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COVERLETTER
TO: Amendineat Seclion
Division of Corporations
T .
NAME, OF CORPORATION: LY TRANSPORT CORP
DOCUMENT NUMBER: P15000038716

The enclosed Artfcies of Amendment and fee are submined for filing,

Please return alf correspondence concerning this mattar 10 the following:

IT$EL ESTRADA CUEBRVO

Mame of Contact Pérson
DIY TRANSPORT CORP

Finn/ Company
6001 W KNOX STREET
Address

TAMPA, FL 33634

City? Stare and Zip Code

E-mail addrzss: (to be used for future ammual report notification)

For further information concerning this marter, please call:

ESTRADA CUERVQ, ITSEL at 813 y 846-8964

Mame of Contact Ferson Area Code & Daytime Telephane Number

Enclosed is & check for the followlng amownt made payable 1o the Florida Department of Stute:

T $35 Filing Fee DI§43.78 Filng Pee &  [1843.75 Filing Fee &  £J552.50 Filing Fee
Certificate of Stas Certified Copy Cerrificate of Status
{Additional copy is Cenified Copy
enclosed) (Additianal Copy
is enclosed)
Mailing Address Street Address
Amendment Scotion Amendment Secrion
Division of Corporations Division of Corpormions
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Exeoutive Center Circle

Tailahasses, FL 32301
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t @
Articles of Iucorporation s
of 4%/ 1'"5'55’
DIY TRANSPORT CORP '.-/ #
N { tl Iy £ ith Figri ‘9
PI5000038716

{Dacument Number of Corporation (if known)

Purguant to the provistons of seetion $07.1006, Florida Statutes, this Florida Profit Corporation adnpts the following rmendmentls) to
its Articles of Incorporation:

A. lameoding pame. yater the pew name of the cornorations

The new
name st bg disstnguishable und containt the word “corporation,” “cumpany,” or “lncorporated™ ar the abbreviation
“Corp..” “Mne,” or Co, ™ or the designution "Corp,” “Ine.” or "Co”. A professinnal gorporation name must comtain the
word “cheriered,” “professional associaion,” ov ihe abbreviation “P.A.™

B. Enfer new principal office nddress, If anulicoblc;
{Principad office address MUST BE A STREET ADDRESS )

C ¥

» Enier pon mating address 7 apnlicable;
(Mailing adidress MAY BE 4 POST OFFICE BOX)

ane snt agd/or r (%4 2 o ter th
dstered and/ [

Y v Ky red 3

(Tlovida sirest addryry)

Now Replsiered Qffice Addrgss: . Florida
i (Zip Code

New Regisiered Agene's Sigpaeyra, if changing Begisteced AgeRyt
I hereby accapt the appoiniment s ragisiered agent, ] am fumiliar with und aecept the obligarions of the position.

Signaure of New Reyistored Agent, if changing
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1f amending the Officers and/or Directors, enter tha title and pame of each officer/director being removed and titis, nama, and
address of each Officer andfor Director being addes:
(Attach additional sheets, if necessary)
Pleass note the officeridivector title by the first letter of the office title:
P« Prasideni; V= Yice Presidemy; T= Treusurer; 5= Secrotary; D= Director; TR= Trusta¢: C = Chairman ar (levk: CEQ = Chif
Execntive Qfficer; CFO = Chief Financiol Officer. if an officer/director kolds more than ore title, list the first letter of cach qfflcs
held President, Treasurer, Direcior would be PTD. .
Changes should bo noted in the following manner. Currently Juhn Doe I3 listad as the PST and Mike Jones is listed us the V. There is
a change, Mike Jores leaves the corporation, Sally Smish is nomed the ¥ and 8. These shauld be noted us John Doe, PT as a Change,
Mlke Jones, ¥ as Remaove. and Sally Soish, SV a5 an Add
Example:

XChange BT  lohnDog

X Remave Y Mike Jones
X Add 3¥  GallySmith
Iype af Actiqn Title Nane Adgdress
{Checck Qne)

VP DANIEL YANEZ HERNANDEZ 7024 FOUNTAIN AVE
1) —__ Change —

X
Add TAMPA, FL 33634

— _ Remove

| Change

- Add

- Romove

3) Change

Add

w  Remove

4y ___Change —_

Add

. . Remove

5} —_Chonge

— Ald

_____Remove

& Change

— Add

—_Remove
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E. l{amending or adding additional Articles, entpr chappe(s) here:
(Attach qdditional sheuts, {fnecessary).  (Be specific)

. | m en for xcha T i jon neeflytio

., ) L} i + n t B 5 u.l, B
{if not applicable, indlvate N/4)
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S/
The date of each amendmeni(s) adoption: 1201 _ if other than the
date this dogument was signed.
Effective date if applicgble: sl 1S

fno more than 90 days qfter amemiment file date}

Note: If the date insered in this block doss not meet the applicable statutory filing requirements, thin date will oot be listed as the
document's effective date on the Depariment of State's reconds,

Adaption ol Amendment(s) {CHECK ONE)

The amendrment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shureholders was/were sufficient for approval.

0 The amendmen(s) was/were spproved by the shareholders through voting groups. The following statement
st be separctely provided fJor each voiing group emitled to vate separately on the amendmani(s):

“The number of votea cast for the amendment(s) was)were sufficient for spproval
by

fvoting group}

[} The amendment(s) was/ware adopted by the board of directors without sharchoider action and sharcholder
action was not required,

1 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
acilon was not requiced,

Dated 2 / '2/?'20/ S
ee— - —_—
g
Signature =
{By a direéier, president or other officer — if directors or officers have not been

selected, by an incorporator ~ if in the hands of a receiver, trustee, or ather eourt
sppointed fiduciary by thet fidusieny)

ESTRADA CUERVO, ITSEL

(Typed ot printed name of person cighing)
PRESIDENT

(Title of person signing)
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