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Sep. 10 2014 2:08PM MOl TREATMENT No. 0770

COVER LETTER

TO: Amendment Section
Divigion of Carporations

namE o corroration: GOOD STEP TRANSPORT INC
nocuMENT NomeER; - 13000073747

The enclascd Articles of Amendment and fee are submitted for fling,

Pleasc retam all correspondence concerning this matter w the fallowing:

VICTOR A DELGADO DIAZ

. Name of Contact Pexson
GOOD STEP TRANSPORT INC
—— Fimy Company

11951 SW 179 TER

Address

MIAMI, FL 33177

City/ State and Zip Code

ALCSINC@AOL.COM

E-mail address; (1o be used for Toture anuual report natificalion)

For further information conceming this matter, plesse call:

A & L CARRIER SERVICES,ING . 786, 360-2879

Name of Coniact Person Aregn Code & Daytime Telephons Numbar

Enclosed is a check for the following amount made payable to the Florida Department of Siate;

=) $35 Filing Pee (154375 Filing Fee &  [1$43.75 FilingFee &  [3$52.50 Filing Fee
Cenificale of Status Certified Copy Cenificate of Statug
{Additional copy is Certified Capy
encloged) (Additional Copy
is enclosed)
Maillng Address Street Address
Amendment Secion Amendménl Section
Division of Comparations Division of Corparations
P.O. Box 6327 Clifton Ruilding

Tallahagses, FL 32314 2661 Exepnlive Center Circle
. Tallabassee, FL 32301

P.
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Articles of Amendment W SERP I AM 25
to
Artleles of Incorporation

of
GOOD STEP TRANSPORT INC
{Name of Corporation as cutrenly filed with the Flovida Deptiol State)
13000073747

(Document Number of Caorporation (if knotwn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cotporation adopts the follawing amendmeni(s) to

its Anticles of Incorporation:

A, If amending name, enter the new name of tlie corparation:

The new
name must be disringuishable and contain 1the word “corporation,” “compony,” or “incarporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,,"” or the designatian “Corp, " “Inc,” or “Co". A professional corporation name must contain the
word “chartered,” "professional association, " or the abbreviation “P.A."

B. Enter new principal offlce addvess, If applicable:

(Principol office address MI/ST BE A STREET ADDRESS')

C. Enter new malling address, if spplicable:
{Malling address MAY RE A POST OFFICE ROX)

D. If amending the reglstered tid/ar registered afflce address in Flarida, enter i of the
new reglsiered agent and/or ¢ tered office address:

Name of New Registerad Apent

(Florida tireet address)

New Registered Qffice Address: , Florida
{Citp) {Zip Code)

Pape 1 6l 4
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It amending the Officers and/or Directors, enter the title and name of each officer/diveetor being removed and title, name, and
nddress of each OHicer and/or Director being added:

{ditach additional shests, if necessary)

Please note the officeridirector witle by the fivst letter of the office titla:

P = Presidens; V= Vice President; T= Treasurer; = Secreiovy; D= Director; TR= Trustee; € = Chainnan or Clerk; CEO = Chisf
Exeentive Officer; CFO = Chigf Financial Qfficer. If an officer/director holds more ihan ons tifle, list the first leiter of ench office
held. President, Treasuver, Director would be PTD.

Chunges shawld be noted in the following manner, Curvently John Doe is lisred as ihe PST and Mike Jones is listed as the ¥, Thare is
a change, Mike Jones leaves the corporation, Satly Smith is naned the V and 5. These should be noted as John Doe, PT a5 a Change,

Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT Tohn Doe
X Remove A Mike Tones
X Add S8V Selly Smith
Type of Action Title Name Address
. {Check One) . . .
0[] change VP FELIX R GARGIA 11951 SW 179 TER
[ 1 aca
[v] Remove MIAMI, FL 33177

) D_ Changé
D_, Add
[ ] Remove
3) I:‘_ Change
[ ] ace
I:L Remove

4) D_ Change
[ aas .
D_ Remove

5 D Change
D_ Add
D_ Remove

) D Change
D_ Add
D_ Remove

Poge2 ol 4



“Sep 11 2014 2:09PM MCT TREATMENT

E. If amepnding or adding addittenal Aviicles, enter change(s) bere:
(Auach additional sheets, if necessary).  (Be specific)

Na. §770

F. If an amendment provides for an exchange, reclassification, oy canceilation af Jssued shares,

provisions lor implementing the amendment if not conteined In the amendment jtself;
(if not applicable, indicate N/d)

Papedaf4q
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The date of each amendinent(s) adoption: 09/11/2014 il olher than the
dee this document was signed.

Lffective date if applicable: 09/11/2014

{no more than 30 days afler amendment file date)

Adaption of Amendmacnt(s) CHECK ONE

he amendment{s) was/were adopted by the sharehelders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThe amendmeni(g) wag/were approved by the chareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separaiely on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

I:'Thc amendment(s) wasfwere adapted by the board of directors without shareholder action and sharehoider
action was not required.

D’l'hc amcadinent(s) was/were adopted by the incarporators without sharcholder action and sharcholder

action was not required.
Dateq 09/11/2014
Slgmmrc / /A.{ ﬂ) )

(B () dlrec or other officer  if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

VICTOR A DELGADO DIAZ

(Typed or printed name of person signing)

OWNER

{Title of person signing)
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