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COVER LETTER

TO: Amendment Scction
Divigion of Corpurations

NAME OF CORPORATLION: Y M C TRANSPORT INC
pocument xumeer: P 14000064742

The enclosed Articles of Amendment and fee are submitted for filing,

Pleust 1etarn all cuntespondence couceruinyg this matter to the folluving:

YOAN CORRALES

Name of Contact Person

Y M C TRANSPORT INC L
Firm/ Company - ':T =
4914 HOLIDAY DRIVE = s b
Address S Vv e
TAMPA, FL 33615 : '
City/ State and Zip Code ;:_: | 'E_“: "_’j .

E-mail address: (1o be used for futare annual report notification)

For turther inforination concerning this matter, please call;

YOAN CORRALES L8131 714-3325

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a vheck for (ha following amount made payable Lo the Florida Department of State:

543,75 Filing Fee & [J543.75Filing Fee &  [552.50 Filing Fee

] S35 Filing Fee
Certificate of Status

Catificate of Status Certified Copy
(Additionat copy is Certified Copy
enulosed) (Additional Copy

is enclosed)

Amendment Section Amendnient Section
Division of Corpotutions Division of Cerporations
Clifton Bullding

P.O. Box 6327
Tallahussee, FL 32314 2661 Executive Cetiter Circle
Tallahassee, FL 32301
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Artitles of Amendment
to

Arfticles of Incurporatian
of

Y M C TRANSPORT INC

{Name oi Corporation as currently flled with the Flarida Dept. ot State)

P14000064742

{Dosument Number of Corporation (it'known)

Pursuant 1o the provisions of scction G07.1006, Florida Stawuecs, Wis Flortda Profit Corpararion adapts the tollowing amendmeni(s) o
its Articles of Incorporation:

A. If amending name, enter the new namge of the corporation:

name musr be distiguishablc and contain the word “corporusion,’
“Corp.,”™ "I, wr Co,™
word “charteved,”

T company,” or
or the degigndtion “Coyp, " “Ine,” vr “Cao".

Entgr pew principal uffice nddress, jf ypglienbic:
{Principal office address MUST BE A STREET ADDRESS )

C.

(Mulling addvess MAY BE 4 POST OFFICE BOX)

(Floridu smreet aiddress)

, Floridy o
Cin)

(Zip Code) 'y om

New Remistered Agent’s Sipnatuee, if chanaing Recistered Agent:

I herelry gecupi the appotment o regisiered agent, I am familiar with ond accept s obligations af'the pogition,

Signature of New Registered agenr, If changiug
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new
“incorporarcd’” or the ubbreviation

A prufessivaal corporation same must conloin the
“prafessivnal ussociation, " or the abbreviation “F.A."
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1 amending the Officers and/or Directors, enter the title and name of each offtcer/director being removed and ttle, neme, and
address uf each Officer and/or Director heing added:

(Antuch addirionol sheats, if necessary)
Please note the officer/divector tide by the flvst leter of the office tile:

P = Presideat; V= Vice Presideas; T= Treasursr; §= Secretaryy D= Director;, TR= Tristee; C = Chairmust or Clerk; CEO = Chief
Executive Officer; CFO = Chief Fivemcial Officer. If on officer/director holds more than one title, hst the fost letter of each uffice
held. President, Treasurer, Divecior wonld be PTD,

Changes shonld be noted in the jollowing munner. Curvensly John Doe ix listed as the PST and Mike Junes is listed as the V. There is

a chumge, Mike Jones Icaves IRe corporation, Sally Smith is named the V and 8. These should be notcd as John Doe, PT as a Change,
Mike Jones, V as Remeove, und Sally Smith, SV us an Add,

Example: —i_'j o ..;
X Change BT John Doc T e
s B R
X Remove ¥ Mike Jongy T e
S A
X Aadd SV Sally Smith - m
(Check Dne) 7 a: T3
1) [¥] Chnnge P YOAN CORRALES 4814 HOLIDAY DRig_E; o
[] aw - TAMPA, FL 33815
D_ Remove

2) |:l_c1mugc
D_ Add
[ ] kemove
3) D_Chn.ng:
[ aas
[ 1 remove

4) D.Changc

[ et
D_ Remove

3) D Change
[ 1 aas
D_ Remove

)} D_Changc
[ ace
D_ Remove

Page2of 4
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E, Tf pmending gr

{n itignal Articl nter chan hyre:
{Auach additional shegts, if necessary).  (Be spevific)

THE ONLY CHANGE IS A LETTET THAT WAS TYPED INCORRECTLY ON THE FIRST NAME CF THE PRESIDENT.

1t

| Wd g- 0N i
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F.

1t { ™ } lassificati cpncellati £ 1 st
provislons for implementing the amendment If not contalned In the amendment ltself
{if not upplicable, indicate N/A)
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The dace of each amendment(s) adoptivn: 07/31/14

dute this document was signed,

, It other than the

EffectiVe dafe 1T upplicable: 07/3114
(a0 more than 90) duys after amendment file date)
Adaptian of Amendment(s) {CHECK ONE)

he amendmeni(s) wes/were adopted by the sharcholdoers. The number of voics caat for the smendment(s)
by the sharchalders was/werce rufficicnt for approval.

D‘mc smendmeni(s) wasAwere approved by e sharcholders throvgh voting groups. The falluwing sialement
must be separately provided jor each voting group entitled (o vote separatel on the omiendmeni(s):

“*The number of votcs cast far thc amcndment{s) was/were sutficicnt tar approval

by et o
{voting graup) "
v, :’ 1 .L;m'-
D'Hn: amewdnient(s) was/were udopled by the board of directors withuut sharcholder action amd shareholder 7. @ .
uction was not reqrired. e - i
, , , -
1 ametdiient(2) Was/wetre udopted by the incorporatars without shureholder action and sharcholder
action was not required.
Dated 11/8/14
Signatwe :

qrfector. president or other officer — if' directors or officers bave not been
selevted, by #n incerporator — if in the hands of & reeeiver, busiee, or other court
appointed fiduciary by that fiduciary}

YOAN CORRALES
(Typed ot princed name of person sigaing)

PRESIDENT

(Title of person signing)
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