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COVER LETTER

TO: Amendment Section
Division of Corpoerittions

JAGUAR FREIGHT LINES INC
NAME OF CORPORATION:
PL30000545365
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

HENRY GONZALEZ

Name of Contact Person
JAGHAR FREIGHT LINES INC

Firm/ Company
12229 Sw 253(th 51

Address
Homuestead, FL 33032

Citv/ State and Zip Code

JAGUAR HENRY GONZALEZGEGMALLCOM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

HENRY GONZALEZ Ta6 397-4247
at )

Name of Contact Person Area Code & Davtime Telephone Number

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

O $35 Filing Fee Os45.7% Filing Fee & WS43.73 Filing Fee & O%52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) (Additional Copy

is vnelosed)

Mailing Address Street Address

Amendment Section Amendment Section

[xivision of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
JAGUAR FREIGHT LENES INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P1S0000D3563

(13ocwiment Number of Corporation (if known)

Pursuuant 10 the provisions of section 6071006, Florida Staetes, this Florida Profit Corporation adopts the fullowing amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A

The  new

nante must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation
CCorp, T e, or Col T or the designation "Corp,” e, or UG A prafessional corporaiion ndame mast contain e

word Uchartered,” Cprofessional association,” or the abbreviation P4

. N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: NIA

(Mailing address MAY BEEA POST QFFICE BOX}

D. If 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:
NJA

Name of New Registered Agent

(Florida street addreyyy

New Kevistered Office Address: . Florida
(Ciry) 1Zip Code)

New Registered Agents Signature, if changing Registered Agent:
Fhereby accepr the appointment as registered agent, fam fonilior with and accept the obligations of the position.

.
A

Siguature af New Registered Agemt, If changing
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Artcel addivional sheets, if necessary )

Please note the officeridirector title by the fiest fetter of the office title:

I = Presidem; V= Vice President; T= Treasurer: S= Secretary: D= Birector: TR= Trustee: C = Chainnan or Clerk: CEQ = Chicf
Ivecntive Officer: CFO = Chicf Financial Officer. If an officertdirector holds more than one ditle, dist the first lever of cacl office
held. President, Treasurer, Director wouldd be PTD.

Chanees shonld be neted in the folleawing manner. Currenriv John Doe s listed as the PST and Mike Jones s lisied as the V. There
a change. Mike Jones leaves the corporation, Salfy Smith is named the Voand 5. These should be noted as fohn Doe, PT as a Change.
Mike Jemes, Voas Remeove, and Safly Smith, SV as an Add.

Example:

X Change PT John Due
X Remowe v Mike Jones
N Add SV Sally Smith
Tyvpe ot Action Tite Name Address
{Check One)
NJA NIA
1y Change
_Add
Remove
2y _ Change
_Add
Remove
3) __ Change
__Add
Remowve
4y Change
_Add
Remove
3y Change
_Add
Remove
0y __ Change
_ Add

Remove
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k. If amending or adding additional Articles, enter change(s) here;
(AUach adeditional sheens, if necessary).  {Be specific)

Amendment of articte 1V

The purpose of this amendment is 1o inerease o a otal of one hundred thousand the number of shares the company s

authonzed o issue.

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
{f not applicable, indicate NIA)

NIA
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o : . 03/26/2019

The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: [F the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be tisted as the
document’s eftfective date on the Department of State’™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentes) was/were adopted by the shareholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasAwere approved by the sharcholders through voting groups. The following statement
ruist be separately provided for cach voiing group entitled 1o vote separately en the amendmentis);

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

by

fvoting group)

O The amendmem(s) was/were adupted by the board of directors without sharcholder action and sharcholder
dction was not required.

B 1he amendment(s) was/were adopted by the incorporators withowt shareholder action and sharehder
action was not required,

0320020119
Dated KZ\J
| ent— A
Signature / | \
. . - AT L
(By a director, president or other officer — it directors or officeys hw
selected. by an incorporator - if in the hands of & rcceivcr.\wgtce. 0 ourt

appointed fiduciary by that fiduciary)

Felia Victor Ruiz Levva

(Typed or printed name of person signing }

Incorporator / Manager

=

(Title of person signing)
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