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. Varcas Insurance Agey LLC 8133191944

COVERLETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: PERLA DEL SUR TRANSPORT INC
DOCUMENT NUMBER; I 18000079387

The enclosed Articles of Amendment and oo are submitted for fling.

Please retum all correspondence concerning this matter to the following:

LAZARO A. LEIVA

Name of Contact Person

PERLA DEL SUR TRANSPORT INC.

Fimy Company

Addrcss

2313 W CORDELIA ST
Cliy/ Siatc and Zip Coda

TAMPA, FL 33607

E-nmil addness: (10 B¢ used [or future annual repon notitication)

For forther inforiution concerning this inatter, please cidl:

MYRIAM VARGAS 4813 774-4726

Name of Coutact Person Area Code & Deytime Telephone Nuunber

Enclosed is u check for the following munount made payable to the Floridu Depurtment of Stute:

& $35 Filing Fec Os43.75Fiting Frec & O843.75Flling Fee & 355250 Flling Poe
Certificate of Status Cenrtified Copy Certificate of Status
(Addition] copy i8 Centificd Copy
enclosed) (Addirionul Capy
is enclosed)
Mailing Adidress Strect Address
Amendiment Section Amendiment Section
Division of Corporations Division of Corporaticns
P.0. Box 6327 Clifton Building
Talluliassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301

p.02




Varcas Insurance Agcy LLG 8133191844

it B

Articles of':mendmem 14 JUL ]U ﬁﬁ n 35
Artieies of Incorporation
of
PERLA DEL SUR TRANSPORT INC
rafi
P13000073367

{Document Number of Corparation {if knewn)

p.03

Pursuant to the provisions of sectlon $07.1086, Florida Statutes, this Flerida Praflt Carporation adopts the following amendment(s) to

its Articles of Incorporntion:

A. Ifamending pams, snter the pew name ofthe corpgration

The now.
aame must be distinguishable and contain the word "corporation,” “oompany,” or "incorporuled” or the abbraviation
“Corp..” “Inc.” or Co.,” or the designution “Corp,” "In¢,” or "Co". A prafessional corporation name must cuntain the
word "chartered, " "profassional associarion,” or the abbreviation “FP.A."

B. Enter new principal office sddress, If apnlicabsy 2313 W CORDELIA ST
{Principul office address MUST BE A STREET ADDRESS ) TAMPA, FL 33607

Enter vew mailing address. If applieablg;
. (l;ladmg adirass MAY ﬂﬁ_ﬁs mr_c:‘.:z_'o” 251 3 W CORDELIA ST

TAMPA, FL 33807

Newm of New Reglsered dgert SAZARQ A LEIVA
2313 W CORDELIA ST
(Floride street address)
New Regitered Offcs s | PMPA _ Floride 33607
it} {Zip Codu)

(o2

gl
Signature of M Regitered Agent, If changing
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p.04

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ani
address of each Officer and/or Director being added:

{Attach wdditionaf sheels, if necessary)

Please nate the afficer/director title hy the first letter of the office ttle:
P = President; V- Vice Presidens;, T— Treasurer; S— Secretary: D~ Director; TR~ Trustee; C — Chairman or Clevk; CEG — Chief
Executive Officer, CFO = Chief Fisauciol Qfficer. If an afficer/director holds mare than one title, st the first letter of each office
held Prexident, Trecasurer, Director wanld he PTD.
Changes should be noted in the following manmer. Currently Johin Doe is tisted as the PST ond Mike Jones is listed as the V. There is
t chunge, Mike Jones feaves the corporation, Sally Sniith 1s neened the ¥V and S, These should be nared ay Joha Dae, PT oy a Change,
Mike Janes, V' ax Remaove, und Sally Smith, 8 av an Add.

Example:
X Change

X Remove
X Add

I'ype of Action
{Check One)

D I:l_ Chenge
V] aaa
D_ Remove

2) |:|_ Change
D_ Add
(] Remove

3) D_ Change
|:L Add
[ ] Remove

) D. Cliinge
[] ada
D_ Renmove

3) D Chnnge
L—_I_ Add
D_ Romove

fi} I:I_ Change
D_ Add
D_ Remove

Jolhn Doz
Mike Jones
1y Smith
Name Address
LAZARO A. LEIVA 2313 W CORDELIA ST
TAMPA FL 33607
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E, If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be speeifics

F. Ifan amendment provldes for an exchange, reclasslflcaﬂon, or cancellaﬂon of lssued shares,

v (if ol {wphcubfe indicute N/’A)
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The date of each amendment(s) adoption: 07/08/14

p.08

, if other than the

date this document was signed.

Effective date |f applicable: 07/08/14

(10 more than 90 days qfier amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

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

The smendmaeni(s) waa/wore approved by the shareholders through voting groups. The fallowing statement
must be separately pravided for each voting growp entitled (v vote separately on the amendment(s):

“The nuinber of votes cast for the nmendment(s) was/were sufficient for approval

by R
froting graup}

Drhe amendment(3) wes/were adopted by the bosrd of directors without sharehelder action and shareholder
sczion was not required.

D]'hc amendment(s) was/were adopied by the itrcorporators without sharcholder action and sharsholder
action was not required,

Dated _i/ 44 // (i -

Signature W

{By aﬂﬁﬁ;ﬁmidem or other officer ~ If directors or officers have not been
selected, by a incorporitor ~ if i the hands of & receiver, trustee, or other court
appointed fldyciary by that fidugiary)

Feckeo H. Pineso

(Typed or printed name of person signing)

EFC"_S"/C{-‘ #1 7'74“

{Tiile of person signing)
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