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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JASON AND SISTERS TRANSPORTATION INC

P15000087652

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondance concemning this matter 1o the following:

MARIA T CHAVARRIA

Name of Contact Pcrson
20315 RANCH RD
Firm/ Company
CUTLER BAY, Fl. 33189
Address

City/ State and Zip Cods

E-mail addruss: ({o be used Tor Arlure annual reporl nolification)

For further information concerning this matter, pleasc call:

LAXMY CHACON aL( 305 N 640-0281

Name of Contact Person Area Code & Daytime Telephone Mumber

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

M 533 Filing Fec (J$43.7$ Fiting ree &  TI$43.75 Filing Fee &  [1$52,50 Filing Fee
Certilicate ol Status Certified Copy Certifieate ol Status
(Additional copy is Certified Copy
enclosed) {Additicnal Copy
is encloned)
Mhiling Addresa Street Address
Amendment Section Amendment Seclion
Division of Corporetions Divislon of Corpurutions
P.0. Box 6327 Clifton Building
Tollahossea, FL 32314 2661 Exgeutive Center Circle

Tallahassee, FL 32301

002/008
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Articles of Amendment e ng
: Articles of lr:co i EEGRE‘“E}‘E‘}:}: g‘j rFiGmBA
} ne rporation TALL AWAGoE.
| JASON AND SISTERS TRANSPORTATION INC
MName of Carporation as currently fi ith the Florida Dept. of State
| P1S00C08T652

(Document Numbser of Corporation (if known)

Pursuont to the provisions of section §07.1006, Florida Statutes, this Fiorida Profit Corporation adopis the following amendment(s) o
fts Articles of Incorporation:

If amending name. enter the n me of the ¢ ration;:

The new
nome musi be distinguishable ond eoniain the word “corporaiion, " “company,” or “incorporard” or the abbreviativn
“Corp.,” "Inc.,” or Co.™ or the designation “Corp,” “Inc.” or “Cn". A professional corporution name must contain the
word "chartered, " “professtonal association, " or the abbreviation “P.A. "

B. Enter new principal office address. if applieabls:
(Principal office address MUST BE A STREET ADDRESS )

Wy

C. Enter new mailing address, if applicable:

(Muiking address MAY BE 4 POST OFFICE BOX)

D. 1f amending the registered agent and/or regjstered offtce addrens in Florjda, enter the pame of the
new registered agent and/or the new registored office address:

Name of New Registered Agent

(Flarida sirect addruss)

New Registared Qffice Addvexs: Flodidn
{Ciny) {Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:

I hereby vecept the anpoiniment as rogisiered agent. | am familiar with and accept ihe obligations of 1w position.

Signature of New Regisiered Agent, If changing

Page | of 4
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i amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench ONicer nnd/or Director being added:

(Aiach additional sheets, If necessary)

Please note the officer/director title by the first letier of the office title.

P = President; Y= Vice Presidont; T+ Treasurer; $= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Expentive Qfficer: CFO = Chief Financial Qfficer. if an officer/director holds more than one tiile, lst the first letter of gach office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe Is listed as the PST and Mike Jones is lisied as the V. There iy

a change, Mike Jones leaves the corporation, Salty Smith is named the V and S. These shau!d be noted &5 John Doe, PT as ¢ Change,
Mike Jones. ¥V as Remove, and Salfy Smith, SV as an Add,

Example:
X Change BT John Doy

X Romove A2 Mike Jones
_X Add 8v Sally Smith

Type of Aclinn Titls Name Address
{Check One)

X vp MARIA T CHAVARRIA 20315 RANCH RD
i3] Change

FL 331
Add CUTLER BAY, 3189

Remove

p [SAAC V URBINA 20315 RANCH RD
2) Change

CUTLER BAY, FL 33189
X Add

————r—

Remove

3) . Change

Add

Rempve

4) ___ Change -

Add

Remove

3) Change .
Add

Remova

6) Change

Add

Remuve

Page 2 of 4
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E. If amending or adding additionnl Articles, entcr chnnge(x) here:
(Attach gdditional sheets, if necessary),  (Be spacific)

F. |tan amendment privyides for ap exchange, reclasification, or cancellation of ianuod shares,
ravigions for implementing the asiendment if not cantained j eot [isell:
{1f ror opplicabla, Indicate Nid)

Page3 of4
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04/20/16
The date of each amendment(s) adoption: , il other then the

daie this document was signad.

04/20/16
Efficctive date if applicable:

{no more ihan 90 days qfter amendment file date)

Note! If the date inserted in this block docs ot meet the appliceble stauntory flling requirements. 1his date will not be lisied as the
document's elfective dule on the Department ol Slale™s records.

Adoption of Amsndment(s) CHE NE

O The amendment{s) was/were adopted by the shareholders. The number of voies cest for the amendmeny(s)
by the shareholders was/were suiTictent for approval,

O The amendment(s) was/were appraved by the shurcholders through voting groups. The following stalement
must be separately provided for cach voting group entitlad to vore separately on the amendment(s):

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

by

{voting group}

"The mnendmeni{s) was/werz adopted by {he board of direciors without shareholder aetion and shareholder
action was not required.

O The amendmenys) was'were adopred by the incorporstors without shareholder ection and shareholder
detion wes not roquized. .

04/20/16
Dated 1 .

Signature _X
{13y a dirgtlor, president or other olTcer — if directors or officers have noi been
selected, by an incorporator — if in the hands of @ reeciver, trustee, ot other court
appointed fiduciary by that fiduciary)

MARIA T CHAVARRIA

(Typed or printed name ol person signing)
PRESIDENT

(Title of person signing)
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