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COVER LETTER

TO: Amendment Scetion
Division of Carporations

REDLAND CARRIERS INC
P14000077579

NAME OF CORPORATION:

' HOCUMENT NUMBER:

The enclosed Articles of Amendmen: and fee are submitted for filing.

Fleass return all correspondence concerning this matter 1o the following:

ALBERTO ESCALONA

Mame of Contact Person

REDLAND CARRIERS INC

Firm/ Company

25100 SW 177TH AVE

Address

HOMESTEAD, FL, 33031

City/ State and Zip Code

LAXMYSCARRIER1@GMAIL.COM

E-maii address: (to be used for future annual report notification)

For further information concerning this master, please call:

LAXMY CHACON 2305 | 640-0281

Name of Contact Person Area Code & Daytime Telephane Number

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

=) %35 Filing Fee Os43.75 Filing Fee &  [0543.75 Filing Fee &  [18§52.50 Filing Fee
Certificate of Stams Certified Copy Cenificate of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy
Is englosed)
Mazlling Addresy Streat Address
Amendment Section Amendment Section
Division of Corporations Division of Corporstions
P.O. Box 6327 Clifton Building
Tallahascae, F1 32314 2661 Executive Center Circle

Teilahassee, FL 32301

002/008
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FILED

Articles of Amendment

Articles of It:corporation 2[“5 FEB 26 AH 9 58
of R
cp e ARy OF STAIL
REDLAND CARRIERS INC _-'r‘;‘tf"p\:;{:iésiﬁ. FLORIDA
(Nn ration ns cyrrantly filed with the Floriia Dopt. of State ywr ] S,
P14000077579 Ly

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, 1l smending name, enter the new name of the corporation:

The new
name must be distinguishable ond comtain the word “corporation,” “company,” or “incorporated” pr the abbreviation
‘Corp..” “Inc..” or Ca.” or the designation “Corp,” “Inc.” or "Co", A professional corporation name musi contain the
word “chartered " “professional association,” or the ahbreviation “P. A,

3. Enter new principal office nddress, it applicabie:
{Principal office address MUST BE A STREET ADDRESS )

Ly NEer new m resy, i cnblint
(Matmng addr::-'slnM: YBE A ;;SE@'?F.TCE BOX) P O BOX 961207
' MIAMI, FL, 33296

D. If amend istered agent and/o i ice address i ids, enter the name o

new registered agent and/or the new registercd office adud ress:
Name of New Registered dgent

(Flarida xtreet address)

New Regiviered Qffice Addreys: « Florida,

(Ciny) {Zip Cade)

New Registered Agent’s Sisnature, if ¢ ing Registered Agent:
! hereby accept the appolmment as regisiered agent. | am Jamiliar with and accepi the obligaiions of the position,

Signature of New Registered Agent, if changing

Page | of 4
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1 emending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, nome, and
address of ench Officer and/or Director beinp added:

(-lliach additional sheeis, If necessary)

Please note the gfficer/director title by the first letter of the office title:

P President; V= Vice President: T= Treasurer: 5= Secrefary, D= Director; TR= Trustee; = Chairman or Clerk; CEOQ = Chigf
Fxecutive Officer; CFO = Chigf Financial Officer. If an officer/director holds mare than one title, list the first lener of each office
hedd President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,

Mike Jfones, ¥V as Remove. and Solly Smith, SV as on Add.

Example:
X Change PT  lohnDpe
X Remove Y Mike Jopes
X Add SY Sally Smith
Tyoc of Action Title Name Addregs
(£ hecic One)
v L] change i_ ALBERTO ESCALONA P O BOX 901857
(] ace HOMESTEAD,FL, 33031
Remove
2 [ change P REINA M. HERRERA 1059 BENEVA RD STE B
V] add SARASOTA, FL, 34232

(:l_ Remove
3] crange
l:]_ Add

4} D Change
[ age
E]_ Remove

5} E]_ Change
L1 aae
D_ Remove

6) D Change
[ L asa
D_ Remove

Pape 2 of 4
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. 1 amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be speeific)

F. Llisn nmendment provides for an exchanpe, reclnssification, or cancellation of issued shares,

Jprovisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/d)

Pape 3 of 4
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The date of each amendment(s) adoption: 02/26/15 , if pther than the
date this document was signed.
Effective date if anplicable: 02/26/15
(no more than 91 days afier amendment file dale)
Adoption of Amendment(s) K ON

E]‘l’he amendment{s) was/wcre adopted by the shareholders. The number of votes cast for the amendment(s)
"= by the sharcholders was/were sufficient for approval,

[j’l’he emendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of vores cast far the amendment(s) was/were sufficient for approval

by

(voting group)

EZ’T le amendment(s) was/werc adopted by the board of directors withour sharekolder action and sharchalder
action was not required.

[]The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

Daea | 02/25/18

Signature /#/’—

{By a director, president or other officer — If directors or officers have nat been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALBERTO ESCALONA
{Typed or printed name of perton signing)

PRESIDENT
(Title of person signing)
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