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OVER LETTE

TO: Amcndment Section
Division of Comporations

N AME OF CORPORATION: D4 COMMERCIAL TRANSPORT, CORP
vocuMENT sumser: 14000099458

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

Flease return all eotrespondence conceming this master to the following:

DASNY JIMENEZ

Name of Contact Person

D.J. COMMERCIAL TRANSPORT, CORP

Firm/ Company

12843 SW 17TH ST

Address
MIAMI, FL, 33175

City/ State and Zip Code

LAXMYSCARRIER1@GMAIL.COM

E-maif eddress: (Lo be used for future annual report natificarian)

Vor futther information concerning this matter, please call;

~ LAXMY CHACON (305 640-0281

Name of Contact Person Arca Code & Daytime Telephorie Number

linclosed is a check for the following amount made payable to the Florida Deparunent of State:

[ 8§35 Fiting Fee 01543.75 Filing Fee &  [1843.75 Filing Fcc &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certilicate of Status
(Additional copy s Centified Copy
enclosed) (Additional Copy
is encloscd)
Mailing Address Stroet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Exccutive Center Circie

Tallahassee, FL 32301
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Articies of Amendment
to

Articles of Incorporation
of

D.J. COMMERCIAL TRANSPORT, CORP

Name of Corporation as currently filed with Florida Dept. of State

P14000089458

{Document Number of Carparation (if known)

Thursuant to the provisions of section 607.1006, Florida Statwies, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ])f amending name, enter the new name of the corporation;
The new

nume must be distinguishable and contuin the word “carporalion.” “company,” or “incorporated” or the abbreviation
‘Corp.,” “Ine., " or Co.,” or the designation “Corp, " “Inc, " or "Co". 4 prafessional corporation name must comain the

word "chartered, " “professional association, ” or the abbreviation P4 "

Enter new principal office addreas. i jcable:

3.
(Principal affice addross MUST BE A STREET ADDRESS )

<
. o
IZ, Enter new maillng address, If applicable: % ’t&‘?’
(Malling address MAY BE A POST QFFICE BOX) A ‘-}.% -
S Fne
0 AT
o %ol
5%
D. I{ame i t registered office ad in Florida, enter the he P 7!5?«\
new registered agent and/or the new registered office address: ¥ f":_—.
, .

Name of New Registered gem Y ARELYS RODRIGUEZ
12843 SW17TH ST

fHiorida sireet addrexs)

Naw Regicrered Office Address: M IAM' Florida____331 75
{Citw} (Zip Code)
! hereby accept thy appoiniment ax pfisiere a1 am famitiar with and accept the obligations of the position.

SR /
/ & Signature q%mmd Agent, if changing

Page 1 of 4
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.

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

nddress of each Officer and/ar Director being added:

[Afavh additional sheets, Y necessary)

Please note the officer/direcior title by the first lenter of the office title:

P = President; ¥= Vice President; T= Treasurer: 5 Secreiary; D Diructor; TR= Trustee; C ~ Chairman or Clerk; CEO = Chicef
Iixgentive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one tidle, {ist the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes shoutd be noted in the following manner. Currently John Doe is listed os the PST and Mtke Jones is listed as the V. There is
o chenge, Mike Jonss Jeaves the corporation. Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith SV ax ant Add,

Exaraple:
X Change PI  lohnDoe
X Remove Y MikeJonss
f X Add SV SallvSmih
‘.w Title Name Address
i 5T change P DASNYJIMENEZ 12843 SW 17TH ST
[ ada MIAMY, FL, 33175
[¥] Remove
w[ Jcmmge VP DASNY JIMENEZ 12643 SW 17TH §T
[ aae MIAMI, FL, 33176
é Remove
1y change T DASNY JIMENEZ 12843 SW 17TH ST
[ A MIAMI, FL, 33175
[/ Remove
o [ Change P YARELYS RODRIGUEZ 12843 SW 17TH ST
/] ace MIAMI, FL, 33175

ﬂ Remove

5 []. Change
[:L Add
D_ Remove

&) D. Chenge
D_ Add
D_ Remove

Page2ofd
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'

E. If amendi r adding rdditiongl Articles, epter chanpe(s) here:
(Auach additional sheets, if recessury).  (Be specific)

F. n_amel I j n han; eclassificatio ca latio issued sh

provisians for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A4)

Page 3 of 4
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02/25/15 , if other than the

The date of each amendment(s) adoptian:
Jate dhis document was signed.

Effective date if applicable: 02/25/15

{no more than 90 days after amandment file date)

Adoption of Amendment(s) (CHECK ONE)

[ he amendment(s) was/were adoptzd by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[_jTh: amendment(s) was/were approved by the shareholdars through voring groups. The following statement
must be suparately provided for each voting group entitled to vote suparatcly on the amendment(s).

“The number of votes cast for the amendment(s) wes/were sufficient for approval

by

{voring group)

[ZThe amendment(s) was/were adopted by the board of direcrors without sharcholder nction and shareholder
action was not required,

l Il he amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
nction was not required.

Daeg 0226115

@@ 3
Signature _£ (=

(By a director, president or other officer — if direstors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiductary)

DASNY JIMENEZ

(Typed or printed name of person signing)

PRESIDENT
{Title of pargon signing)
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