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TO: Anendment Seation
Djvision of Catporations

NAME OF CORPORATION: JDD TRANSPOHT INC
DOCUMENT NUMBER: P1 40001 01 930

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

Please return all correspondence concerning this matter to the following:

A & L CARRIER SERVICES INC

‘Name of Contact Person

JDD TRANSPQORT ING

Firm/ Corpany

2710 W 10 AVE APT 8

Address

HIALEAH, FL 33010 .

Cityf State and Zip Code

INFO@ALCARRIERSERVICES.COM

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

For further information conceming this matier, please call:

A & L CARRIER SERVICES w786  ,360-2879

Name of Contaot Person Area Code & Daytime Telephone Number

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

[x] $35 Filing Fee [1843.75 Filing Fee &  [1$43.75 Filing Fee &  [1§52.50 Filing Fec
Centificate of Starus Centified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) (Additional Copy
. is enclosed)
Mailing Address . Styeet Addyesy
Amendment Seetion ) Amendment Section
Division of Corporations Division of Corporafions’
P.O. Box 6327 Clifton Building
Tallahassee, FL 32114 2661 Execuwtive Center Circle

Tallahassee, FL. 32301
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T herely aceept the appointment as regisiered agent.
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Pursuant lo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendiitni(s) to
its Articles of Incorporation:

Al amen;lipg name, enter the new name of the corporation;

new

“Corp.,” “Ine.,” or Co..” or the designmrion “Corp,” “Inc,™ or "Co”. A prafessional corporation name must contain the

The
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
word "chartered, " “professional association,” or the abbreviation "“P.A."

B, Enter new principal office addvess, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

C.

Enter new mafling address, i applicable:
{Malling address MAY BE A POST OFFICE BOX)

D. ¥f amending the registered apgent and/, stey igda, enter the name of the
new repistered agent snd/or the new regisiered office address:
Name of New Regivtered dgent
{Flovida street address)
New Regisiered Office Address: , Florids,
(City) :

{Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

I am familiar with and accept the obligations of the pesition.

geal, if changing

FPape1afd

i
e o) kAR
>

(Name of Coypovation as currently filed with the Flovida Dept. of State) el .
P14000101930
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If ameading the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, nawe, and
address of each Officer and/or Director belng added:

(Awach additional sheets, if necessary}

Please note the officer/director title by the first leiter of the office fitle:

P = Pregident; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustse; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Directo)y would ba PTD. : )

Changes should be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jone} leaves the corporation, Sally Smith is named the V and 8. These should be nated as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  John Doe
X Remgve : A4 Mike Janes
X Add sV Sally Smjth
Type of Action Title Name Address
(Check Ont) .
iy ] Change P GINLEIR PEREZ ' 2710 W 10 AVE APT 8
[ ace HIALEAM, FL 33010
[V/] Remove |
21 1 change VP JOSUE A ORTA LOPEZ 2710 W 10 AVE APT 8
[ A HIALEAH, FL 33010
Remove
331 Change P JOSUE A ORTA LOPEZ 2710 W 10 AVE APT 8
V] Aca . " HIALEAH, FL 33010

I:I_ Remove

4) D_ Change .
[ ] ac
D_ Remove

LY [:'_ Change
[ ] ada
DRemove

6} D Change -
D_ Add
D_ Remove

Pape 2 ol 4




Mar. 2. 2015 4:12PM

E. If amending or adding additlonal Articles, enter change{s) here:
(Anach additional shects, if necessary).  (Be specjfic)

No. 4752

F. Xf an amendment provides for an exchange, reclassification, o1 cancellation of isqued shares,
praovisions for implementing the amendinent if ot contained in the amendment itsell:

(ifno1 applicable, indicate N/A)

Paged of 4
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The date of each amendimnent(s) adoption: 03/02/2015 __, if other than the
dare this document was signed,

Effective date If applicable: 03/02/2015

{no more ihan 90 days after amendment file date}

Adoption af Amendraent{s) CHECK ONE

hc amendment(s) washwere adopied by the sharehdlders. The number of votes cast for the ameadment(s)
by _the shareholders wasfvere sufficient for approval. .

D‘l‘hc amendment(s) way/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The numbes of votes cast for the amendmeni(s) wasfwere sufficient for approval

" by S
(va_ ting group)

DThe amerdment(s) wasfivere adopted by the board of directors without shereholder action and shareholder
action was not required, .

|___—_’Thc amcndmeni(s) wasfwere adopted by the mearporatars without shareholder action and shareholder
action was not required.

Dateq 03/02/2015

selected, by an incorporifor — ¢ hands of a receiver, trustee, or other court

‘ﬁ oIhcrI; cr — if directars or officers have not been
appointed fiduciary by that fidbeidiy)

GINLEIR PEREZ
(Typed or prinied name of person signing)

PRESIDENT

(Title of person sipning)
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