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Aug. 24. 2015 3:728°M No. 5801

COVER LETTER

TO: Amendment Section
Diwigion of Corporatians

NaME or corroration: DISCOVERY TRANSPORT ING
pocument Nomser: 14000061379

The enclosed Arsiclas of Amendment and fee are subinitted for filing,

Flease retorn all correspondence concerning this matter io the following:

JESUS M VITERI

Name of Contact Person

DISCOVERY TRANSPORT INC

Fimy/ Company

1136 COURTNEY CHASE CIRCLE APT 723

Address

ORLANDO FL. 32837

CityI.Stntc and Zip Code

INFO@ALCARRIERSERVICES.COM

E-mail addréss: (o be used for Tuture annual report nolification)

For further information concerning this matter, please call;

A & L CARRIER SERVICES ING 786 , 3602879

Naune of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following armount made payable to the Florida Department of State:

[=2) $35 Filing Fee Os43.75 Filing Fee &  [J$43.75 FilingFee &  L1$52.50 Filing Fee
Certificate of Stams Certificd Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Strest Address

Amendment Section Amendiment Section

Division of Carporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassze, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Artleles of Amendment 15 AUG ch :&'”1 L: an
to ) o
Articles of Incorporatlon B T A N R O
of PALLAHASSER FLORIDA

DISCOVERY TRANSPORT INC
{Name of Corporation as currentty filed with the Florida Dept, af State)
P14000061379

(Dacument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.10086, Florida Starutes, this Floridn Prafis Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the covparation:

The new
name must be distinguishable and contain the word “corporarion,” “company,” or “incorporated” or the abbreviation
“Comp.,” “fnc.,” or Co." or the designation “Corp,” “Inc,” or "Co™. A prefessional corpovation name must coniain the
word “chartered, “professional association,” or the abbrevigtion “P.A."

262 CHICAGO WQQDS CIRCLE

B. Enter new principal office address, if applicable:
(Principal office nddress MUST BEA STREET ADDRESS') OHL AN Do’ FL 32824
C. Enter new maillng addvess, If applteable: é52 CH]CAGO WOODS CIRCLE

(Muiting address MAY BE A POST OFFICE BOX)

OHLAND.O, FL 32824

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

Name of New Registered Agent

262 CHICAGO WOODS CIRCLE

{Florida stree) oddress)

New Reeisteved Office Address: ORLAN DO . Florida 32824
{Ciip) (Zip Code)

New Repistered Agent’s Signature, if changing Reglstered Agent;

1{ hereby accept the appointment as registered agent. 1 am jamiliar with and accept the obligations of the position.

Signamre of New Registered Agent, if changing

Pape 1 of 4
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I amending the Officers and/or Directors, enter the title and name of sach officer/divector being removed and title, name, and

address of each Officer and/or Director betng added:

(Atrach additional sheets, if necessary)

Please nore the officer/divecior title by the firsi letter of the office title:

P = President; V= Fice President; T= Treasurer; = Secretary; D= Director; TR= Trusiee; C = Chairmen or Clerk: CEO = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officeridivector holds mare than one title, list the first lenter of each office

held. President, Treaswrer, Divector wowid be PTD,

Changes shouid be noted in the foflowing manner. Cuwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the eomvporation, Sally Smith is named the V ond S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chonpe

X Remove

_X Add

Tyne of Action
(Check One)

[} I:I_ Chenge
Add
D_ Remove

2) D Change
[:l_ Add
I:L Remove

3] u Change

[ ] aw
l:L Remaove

1) D_ Change
[l_ Add
D_ Remove

5) D Chanpge
D_ Add
El_Rcmovc

6} D_ Change
D_ Add
I___L Remove

PT Jphn Dog
Milce Jones
Sally Smith

No. 5801

P.

b

Name Address
JESUS M VITERI 262 CHICAGO
WOODS CIRCLE
ORLANDO FL. 32824
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E. If amending or adding additlonzl Artlcles, enter chanpe(s) heve:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendnent provides for an exchsupge, veclassification, or cancellation of jssued shaves,
rovisions for hapl amendment if not co ned in the amendment {tself;

(if not applicable, indicate N/A)

Page3of 4
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The date of each smendment(s) adoptiou; 08/24/15

P. 7

, il other than the

date this document was signed,

Effective date {Capplicable: 08/24/15

(o more than 90 days after amendinent file date)

Adoption of Amendment(s) (CHECK ONE)

]n: amcodmeni{s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

DThc amendment(s) wastwere approved by the sharcholders throngh voting groups. The following statement
must be separately provided for each voting group enitled 10 vore separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

. by . 3
firoting proup)

D’I’hc amendmant(s) was/were adopted by the boavd of disectors withoul shareholder action #nd sharchotder
action was not required,

DThc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dareq 08/24/2015

Signature e S AL U l""CV(

{By a director, president or other officer — if directors nr officers have not been
sclected, by an incorporator — if in the hands of & receiver, trustee, or other court
appounted fiduciary by that fiduciary)

JESUS M VITER/

(Typed or printed name of person signing)

OWNER

(Title of person signing)
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