Flonda Department of State

Division of Corparations
Electronic Filing Cover Sheet

05403/2823 15:‘:1I m@ waﬁ cofmq S 8 P?l/%

Note: Please print this page and use it as a cover sheet. Type the fax audit numnber (shown
below) on the top and bottom of all pages of the document.

(((H23000200527 3))

R R

H2300020G527 348CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another caver sheet.

=
To: =
Division of Corporations Led m
Fax Number : (850)617-6389 = {E
s e
From: \ 21ﬂ’
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC. . ™~ y
Account Number @ 120822000015 9 - gf?1
Phone : (385)552-5973 -, = g
Fax Mumber 1 {385)675-5944 - Fas
' - O
4 —J

s*gnter the email address for this business entity to be used for future’
annual report mailings. Enter only one email address please.™*

Email Address:

2 COR AMND/RESTATE/CORRECT OR O/D RESIGN
= GULF ATLANTIC TRANSPORT INC
= [Certificate of Status [ 0
i [Certificd Copy | 0
= [Pagc Count | 05
- 5 Estimated Charge | $35.00
S

Flectronic Filing Menu Corporate Filing Menu Hep



86/03/20%3 18:31 3052281448

LAZARUS CORPORATE

Articles of Amendment
tn
Articles of Incorporation
of
GULF ATLANTIC TRANSPORT iNC

(Name of Corporation as currently fiied with the Florida Dept. of

PaGE  82/85

P 13000019589

litate)

{Document Number of Corporation (if known)
Pursuant to the provisions of section 667, 1006, Florida Statutes.
its Articles of Incarporaton;

this Florida Profit Corporation adopts the following amendmenti(s) 10
A. If amending name, enter the new nume of the corpugration:

NONE
name must be distinguishable and contain the word “corporation. "

“Inc.” or Co.,” or the detignation “Corp,” “Inc,” or "Co"
“chartered,” “professional association,” or the abbrevintion “P.A,

B. Enter new principal office address, if spplicable:

13720 SW 143 RD CT
{Principal office address MUST BE A STREET ADDRESS )

MIAMI. FL 33184

e
—
- ™
s e
T =
1
C. Enter new mailing address, j{ applicable: . ™~
826 CATALPA PL -
{Mailing address MAY BE A POST QFFICE B 0Xx) ﬁ —
1 —r
MISSOURI CITY . TX 774%59-5"12 - "_{;_)":
I o
I —1
D. If amending the registered agent and/or repistered affice address in Floridu, enter the niame of -he
new registered agent and/or the new repistered office address:
Name of New Registered Agent
NONE
{Florida street eddy ess}
New Registered Office Address: . Florida
{Ciry) (Zip Codej

! hereliy accept the appointment as regisiered agent. [ am familiar with and accept the shligations of th > posifion.

Signature of New Registered Agent, if changing
Check if applicable

& The amendment(s) is/are being fiied pursuant to s. 607.0120 (1D (), F.5

The new
“company.” or “incorporaied” or the abbreviution “Corp.,”

A professional corporation name must contain the word

. i



BE/B3/2023 1

if amending the Officers and/or Directors, enter the title

address of each Officer and/or Director being added:
(Atiach additional sheets, f necessary,)

3852281448 LaZarus CORPORATE PAGE  B3/85

and name of each officer/director beinp removed and title. name. and

Piease note the officeridirecior titie by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Direct
Executive Officer: CFQ = Chief Financial O

President, Treasurer, Divector would be PTD.

Changes should be noted in the Jollowing manner. Currently
a change, Mike Jones leaves the corporation, Sally
Mike Jones, i as Remove, and Sally Smith, SV

Example:
X Change

X Remove
_X Add

{Check One)

1 Change
Add

Remove

2) Change

X

Add

Remave
3) Charge

—_Add
_ _Remove
4) __ Change
—_ Add
— Remove
5) — Change
__Add
—.__ Remaove
&) ____ Change
Add

Remove

or: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
cer. Ifan aflicer/direcior holds more than one title, List the firse letter of each office held.

» John Doe is lisied as the PST and Mike 'anes is listed as the V. There is
Smith is named the V and S. These should be notee as John Doe, PT

as a Change.
asan Add.

BT John Doe

Y Mike Jones
3V Sally Smith
Title Name Address
PRESID YENIMA CASTROP
e e}
§26 CATALPAPL «« S
! P}
MISSOURI CITY.TX 7745¢= T*
——— '-"-. T “.ﬂ
PRESD TVAN LEON > A -
— - )
CATAlR o - i
$26 CATALFAPL <0 22 o,
MISSOURI CITY.TX 77459 &2
. i
NONE . —T
NONE
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E. If amending or addin additional Articles, enter changefs here:
(Arach additional sheets, if necessary).  (Be specificj
NONE
=
—— =
P Bt}
- = E
i e
T \ _f"‘_—.
A
ThT [
B = *
. = )
- 7 =
- -
F. { an amendment provides

an exchange, reclassification, or concellation of issued shares
provisions for fmplementing the amendment If not contained in the amendment itself:
(if nou applicable, indicate N/d)

NONE
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LaZarUs CORPORATE

PAGE  99/BS
- 0440112023
The date of each amendment(s) adoption: __ ' . » if other than the
date this document was signed. .
04/01/2023
Effective date if applicable: :
{ro more than 90 days afier amendment file date)
Note: If the date inserted in thiis block does not meet the-applicable statutory filing requircments, this date will not be listed as the
documnent’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) was/were adopted

action was not requirsd.

by the shareholders was/were safficient

by the incorporators, or board of directors without sharebolder action and shareholder
O The amendmen(s) was/were adopted by

 the shareholders, The number of votes
for approval,

3 The amendmem(s) wasiwere approved by the sharehotders throu
must be separately provided for each voting group entitled 1o v

ole sgparately on the amerdment(s):
“The mumber of votcs cast for the amendmeni(s) was/were sufficient for approval
by

 fvoting group)

-

cast for the amendra mi(s)

gh voting groups. The following stoement

selected, by an incorporator — if in the hands of a reces

(By a director, president or other officer - if directors or officers hiave 1ot been
sppoimed fiduciary by that fiduciary)

Ver, trustee, or other cour
IVANLEON

(Typed or printed pame of person signiag)
PRESIDENT

(Title of person signing)

YA
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