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COVER LETTER

TO: Amendmut Section
Division of Corporations

. BRAVU'S TRANSIORT INC
NAME OF CORPORATION: | o

. 115000014608
DOCUMENT NUMBER; _ 00

The enclosed Aiticles of Amendment and tee wre submitied for filing.

Please relurn afl correspondence concerning this matler o the lollowing:

JENNY MEDINA

Name of Conlagt Pc..:rsun
THE BLITLE CARRIER SERVICES OF MIAMILLC

T " Firmd (_uulpnuy

12060 NW SOQUTH RIVER DR

Adddress

MEDLEY FI. 33178

City/ State and Zip Code

YMEDINA(_}EL.[ FLECSOM.COM
L-mail adtiess: {10 be used for future annual repori nulification)

For further infornmiion coneeraing this mater, please call:

YMFDI'NA@FI ITECSOM.COM at {305 ) 405-2600

‘Name of Contact Person Area Code Eﬁa'n;limc Tc]‘;:‘[-!hnnu Nuinber

Euclesed is a check for the following wnount made payublo to the Florida Deparlment of Siate:

W $35 riling Fee [1843.75 Filing Fee &  [1$43.75 Filing Fuc & 852,50 ltiling Vee
Certifigute of Statuy Cerlificd Copy Certificnte of Status
(Additionn] copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

M:}illn]v Address ’ Street Address
Asendment Section Amendment Sculivn
Division of Corporations Division ol Corporatious
?.0. Boa 6327 Clifton Building

Trilnhnsses, FI. 32314 2661 Gxeeutive Center Curele
. ‘I'nllahassee, FT. 32301
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Artlctes of Amendment
o
Articles of Incorporation

of

BRAVO'S TRANSI'ORT INC

’ (N‘amc af Co} porntion s cﬁrrcmly mc-(l with the Floridn Dept. of State) ’

(L)ocmﬁtnl Nuniber of Corporation (il known)
Flocida Statutes, his Floride Profit Corporation adapts the lollowinyg amendmeni(s) 1o

P135000014608

Pursuant W the provisions of section 607.1006

its Attictes of Incurporntion:
A, Ifamending nime, etiter the new nnnie nf the corporntion:
. __The new
narire must be drsungrra.rhuble and condain the word “cor pomnon, " Meompany,” er mrnrpmnieu' * or the abbreviation
“Corp.." “Inc,” or Co,” or rhe«eﬂprmnnn “Corp,” “lnc,” or “Co”. A professianal corporation mame musy cowlain the
_.._;9_,31_ __a_:_l!g_r_tcwd pmjc.s.warm! amncmrwn. ‘or the abb: vwanon ‘PA .
pry _—— ——— s TSR NIT ety -t e STt 55 4 \'v 2( i | l L T L L L I N T L I L T o T e S
R. Entcr new prioelpal office uddress, if unnhmblc 1358w 20 RIACE™
(Irincipat office address MUST HE 4 STREKT A DDRENS ) HOMESTL‘,AI'J F1. 33012
C. Luter new nwilbng nddresy, if a ahle; N
4 8V 263 TERRACE
(Maiting address MAY BE A POST OFFICE BOX _|_3 554 SW 263 < . .
TTOMESTLAL FT. 33032

D. 1f ssending (he registered agent andfor registered office address in Florida, cnter the nume ol the
new reglstered ngenl and/or the new reglstered office adilress:
- . . - =

Name of New Hegistered Agent —
13554 SW 263 TERRACE ;’
-_“ (Hor.r'dﬂ streef nda’n".fs) i: - ‘r'
oy
HOMLSTEAD eI e
New Registered Office Address: MUSIEA . __, Hlorida_ 13032 TP CL N e
{City) i C hr?é) .
- z {T}
T~
C_“J: LY = D
-
Smo N

hanping Repistered Agend:

New Repistered Agent's Shyo:
I hereby aceept the appumrmenf as registered agent. | anr fumiliar with and accept the shligations of the poxition,

Signature of New Registered Agur.’ if changing

Page | of 4
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IV amending the ORtteers andfor Directors, enter the title and name of ench officer/divector heing removed amd title, name, aud

address ol ench Officer and/or Direclor beiny added:
(Attach additinnal sheets, if necessary)

Please note the officerMdirector title by the first letter of the office tiffe:

- Presideat; Vo Fice Dresident; T Treaswrer; S7 Seeretary; D= Divectar; TR= Trustve; € = Chaivman or Clerk; CLO ~ Chief
Fxecutive Qfjicer; CFO = Chief Financial Qfficer. If un officerfdirector holds more than one title, list ihe first letter of each office

held, Presidemt, Treasurer, Divector would be PTD,
Changes showld be noted in the following mavner. Curvently John Doa is listed as the PST and Mike Jones is listed as the V. There ix
o change, Mike Jones leaves the corporarion, Sally Smith is named the Voamd S, Thexe showdd be noted ax Sohn Qoe, PT us u Chunge,

Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change e Johu 1}ge
X Remove M Mike Jones
X Add SV Sally Smith
T'ype of Action _litle Natie
(Cheek Onc)
) g JUANAVMATIOS
. Add
Ruinove

Address

13554 5\ 263 TERRACE

HOMESTRAD P, 33032

2} Change PR

Add

Remove

1), Change

Add

Remove

126 Wy ¢- qym 61
i

4) Change

Add

Remove

5) Change

Add

__Remove

) Change
Add

__Remove

Poge 2 of 4
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E. Il amending or widing additional Avticles, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be spectfic)

¥. Ifon amendmen vides for an exchunpe, reclagsitication, vr cancellntivg o
dment if 110t contuinedt In the wnendment itsclf:
-

provisigns for implymenting the wnen
’ D.—*l
ey e

fif not applicable, indicate N/A)

Foage3of4
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ME. Y.
05032019 .
The dale ol each amendiment(s) adoption: . . il other thon he
dete this document was signed,
05032019
Etlective date W appleobles L
fno moee thr 90 days after amendment file dale}

Note: If the date insested in this block does not meet the applicuble stalutory filing requirements, this date will not be listed as the
dogument s effeetive date on the Department of State's records,
Adoption of Aincndment(s) {CHECK ONE)

3 'tihe mmendiment(s) wasiwere adopted by the shareholders. ‘The number of votes cast for the amendiment(s)
by the sharcholders wasfwvere sufficient for approval,
O The umendment(s) was/were approved by the shareholders through voting groups. The follosing statentent

st be xeparaiely provided for each voting group entitlied ta vote separately on the amendment(s):

“The nwnber of vofes cast for the amendment(s} was/were sufficient for approval

VHINE-TEONR)

by .

1 The amendiment(s) wasfwere adopied by the buard of dircetors withaut sharcholder action ind shareholder

action was not required.
B The amendment(s) was/were adophed by the incorporators withoul sharcholder action and sharcholder

action was not required.
05/03/2019

Dated

Sigmmm)ﬂ UE’;‘MO L/A/f’?‘fﬁ:fv .

/(Uy o direcior, pregideal or otber oflicer — if dircetors or ofiieers have not beea
selected, by an incosporator — if in the bands of a receiver, trustee, or othor court

appointed Bduciary by that fiduclary)
JUANA V MATOS T
™™
N

(Typed or printed name of purson \lgrmg}

PRESIDENT

{Titie of person signing)

R3]
—
m
-
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