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COVER LETTER

TO: Amendment Scction
Division of Corporations

MYT TRANSI'ORT INC
NAMIE O CORPORATION: ___]______

15000003337
DOCUMENT NUMBER: ! i —

The encloscd Articles af Ameudmeitt and Tee are submilted for filing.

Please sein all carrespondenc concerting shiis matter (o the following:

SUYLLN RUHIO

Name of Centact Person

THE ELITE CARRILR SERVICLS OF MIAMI

Firmd Company
12060 NW S RIVLR DR

Address

MEDLEY, FL 33178

City/ State and Zip Code

SRUBIOE@ELITECSOM.COM

sl adaress: (10 e used for future annual report patification)

For further information concerning this mtter, please call:

o )

No. 2707

SUYLEN RUBIO 305 405-2600
' Name of Coustacl Person Area Code & Daylime Telephune Number

Snclosed is a chieck for the following arount made payable to the Ilorida Dyepartment of State:

W 535 Ciling Fee C)543.75 Filing Fee & [1§43.75 Filing Fee & {1s52.50 liking L'ee
Certificate of Status Certified Copy Certlficate of Ktatus
(Additional copy i3 Certified Copy
enclosed) (Additional Copy
iz enchased)
Mailing Address Streer Addresy
Amendrient Section Amundment Section
Divislon of Corporations Division of Curporations
P.0O. Box 6327 Cliflun 1ilding
Tallahassee, FL 32314 2661 Bxeentive Center Ciicle

Tallahassee, FL 32301
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Arlicles of Tncoyporution
of e me e s e
SECRCT iy Ur BIR
MYP TRANSPORT INC R l-Tf-
o {Name ¢F Corpgradton ag cirently ftled wilk the Flarlda Depl, of Stale)

15000003337 _
(Doc—u'n'ﬂcnl Mumber of Corparation (Il known)

Pussugal to the provistans of scction 607, {006, Flaclda Slatutes, thiy Finrlda Profit Corparativn adopts the following amendment(s) 10

fts Asllctes of lncorporation:

A, Hnmendlig namg, entey {he now name of Lhe col pesntian;

The nesw

aeote st be dfsf.!ugm's!mhic and conialn the word “corporaiian” “vompany, " or “Wcorporated” or il abbreviaiton
o professtonal corparaiion name pinst contain the

“Corp.,” “Ine," or Co,”™ or the designation “Corp, " "ine,™ or "Co™.

word “chmtered,” "professionnl associntion, ” or the abbraviation V.
2301 HAMMONDVILLE RD

B, Buter pew neinginnl office aduress,if aupllcable: DHAMMOND

(Princlgn office nddress MUST D # STRERT §DORESY ) T,'('.}MP ANG BRACH, FL 33069

C. Rolgr now walltng address, I appiteabile; 4
(Malling adideess MAY BEA POST OfICE S #301 (__MMMONDVILLBRD

POMIANG REACH, TL 33069

ored office address In Florlda, enfer the yame of iho
H

N Hamendine e rwiﬁlorc?
ol 0

neent and/or regis
1w v el agen opt W Te

MAYIBIS PLASENCIA

Mawa af Now Raolvond Ageant

2301 HAMMONDYILLE R

e —

© T tlerida sireet na’:!:c:;)“

POMPANQ BBACI , 33069
.. - | Florlda

Now Reglsiered Qfflce Address: .
ity (Zip Code}

-

Now Hepistorsd Agent's Siynatove, iTEhanaME Reglstered Aggnlt .
Fhareby aucepl the appointment as sogister éd agent, 7 o frmbllar whih and accspi the obligarions of th postiion,

Qo __\%/_3_,,\

Stgnatine of Ner Reglsier & :h;cn! i ehanging

Poge 1 004
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If amending the Olfeers wnd/or Directors, enter the title nnd name of each olilcerdirector Lelng removed and title, name, and
adrlress of euch Qfficer and/ar Directur being added:

{Attazh ackitional sheets, if necessi 3y

Please note the officer/divector title by the Jirst letier af the office fifle:

I President: V= Fiee President; 1 Treasurer; 5= Secrefary; D= Director TR= [rusiee; ¢ Chatrman or Clerk; CF0Q = Chief
Exventive Officer; €0 Chief Fi inamcial Officer. If on officeridirector Iiolds more than onc fitde, lst the first fetter of each affice
Jeld. Prestdent, Treasurer, fivector would be PTO.

Changes should be noted in the following marer. Currently John 1ag is listed es the PST and Mike Jones is fistee as the V. There b
a change, Mike Jones feaves the corporation, Sally Smitl is weamed th 1 and 8. These showld be notee us Jokr: Loe, PT us a Change,
Mike Jowes, 1 us Remove, and Solly Smith, SV as on A e,

Example:
X Change T John Doc
& Remove v Mike Jongs
_X Add 3V Sally Smith
Tope of totles STitle : Naniny Address
{Check One) ’
r NAYIBIS 'LASENCIA 2301 HAMMONDYILLE RD
1) __ Change R - _ _
X OMT REACH, FL 33
Add POMPANO REACL, FL 33069
Remove
P IVAN PINO 2 ¥ b
2 __Changc . ! N PR & 'm.N vV {81 ST )
MIAMI GARDENS, FL 33055
A o . ~
X
~__Remove

1y Change _

Add

Remave

4] __  Change ) . —

_Add

[emove

5 Change

Add

Remuove

)] Change _ - _

Add

. Remove )

Papel ol 4



L —
v

-—.F
™3
<1
.
==
3
=I
—
TiZ
e
e
—
—1
e

E. ICantendin .
{Aftach additfonal sheets, I necessary). (Re specific)

. 1f nn ymendinent provides for an cxchunge, reclassification, o cancellafion of lssucd shnrey,
urovistons fur implementing the snendmgnt if nol contained in the mnendment itself:
{if not applicable, indicate N/A)

Page Jof 4
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NV 19, 2018

The dade of each amendmen((s) adoptlon:

s
e
>

—l

. if other than the

date this docunent was signed.

Effective date if anplicable: ... | . . e o

frtg more than 0 deys after amendnrens e daie)

Note: I ihe date inseried in this bloek docs not mecl the applicable statutory fiting requircments, His daie will not be listed as tie

docitment's effective date on the epartment of State’s records.
Adepilon of Amendment(s) {CHECK ONE)

W The amendmeni(s) washiwure slopted by the sharcholders. The number of votes eust for the smendment(s)
by the shareholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The followtny stutentent
ntust be separately provided for cach voring group cntitled ta vote separately an the amendment(s):

*The number ol votus cast [or the amendment(s) was/were sufficient for approval

by ,
/ (voting group)

O The amendment(s) was/were adopted by the borrd ol dircctors without shurcholder sction and shareholder
Action was nol required.

[ he amendmenm(s) was/were adopled by the incorporators without sharelntder nction and shazeholder
action was not required.

L1419/2018
Dalcd

Signature \J /‘_L_@‘ -

> ey, - gt -
(l?y a diwectar, president or other oflicer — il dircelors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, ar other courl
appointed fiduciary by that fiduciary)

IVAN PINO

(Typed or printed name of peison signing)

PRESIDENT

{Title of person signing)

Pagedald



