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NAME OF CORPORATION: THE 21TH REPUBLICS TRANSPORTATION CORP ré::g o
b S e
14000002638 M, O
DOCUMENT NUMBER: 2000 5
The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

ADRIEL PQZO

Name of Contact Person
THE 2! TH REPUBLICS TRANSPORTATION CORP
Firm/ Company
1450 SW 87TH AVENUE
Address
MIAMI, FL 33174

City/ State and Zip Code

laxmyz200 | (@yathoo.com
F-mail address: (10 he used for fuure annugl repott notitication)

IFor [urther information concerning this matter, please call:

LAXMY CHACON " 305 ) 640-0281
Name of Contact Person

Area Code & Daytime Telephone Numbar
Znclosed is a check for the tollowing amount made peyebls 1o the Floride Department of State:

W 535 Filing Fee

[Js43.75 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificuie ol S1ayg

Certified Copy Cerificate of Status
(Additonal cupy is Certificd Copy
enclosed) (Additiona! Copy
1s enclosed)

Amondment Section Amendment Section

Division of Corpurations Division of Corporations

P.0O. Box 6327 Cilfion Building

Tellahassce, R1, 32314

2661 Executive Center Circle
Tallehasses, FL 32301
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THE 21TH REPUBLICS TRANSPORTATION CORP
{Name of Corporation as enrrently flled with the Florida Dept. of State)
14000002638

{Document Number of Corporadan (if known}
its Ani¢les of Incorparation:

Puriuunt to thy provisions ol scetion 607,1006, Florido Stalwles, this Fierida Profit Corporetion udopts tha following emendment(s) io
A. iTamending name, enter the new name of the corporation:

nanie must be diviinguivhable und confain the word “enrporaiion,’ “'company,” or “Incerporated” or the abbrevigllon

“Corp.." “tre., " ur Co..” or the designation “Corp,” “Inc.” or "Co". A professioral corporation name must contain the
B. Enter new

The new
word “chariered, " “profosyienal avvaciution " or the abbreviation "£.A,."

rincipal office nddress, if o

: 10001 §W 2ND ST
licable:
(Principal office address MUST BE 4 STREET ADDRESS )

MIAML FL 33174
€, Eater new malitng attdrosy, if applicnble:
(Muiting addrexs MAY BE A POST OFFICE BOX) 10001 SW 2ND ST
MIAMI, FL 33174
D. [{amending the reps

A ding gistered agent and/Qr vepistered office addresg in Florida, enter the nyms of the
new registered seentand/or the new registered office addrexs:
Nume of New Rogistered s gent

(Florida streer address)
New Registered Office Address:

{Cityl

. Florida
(Zip Code)
[New Reyistered Agent's Sionature, if changing Resjstered Apent:

“heneby aecept the appointment us registered agent. | am familiar with and accept ihe obligations of the position.

Signarure of New Registered Agens, If changing

Page 1 of 4
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If ammending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, hame, and
address of each Officer and/or Director being added:

tAttach additional sheets, Iif necessary)

Plese nofe the afficer'director title hy the first lelter of the office tirle;

P = President; v - Vice President; 7= Treasurer: 8= Secretary; D~ Director; TR~ Jrustee; C = Chairman or Clerk; CEQ = Chiaf
Executive Qfficer: CFO = Chigf Fmuncial Qfficer. If an officer/direcior holdy more than one title, list the Jirst ietter of sach office
hele! President, Treqswrer. Direciar would be PTD.

Changes shauld be noted in the following manner. Currently John Do is lisied as the PST and Mike Jonus is fisted as the V. There Is
a changa, Mike Jones leavas the corporation, Sally Smith is named the V and S, These showld be noled as John Doe, PT as @ Change,

Mike Janes, V ax Remove, and Selly Smith, SV as an Addd,

Example:
X Change T John Doe
X Remove v Mike Jopes
X Add sy Sutly Smith
{Check One)
1) . Chenge -
———. Add
e Remove
2} ___ Chunpe —_—
—Add

e Remuve

3) __ Change

Add

—_——

Remove

) . Change

Add

Remove

4} Chungy

Add

Remove

4) o Chunge

Add

Remave

Page2 of 4
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E. If amending ar addinp additional Articles, enter change(s) here:
(Attach wdditional sheess, if necessary).  (Be specific)

F. I an smendment proviges for un exchange, reglpssification, or cancellation of iysued ahares,
visi menting the amendment if not ¢ontained in the amendment itself:
tif nor applicable, indicate N/A}

Page3of4
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The date of each aciendment(s) adoption: , if other than the

dati this document wux signed.

05/19/15
Effective date if nnplicahle:

{ng mare than 90 days after amendment file daie)

Note: i the dare inscried in this biock does not meer the applicable stawtory filing requirements, this date will not be listed as the
ducument’s effectlve dale on the Deporlment ol Slole’s records,

Adoption of Amendment(y) (CHECK ONE)

O ‘I'he amendment(s) waw/wore udopied by the sharcholders, The number of voles cast ot the amendment(s)
by the shareholders was/were sufficient for approval,

LI The amendment(s) wus/were appraved by the shareholders through voung groups. The following statement
musi be sepurataly provided for each voting group entirled 1o vote separately on the amendment(s):

“T'he number ol voles cast [or the amendment{s) wag/ware suilicient for approval

hy -
fvoting group)

B The amendment(x) wasfwere adapled hy the board of dircetors without sharchelder action and shareholder
aclion was not required.

O The amendment(s) was/were adopted by the incarporators without shareholder action und shareholder
uetlon wug not cequired.

05/19/15
Dazed |

1]
Sipnature __%
(Y a dircctor, fredidefd or athor officur — I directore or ofTicers Ruve nat been
selected, by an incorporator —~ if In the hands of a receiver, trustee, or other court
appointed liduciury by that fiduciary)

ADRIEL PQZO

(Typed or printed name of person signing)
PRESIDENT

(Tile of person signing)
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