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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

LAZARO GONZALEZ

2735 FREEPORT RD

WEST PALM BEACH, FL 33406

SUBJECT: LMG CARRIER INC
Ref. Number: P14000076394

We have received your document for LMG CARRIER INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 020A00006172

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

LAZARO GONZALEZ

2735 FREEPORT RD

WEST PALM BEACH, FL 33406

SUBJECT: LMG CARRIER INC
Ref. Number: P14000076394

We have received your document for LMG CARRIER INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 620A00005021

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

LAZARO GONZALEZ
2735 FREEPORT RD
WEST PALM BCH, FL 33406

SUBJECT: LMG CARRIER INC
Ref. Number: P14000076394

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

The reqgistered agent must sign accepting the designation.

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 320A00001066

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: /MG CARLET P
DOCUMENT NUMBER: v ]L{ Jce Oq’ﬁ. 3_‘-"? Lj}é

The enclosed Articles of Amendment and fee are subitted for Hling.

Please retumn all correspondence coneerning this matier to the following:

/,q’lﬁ o GOA’LA- =2 —

Name of Contact Person

[MG Capen T

Firm/ Company

LY¢ ?re‘( K‘Darff 4

Address

~ .
_(}JQS\ fn Ay Rece~ Vk &SK—(B(:

Citnv/ Sate and Zip Code

ﬁ ZMéf,C\((}‘-?.f:;’nL, Q. qu'L - Ce My

E-mail address: (to be used for future annual reporf notitication)

For further information concerning this matter, please call:

/Amﬂo G Latel w Skl FG —2ole

a e LA N . pps
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

() $35 Filing Fee [1843.78 Filing Fee & (84375 Filing Fee & TI832.50 Filing Fee
Centificate of S1atus Certitied Copy Certiticate of S1atus
{Additional copy is Cerntied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

[hvision of Corporations [Yvision of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tullahassve, F1L 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, L 32303



Articles of Amendment
to

Articles of Incorporation
ol

/MG Cams we—"

{(Name of Corporation as currently filed with the Florida Dept. of State)

P 1G4oeoo F(C, Lal

{Doc ument Number of Lu{pumllon (i known)

Pursuant w the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o

its Anticles of Incorporation:

A,

IT amending name, enter the new name of the corporation:

The  new

“incorporated " or the abbreviarion “Corp 7

name must be distinguishable und comain the word “corporation,

el or Col’
hartered,’

e

B

C.

(Principal vffice address MUST BE A STREET ADDRESS )

U company, U or

“Corp, " ine, T or G0

Cor the designaiion
“or the ubbreviation P

" professional association,

U professional corporation name must contain the word

gt )

Enter new principal office address, if applicable:

Enter new mailing address, if applicable;

(Maiting address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/ur registered office address in Florida, enter the name of the

new resistered apent and/or the new registered office address

Namve of New Registered Agent

tHlarick streer addrvessy

. Florida
(Zip Codey

New Registered Office Address:
rinyg

New Registered Agent’s Signature, il chanping Repistered Agent
Fam jumilicr with and aceept the obligations of the position,

! hereby aceept the appoimtment as resisteead agent
A I § §

Signuitre of New Registered Agemt, if changing

Check if applicable
1 The wmendmentys) isfare being tiled pursuant w s, 6U7.0120 (11) (¢} .5



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

address of each Officer and/or Director being added:

tAttach cedditional sheets, if necessaryy

Please note the afficer’director title by the first tetier of the office title:!

P o= President. V= Vice President: 1= Treaswrer, S= Sevretary: L= Director: TR= Truswee; O = Chairman or Clerk: CEQ = Chief
fovecrdive Officer; CFO = Chief Financial Qfficer. {fan officer’director holds more than one title. dist the first ferter of vach office held
Presidemt, Treasurer, Director woudd be P11

Changes shonld be noted in the following marmer - Currently John Doe is listed ay the PST and A like Jones iy lsted as the Vo There s
a changy, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as John Dov, PT as o Change.

Mike Jones, 1 as Remove, and Sally Smith, N1 as an Adid

Example:
N Change LT John_Doe
X Remove v Mihe Jones
_N Add SV Salls_Smith
Tvpe of Action Title Name Address

{Check One)

y .0 Mauceqy MA22 a_ljﬁ)o 138y Troca 1 i)

1} Change L
Add rodh tuas ALGIC]
Remove s
=
2y Chanyge — —
o s
_Add ::3
o
Remowve
3 Change s P
o . NS .
.'\dd i : P'\'J
Remove !

+) Change

Add

Hemove

3) Change

Add

Remove

6) Change

Add

Remuove



£, Hamending vor adding additional Articles, enter change(s) here:
fBe specific)

(Atiach additional sheets. if necessary).

by
qrr
;
e
N

L€V udl oz

H{

4

tHaay.
et

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(i ot applicable. indicate N/A)




L iFother than the

The date of each amendment(s) adoption:
dute this document was signed.

Effective date if applicable:
it mare than 90 days gfier amendment fite daie)

Nete: I the date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)
+ 3
[ =]

H .o

tion was not reguired.

O The amendment(s} was/were adopted by the sharcholders.

I
)
)
The number of votes cast for the amendmentis) —
by the shareholders was/were sufticien tor approval.
el
o
i

3 The amendment(s) was/were approved by the shareholders through voting groups. The following siutement
st be separately provided for vach voting group entitled (o vote separately on the amendment(s) -

I

“The number of voles cast [or the amendment(s) wasfwere suftiviens for approvai

by
(Verimg grotiph

1'24({/ W
{Bya director, president or other officer — if directors or officers have not been
selected. by an incorporator - if in the hands of 4 receiver, trustee. or other coun

Dated

Signature

appeinted fiduciars by that fiduciary)

/AZ/% /20 GDA?AfCL

( Title of person‘/g{nmh_,) \



