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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

ALEXIS MEDERO

YINET TRANSPORT INC
1423 SE 22ND STREET
CAPE CORAL, FL 33990

SUBJECT: YINET TRANSPORT INC
Ref. Number: P14000057756

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The form you submitted is for a FLORIDA NOT FOR PROFIT CORPORATION,
but your entity is a FLORIDA PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 320A00005287

www,sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Carporauons

YINET TRANSPORT INC
NAME OF CORPORATION: IR/ )

PIOOOSTTTS
NOCUMENT NUMBER: 1120

The enclosed Arricles af Amendment and lee are submitted for 1iling,

Please return all correspondence congerning this matier o the tollowiny:

ALEXIS MEDERO

Nam of Contact Persen

YINET TRANSPORT INC

Firm Company
23S B 22nd STRERT

Address

CAPE CORAL. FLORIDA 33380

Ciry/ Seare and Zip Code

alexismederow valoseeom

ol address: (o be used for future anmual 1eport notifeation)

For further information concermng this matter, please cull:

ALEXIS MEDERD ‘ TG 5012-5097
al 1

Name of Contact Person Arva Code & Davtime Felephone Numbe

Enclosed is a cheek for the tolluwing amount made payable thy Florda Department of Stafe:

[:J/ $35 tiling Fee 942,75 Filing Fuee & (843,75 Filing Fee & 185250 Filing Feu
Certificie of statos Certitied Cops Cernlicate of Stalns
{Addiional copy 1 Certitied Copy
enclosed) (Additionai Copy

i» enclosed)

Mailing Address Street Address

Amendment Section Amendmeant Sechion

Mhvision of Corpurations Prvision uf Corporatios

P4 Box 0327 The Centre ol Tathahassee
Tallahassee, FL 32334 2315 N, Monroe Strect. Suite 810

Tallahaswe, FL 32343



Articles of Amendment
{0

Articles of Incorporation
of

YINET TRANSPORT INC

P1AODO0STTIEN

(Dacument Number of Comparition (il known)

Pursuant to the provisions of section 607. 1000, Florida Slatutes., tins Florida Profit Corporation adopts the tollowing amendment{s} te
15 Articles of Incorporation:

A. I amending name, enter the new name of the curporation:

Nu’.‘\

T}h’ Hew
nante mst e distinguishable and contan the word “corporanon.” “compuny, “ur “mcurparated " or the whbreviauon “Corp”

“tne " or Co " or the designaiion " Corp. ™ “ine,” ar ot A professional corperation namte mial cantain the word
“Chartered, " Vprofessional association, o the abbreviagan P17

B. Epter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applieable:
(Mailing address MAY BE A POST QFFICE ROX;

N )
ul g arnin |
[t
=
|
- H |
-2
ma :
N. If amending the regisiered ageat and/or regisvtered office address in Florida, enter the nume iof the IT-‘
ew repistered ngent and/op the new regjst ed office nddyess; —D D
Nume of New Regaered Agend o
(e
iR tarstls vireer addrees
New Repistered Opfice  Lddress. . Floreda
TNV (2 Cexdes

New Revistered Apent’s Signatuce, il chungying Registered Agent:
[ hereby accopt the appoimiment as vegistered agent. Lam aptiliar with and stccepr the obliations of the povtion

Signature of New Rerstervd Agens, it changing

Check if applicable
m The amendments] istare being filed pursuant Lo s 60741204111 (el F s



If umending the

address of ench Officer snd/ur Director being added:
L rach addmenal sheen, eeessary)

Pioase note the mficerddirector tide I the first letrer of the office rile:
P = Presidents V= Viee Preswdens; T Treasurer:

Dresident, Trewsurer, Divector would he PTD

Changes should be noted i the gollowing manner.
d change, Mike Jones feaves the corparation, Satly

Mike Jomes, Vus Remeave, and Sallv Smith, SV as i Add.

Example:
N Chunge

X Remune
N Add

Typeof Acjop

(Check Oned

h Change
Add
Remove
n Chunye
X
Add

Rueman e

3y Change
__Add

___ Remowe

4 Change
Add

Remove

5r _ Chonge
__Add
— Ruemunwv

&y ___ CUhange
A

Remove

PT

John Doe

Mike Junes

sally Snuth
ST

YINET CRUZ

ALENIS MEDERO

Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, und

8= Secreiary, 1= Dieector. TR= Traswe, C = Charrman or Clerk: CEC = Chivy
Fxecunve Officer, CHO = Chict Financial Wicer. If an afficeridivector hoddy more than one tithe, dist the first letter af cach office eld.,

Crerently John Doe s hsted us the PST and Mike Joies iy fested s the U2 There iy
Smith is named the 3 and 5. These should be noted ax Johst Doe, PTas a Change,

Addgess

1423 SE 22nd STREET

CAPE CORAL. FLL A0

1423 SE 220a STRELT

CAPEL CORAL. FL 33990




enfer chunge(s) bere.

F. If amending or adding additional Article
i Attuch additional shecrs, if necessarvy (Be specificy

NeA

F. if an amendment provides far nn ¢exchanyge rechussificution, or cancellntion of Issued shures

provisions for implementing the amendment if aot contalned in the umendment jiself:

{if not applicable. indicate N/A}




MARCH 10, 2020
The dute of each nmend ment(s) adoption: . it other than the
date this document wis signed.

Effective date [ npplicublg:

tro more than W0 days after amendmeny file dates

Note: If the date inseried in this block does aot meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adaption of Amendment(s) (CHECK ONE)

= The amendment(s} was/were adopted by the incorporators, or board ol directors » ithout shareholder action and shareholder
action was not required.

7 The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment{ sl
by the sharcholders was’were sufficient for approval,

0 The amendment(s) was/were appraved by the shareholders through voting groups. Thoe pedlowing siaienient
st be separatel provided tor cach voting growg entithed 1o vote sepurutelvoon the amendmentisy:

“The numbet of votes cast for the amendment{s) wus were sufficient (or approval

by

r\‘urmy KFHIJIU

APRIL 7. 2020
Dated

Signature

{By i durector, president o W oficer - it directors or officers have not been
selected. by an incorporatony o in the hands of'a receiver, irpstee, or other ¢ourt
appointed fduciary by that fiduciary)

YINES CRLZL

(Tvped or printed name of peeson signing}

PRESIDENT

i Tslle of person sigmng



