s PIHOOOOHOO Y- -

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(sbown below) on the top and bottom of all pages of the document.

(((H17000257016 3)))

0000 R S

H1 70002571 63ABCS

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover shect

To:
Division of Corporations
Fax Number 1 (B50)617-638@ =
= .
From: en ﬂ-
Account Name LAZARUS CORPORATE FILING SERVICE, INC. C?, ot
Account Mumber : 120800000019 -~ ‘
Phone : (305)552-5973 S
Fax Wumber : (385)675-5944

-
e 3
F:p e
**tnter the email address for this business entity to be used for future m
annual report aailings. Enter only one email address please.** =

Email Address:

o) v COR AMND/RESTATE/CORRECT OR O/D RESIGN
o JOSE L TRANSPORT, CORP.
> & '
= o [Certificate of Status I 0 |
RN [Cartified Copy o ]
A & 3
L Ll Page Count | 05
L Estimated Charge | s3s00 ]
Electronic Filing Menu Corporate Filing Menu Help

w\'u\‘,r{



B1/17/2013 B89:41 3052281440 LAZERUS PAGE B2/05

Articles of Ameodment H ‘] 7 0 7 5 /0 1 &

[ {]
Artickes of lm:orporaﬁou

jg}é& / 7 nsﬁa/‘f aﬁ?f;;[ b
ently 7 tha Flotida t. o )
PM/ Lo00 ‘Vpc? </

{Document Nimber of Corporation (ifknown)

Pursuant o the provisions of section 607.1006. Florids Statutes, this Florida Profit Corporation adopts the following amendment(s) to
it Articles of Incorporation: .

A, mendi ame, enier t ew name of the corporation: :
i
: The pew
rane must b dulmguuhabfa and coptin the word “corporation,” cornpmry " or “ircorporaied” or the abbreviation
“Corp..” "Inc, " or Co.,” or the designation “Corp,” "Inc,” or “Ca”. A professional corporation mame must condain the

word “chartered ” “professional associaiion, " or the abbreviation "P.A. "

Enter new cipal office nddress, If Applicable:

B.
(Principal affice address MUST BE A STREET ADDRESS )

{Mziling address MAY BE 4 POST QFFICE BOX)

2

Z

C. Emternow mailing agdvess, if apolicable; o2
o
=
&2

New Registered (ffice dddress: , Florida

(City) (Zip Codz}

jate M turs, il t, Apent:
I herelry accept the appointment ar registerod agent.  { am fomiliar with and aceep? ihe obligations of the position.

Signature of New Reginared dgews, if changing
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Ir amending the Officers and/or Directors, enter the title and hamo of sach oMesr/director being remaved and Gile, name, and
address of each Offteer and/or Director batog addeds

{Attach additional sheets, if necessary)

Ploces hote tha officar/director title by the first letier of the office litle:

PAGE ©3/85

P = President; V= Yica Presidery; = Treaswrer; 5= Secretary; D= Director; TR= Trusice; (C = Chairman or Clerk; CEOQ = Chief
Exscutive Officer; CFQ = Chigf Financinl Officer. If an offieer/divector holds more ihan one iitle, Vst the first letier of each office
held. Prexiders, Treaswrer, Director would be PTD.
Charges shauld ba notad in the following marner, Currently John Doe it fisied as the PST and Mike Jones is listed a5 the v, There iy
@ change, Mike Joras laawes the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT az a Change,
Miks Jones, ¥ as Rertove, and Sally Smith, SV a5 an 4dd. .

Example:
X Chenge P JutuDog
X Remove Vo MieTones
X Add SY  Sally Smith
Tvpn i0 _Titte Name Address
(Check Ons)
1) __ Chango P ;B_% Looli2acds o245 D)3 > f.
o Add Qf}—a b FE 2333
2) __ Change (L | m 62D &0 )3 9!"@7‘1-
N Llsarnh X 3355
_. Remove
3} ___Change
_Add
—___Remove
4) Charpe
— Add
— Remowe
$) ____Chenge
o Add
____Rcmowe
6) —__ Change
_ Add
_—Remove
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E. [Lamending or sdding addition] Articles, enter ehanpe(s) here:
(Attach additional sheers, if mecessary),  (Ba specifie)
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The date of each ameadment(s) ndoption; M/ ﬂi/ 2B /I , 1 other than the
date this document was signed. / r
Effecrve date if gpplicabte: o ‘?/;25’/,’.14 /3~

fric mure thin 90 days after amendment fle date;

Note: If the dato inserted in this block does oot meet the applicable stecutory fling requirements, this date will not be listed as the
documen:’s effective date op tho Deparurendt of State’s records. :

Adoption of Amendment(s) (CEECK ONE)

ﬁIbe amendmant(s) Wasiwere adopted by the ahereholders. Tha oumber of vates cast for the smendment(s)
by ths sharehokdors wasiwere sufficient for zpproval.

0 The amendment(s) was/were approved by the shareholders thrugh voting groups. The following statemant
must be separarely provided for each voting growp entitled to vora separately on the amendment(y)!

""The aumber of votes cast for the amecndment(s) was‘wers suffiotent for pproval

by -
fvoting growp)

O The amendmen(s) was‘were adopied by the board of directors without shareholder action and shsreholder
action was not required.

O The amendmenm(e) wastwere adopted by the incarparators without shareholder action and shareholder
action was not reqitired, ‘

Dated D‘?//Qﬁ;/ﬂﬂ/%

Signature

directos, prasidexfor other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recetver, trustee, or other count

appatuied fiduciary by thes fiduciary)
Toce, 5 nids

{Typed or privted name of person sgming)

”

(Title of person signing)
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