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COYER LETTER -

T: Amendment Section
Dhivision of Corporations

RIGHT ONTIME LANDSCAPE CORP
NAME OF CORPORATION: ' l

P1200008695)
DOCUMENT NUMBER: ’

The enclosed Arficles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

AMANDA JARAMILLO

Name of Contact Person

LACACCOUNTING SERVICES INC

Firmy/ Company
8249 NW 36 ST SUITE & 209-A

Address
DORAL, FL 33166

Clitv/ State and Zip Code

amandajara@houmail.com

E-mail address: (1o be used for future annual report nouflication)

For further information concerning this matter. please call:

al )

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made payable 1o 1he Florida Departiment of State:

B S35 Filing Fee Os43.75 Filing Fee & [(0543.73 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scection

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articies of Amendment ,’::’ it - ..,!
to U

Articles of lncorporation

of DISFER 28 PM 12 g7

MYCAR AUTO TRANSPORT INC

{Name of Corporation as currently filed with the Florida 'l)e';)‘t'. of State) . ' A

P 14000000560 AN

{Document Number of Corporation (if knewn)

Pursuant w the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorperation:

A, Hamending name, enter the new name of the corporation:

The new
name st be distinguishable and conmtain the word “corporation.” Ccompanty,” or Cincorporated” or e abbreviation
CCorp " Mne, T or Co 0 or dhe desisgnation "Corp, " M ne, T o CCo T A professional corporation acme must coniain the

ward “churtered. " professional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal offive uddress MUST BE A STREET ADDRESS)

€. Enter new muiling address, if applicable:
{Mailing addrosy MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Napwe of New Registered Aleent

tFiorida streer address)

New Registered Office Address: . Florda
{13V 2ip Codes

New Reoistered Aeent’s Signature, if changing Registered Agent:
fherehy accept the appointment ax registered agent. | am fumilior with and accept the obligationy of the position.

Signature of New Registered Agent, i changing
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Aetach additional sheets, i necessary)

Hease note the officer director tite by the first letter of the office tile:

P Presiden: V0 Vive President: 1= Treasurer, §S= Secretary: D= Director; TR= Trusice; (O = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO Chief Financial Officer. I an officer/director holds more than one title, list the first fetter of cach office
held. President. Treasueer, Dircetor would be P11,

Chunges showld be noted in the foltowing manner, Curventlyc John Do is listed as the PST and Mike Jones is lisied as the 1. There is
a change, Mike Jones feaves the carporation, Sallv Smith is named the 1V and S, These shonld be noted av John Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Soltv Smith. ST ax an Add

Example:
N Change BT John Doe
A Remowve v Mike Jones
N Add SV Sathv Smisth
Type of Avtion Tithe Name Address
{Cheek Oned
. P MARITZA ZUNIGA GIRALDO 4025 SW 82 COURT
I Change
MUEANL FL 33153
Add
Remove
. [ NIVEA KLEIN 4023 SW B2 COUNRT
0 Change
N MIAMIFL 335755
Add
Remove
3 Change
Add

Remove

4y Change

Add

Remove

3 Change

Add

Remuove

H) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheeis. if necessaryy. (Be specific

I, 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if ot applicable, indicate N 1)
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The date of cach amendmentis) adoption: s ’U/" - ;Z /J’/:’ a7 . if other than the
date this document was signed. ’

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statuiory Hling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

0 The amendment(s) wag/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/iwere suiticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen
must be separately provided for each voiing group entitled 1o vore separarely on the amendment(s):

“The number of votes cast tor the amendment{s) was/were sutficient for approval

by

(voring group)

B The amendment(s) was/were adopted by the board of directors without sharcholder sction and sharcholder
action was not required.

[ T'he amendment{s} was/ivere adopted by the incorporators without sharcholder uction and sharcholder
action was not required.

Dated /’”éf-"é,\f; 2 /Zd/f

Signature @ M“KJ QW
(va dircclt)g‘rﬂicm«r otherofticd — if dircetors or officers have not been

selected. by an incorporator - il in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

MARITZA ZUNIGA GIRALDO

(‘Tvped or printed name of person signing)

PRESIDENT

('I'ile of person signing)
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