sharchalder seton and shareholder
aclion was nol required.

DThc amendment(s) wasfwerc adopted by the incorporators without shancholder action and shareholder
utlion was not required,

Do 09/04/2014:

Slgnaturg.——— /

yu a'l’f'ub(wl{‘[;-réslidunl or ather olficer — i directors ue oflieers have nol been
sclecied, by an incorporator — if in the hands of a receiver. trustee. or ouher court
uppuinted liducivey by thut liduciary)

JORGE VILLALOBOS

(Typed or printed numc of person signing)

PRESIDENT

(Title of parson signing)
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