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COVERITETTER

TO: Amendment Sccuon
Diviston of Corporations

IMEE TRANPORT

NAME OF CORPORATION:
Pi5000013494

DOCUMENT NUMBER:
The enclosed Arieles of Amendment and tee are submitied 1or filing

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

YUNIELKYS ROJAS

Name of Contact Person

Firm/ Company

15323 5W 298 TER

Address

HOMESTEAD. FL 33033
City/ State and Zip Code

TABULARIUSTAN@GMAIL.COM

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

For further intormation concerring this matter, please call:

MARY MASO ar 786 j 2603275

Arca Code & Davtime Telephone Number

Name of Contact Persan
Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

185250 Filing Feu

[Js43.75 Filing Fee &  CJ$43.73 Filing Fee &
Certificate of Siarus

[X $35 Filing Fee

Certificate of Status Certified Copy
{Additional copy s Centified Copy
enclosed) {Additional Copy

is enelosed)

Strect Address
Amendment Section

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2315 N, Monroe Sireet. Suite $i0

Mailing Addreass
Amendmuen: Section
Division of Corporitions

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2020

YUNIELKYS ROJAS
15325 SW 298 TER
HOMESTEAD, FL 33033

SUBJECT: JM&L TRANSPORT CORP
Ref. Number: P15000013494

We have received your document for JM&L TRANSPORT CORP and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The above listed corporation was administratively dissolved or its cenrtificate of
authority was revoked for failure to file its 2016 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application or a current corporate annual report/uniform business
report form and the appropriate fees.

The total amount due to reinstate is $1350.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 420A00021843

www.sunbiz.org
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Articles of Amendment

10
Articles of Incorparation
of
IM&L TRANSPORT CORP

15000013494

(Name of Corporation as currently filed swith the Florida Dept. of State)

tDocument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant o the provisions ol section 6071006, Florida Stntes, this Florfda Profit Corporation adopts the lollowing amendment(s) to

A, M amending name, enter the new name of the corporation:

IMLZ TRANSPORT CORP

The  new
rame must be disiinguishable and contain the word “corparation.” “company, " or “incorparated " or the abbreviation “Corpr, ™
“hnel, o Col T oor the dexignation “"Corp,” Vine, " or "Calo A projessional corporation name must coniain the word
“chartered.” “professional wssociation, " or tre abbreviation “P.A7
B. Enter new principal office address, if applicable: =
- - + . - - ~ r
(Principal office address MUST BE A STREET ADDRESS ) E‘
—
— 5
C. Enter new matling address, if applicable: -3 .
{Muiling address MAY BE 4 POST OFFICE BOX) = -
W
[ —_
O
. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Avenr

i loridea strect adidress)
New Revistered Office Address:

. Florida
(Civi

(Zf‘{) Codey
New Registered Apent’s Sipgnature, if changsing Registered A

rent:
[ herehy accept the uppointment as registered agent.  Tam familiar with and accept the ohlications of the position.

Check if applicable

Signoture of New Registered Agent. if changing

C1 The amendment(s} iszare being filed pursuant to 5. 607.0120 (11D {e). .8



It amwending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name. and
address of each Officer andior Director being added:

(Attach additional sheets, i necessary)

Please nute the officerdivecior sitle by the fivst letter of the ofice tide:

£ = Presiden: V= Vice Presudeni: T= Treasurer: §= Seeretarv: D= Dwector: TR= Trustee: C = Chairman or Cierk: CEQ — Chici
Executive Officer; CFO = Chivf Financial Officer. If an officeridirector holds more than one title, list the firse leaer of each office held.
President, Treaswrer, Director would be P

Changes should be noted in she following manner. Curremily John Do is lisivd ay the PST and Mike Jones i fisted as the U, There i
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vamd 8. These shonld be noted as John Dov, PT as a Change,
Mike Jones, ¥ as Remeve, and Sallv Smith, & as an Add.

Example:
N Change PT Juhn Doe
X Remove A Ahke Jones
_N Add S Sally Smith
Type of Action Title Nane Address

{Cheek One)

1y Change

Add

Remaove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remaowve

) Change

Add

Hemove



. Ifamending or addine additional Articles. enter chanee(s) here:
tAnach additional shevts, I necessaryi. Be specijie)

F. If an amendment provides for an exchange, reclassification, or_cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N7t}




. if other than the

The date of each amendmentisy adoption:
date this document was signed.

Effective date if applicable:

(no more than 90 duys after amendment file dutes

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this daie wilt not be listed as the
ducument’s effective date on the Depariment of Stne’s records.

Adoption of Amendment(y) (CHECK OXNE)

L Fhe amendment(s) wasfwere adopied by the incerporators, or board of directors without shareholder action and sharcholder

action was not required.

O The amendment(sh was‘were adopted by the sharchelders, The number of votes cast for the minendment(s)

by the sharcholders was‘were sutficient for approval.

0] The amendment(s) was‘were approved by the sharcholders through voting graeps, The following statement
musi be sepurately provided for each voting group entitled to vore separatele on the anwendmentits):

“The number of votes cast for the amendnient(s) was/were sufficient for approval

by

{vating group)

baed 0972072020

A7
Signature ,4’:\

{By a dirceigt, president or other officer — if directors or officers have not been

selectedMby an incorporator — if in the hands of a receiver, trustee, or other court
. 1 . - '

appoaned fiduciary by that fiduciary)

YUNIELKYS ROJAS

(Typed or printed name of persen signing)

PRESIDENT

(Title of person signing)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL
CORPORATION /7 ‘3\

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

I. Corporation Name

JMLZ TRANSPORT CORP

DOCUMENT #P15000013494

2. Prncipal Oftice Address - No P.O. Box #

15325 SW 298 TER

3. Malling Otfice Address

15325 SW 298 TER S

Suite, Apt. &, atc.

Suite, Apt. #, alc

WHIDD

SR #1000, 00
I i I A O S )
CD-cihEel riiidy ¥ am 00

4. Date Incorporated or Qualfied

To Do Business in Florida 02/1 01201 5

Appled For

Nat Applicable

City & State Ciy & State

5. FEl Number
HOMESTEAD, FL HOMESTEAD, FL 73070604
Zip Country Zip Courniry 5.
33033 US 33033 us CERTIFICATE

OF STATUS DESRED] $8.75 additional Fee required
for a Centificata of Slatus

7. Name and Address of Current Registered Agent

* YUNIELKYS ROJAS

Street Address (P.Q. Bex Number is Not Acceptable)
15325 SW 208 TER

Suite, Apt. #, Etc.

City
HOMESTEAD

Zip Code

33033

State

FL

Signature of
Registered Agent

8. |, being appointed the ragistered agent of the above named corparation, am famiiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

[

REGISTERED AGENT MUST SIGN

09/20/2020

Date

9. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

T
es Officers and/or Directors

Steet Address of Each
Officer and/or Drector

City / State / Zip

P |YUNIELKYS ROJAS

15325 SW 298 TER

HOMESTEAD, FL 33033

T

Vet

A'\ q c

LY

/\
Ll

D | v =20

S50 S~

0. E.mail Address: TABULARIUSTAX@GMAIL.COM

[To be used for future annual repoit natification)

owed by the corporation have been paid. | f
i made under cath. | am aware th

SIGNATURE:

n | cerufy that | am an officer ar director or the receiver or trustes empowered to execute this appicaton as provided for in chapter 807 or 517, £.5. | further cerufy that when fbrg this

" reinstatement applicatien, the reason for cissoluticn has been eliminated, the corporate name satsfies the requirements of section 607.0401 or 6§17.0401, F.S,, and that all fees
r cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
abon submitted in 8 document to the Deparument aof State consttutes a third dﬁr“ felony as provided for in s.817. 155, F.S.

9/20/2020 7869305212

SIGNAFJRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

T



