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COVER LETTER
TO: Amendment Section
Division of Carporations
NAME OF CORPORATION: T & Y TRANSPORT INC
DOCUMENT NUMBER: P15000003508

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

Fleose retum all correspondence concerning thix matter to the following:

SIERE, JOSE ANTONIO

Name of Contact Person
T & Y TRANSPORT INC.

Firm/ Company
4506 W HIAWATHA ST
Address

TAMPA, FL 33614

City/ State and Zip Code

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

For further information concerning this matter, please call:

SIERE, JOSE ANTONIO 813 ) 9655903

at(
Name of Cotitact Petson Area Code & Daytime Telephone Number

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

[0 $35Filing Fee Ds43.75FilingFee & [J$43.75FilingFee & 532,30 Filing Fee
Certificate of Statug Certified Copy Certificate of Stata
(Additional copy is Certified Copy
encloxed) (Additional Copy
is encloged)
Mailing Addreas Sticct Addican
Amendment Section Amendment Section
Division of Carporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallabassee, FL, 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to

Artlcles of Incorporation
of

T &Y TRANSPORT INC

(Name of Corporation as corrently filed with the Florida Dept. of State)
P15000003598

(Document Number of Corporation (if known)

Pursusnt to the provisions of section 607.1006, Flozida Statutes, this Flurida Profit Carparation adopts the following ninendment(x) to
itz Articles of Incorporation:

A. m [T ne on:

The new
- p—— TR y : - ; darion
name must he distingwishahle end oomrain the werd "corporarien,” “compeny,* or “incorpovated™ or the ahbreviario
“Corp.,” “Tne,” o Ca.” or the desivnation “Corp.” "Ine,” or “Cu”. A professional corporation name must comtain the
P, pra P
word "chartered, ' “professional assuciation,” or the ahlveviation “P.A.”

7]

B. Enter new principal offlce address, If applicable:
(Principal vffive address MUST BE 4 STREET ADDRESS )

C. Enter new malling address, If applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
j 1l/ i { =

Nome nf New Reglstered dgent

(Flovida street address)

4 IS2ET i Y , Florisig
{City) (Zip Cade)

N . = . . -

I hereby accept the appeintiment ox registered agent. I om fmniliar with oo gecept the obligations of the position,

Signature of New Registered Agent, if chunging

Page 1 of 4
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If aruendding 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:

(Attach additional sheets, if necessary)

Please note the officer/directur title by the fivst letter uf the uffice title:

P = Presicenr; V= Vice President; T= Treasurer; S= Secretary; D= Directur; TR= Trustey; C = Chairman or Clerk; CEQ = Chief
Executive Officer;, CFO = Chief Financial Qfficer. If un uffiver/director holds ynore than one title, list the first letter of each office
held. President, Treasnrer, Divector wonld be PTD.

Chemges should be nored in the following marmer. Currently John Doe ix listed av the PST and Mike Jones is listed as the V. There i
a change, Mike Junes leaves the corporation, Sally Smith s named the 17 and 5. These should be noted ay John Due, PT as o Change,

Mike Junes, ¥V as Remove, and Sally Smith, SV as an Add.

Expmple:
X Change IT John Doe
X Remove A4 Mike Jopex
X Add sV Sally Smith
Type of Action Title Neme Address
(Check One)
P SAMANIEGO, YANELGIS 4506 W HIWATHA ST
1y ____ Change e
TAMPA, FL 33614
—Add
x Remove
VP SAMANIEGO, YANELOQIS 43506 W HIWATHA ST
2) ___ Change -
, FL 33614
Add TAMPA,FL 3
X
e _Remove
3 SAMANIEQOQ, YANELQIS 4306 W HIAWATHA ST
3) Change
X TAMPA, FL 33614
Add
— Remove
4) ____Chonge
Add
Remove
5) ____ Change
. Add
— Remowws
f3) Change
. _Add
— Remove

Page2 of ¢
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E. If amending or adding additional Articles, enter change(s) here
(Attach additional sheets, if necessary).  (Be specific)

P osiom jor implementing the aendmeut if ot cotuined in e amendment itseli; -
(if not applicable, indicate N/4) :

Page 3 of 4




Trucking Permits and More 8138772188

The date of each amendmeni(s) adoption: . I pther than the
rzte this docurient was signed.

03/06/2016

Effective dnte L ppplicable:

(no tore than 80 days qfter amendmnent file date)

Nats: Iftho date ineerted in this block does not meet the applicable statutniy filing requirsments, thia dato will not ba listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONEY

The anyendmenti(s) was/were sdopled by the sharchalders. The number ot vowes cast for the amendincut{s)
by e shareholders was/were suificient for approval.

[ The emendment(s) was/weie epproved by Wiz shaseholders thirough vatlug groups, The folfowing ytatemen:
must be separataly provided for aach vating group ertlied to vote separatly en the amendment(s).

“The number of votes cast for the amendment(s) was/were suflicient for approvat

by
(vating group}

O The emandment(p) was/were ndopted by the borrd of diresters withaut gharsholder sotion and sharsholder
action was not required.

O3 The umeadment(s) was/were adopted by the Incorparntars withow sharehalder action and sharclalder
action was not required.

04106/2016
ed,

Signature

{By & p&&‘a‘r’ president or other otficer ~ if dircctors or officers have not been
seluuied, by an Incorporator — if'in the hends ol a receiver, tustes, or otlwer court
appointed fiduciary by that fiduciary) )

SIERE, JOSE ANTONIO

{Typed or printed name of person signing)
PRESIDENT

(Title of parsun signing)
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