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COVERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; OHAR TRANSFORT INC
DOCUMENT NUMRBRR; © 6000033880

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

Please return all correspondencs concerning this matter to the following:

ALFREDO PCQZO )

Namo of Contact Person
ZOHAR TRANSPORT INC

Firm/ Company -
7995 WELST 30 STREY APT 203
Addrcsr

HIALBAH, FL 33018

City/ State and Zip Code

UNDERWRITERS@PSICOMPANIES.COM
E-mail address: (to be used for future annval report notification)

PN

For further information concerning thin matter, plearc call;

ALFREDO PFOZO at (305 y 9019395

WName of Contact Person Arce Code & Daytime Telephone Number

Enclased is a check for the fallowing amnunt made paysble to the Florida Dopartment of State: -

W 535 Filing Fee [1543.75 Flling Fee & [1843,73 Filing Fee &  [1$52.50 Filing Fee
- Certificate of Status Certified Copy Certificate of Status
T (Additional copy is Certified Copy
A _ enclosed) " {Additional Copy
' is enclosed)
. Malling Address ' Street Address
ol Amendment Seetion ; Amerdment Section
- Division of Corporations Division of Corporatiotis
P.O. Box 6327+ . Clifion Building '
Tallahasseo, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Artlcles of Amendment

Avrticles of It:cnrporlﬂon
of
ZOHAR TRANSPORT INC
s 0f Co on gs currenth Florida Dept, of State
P16000033880

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporaon adopts the following amendment(s) te
its Articles of Incorparation:

A. lfamending nante, enter the pew name of the corporations

The new
name must be distinguishable and contoin the word "corporation,” “company,” or “incorporated” or the abbreviaiion
“Corp, " “Inc.” ar Co," or the designation "Corp,” “Inc." or “Co". A& professional corporation name must contain the
word “chartered,” “professiond! assoclation, ” or the abbreviation “P.A. "

B. Enter ney orincioal office agdress. If aoplicables

(Principal office addreys MUST BE A STREET ADDRESS ) ~

&= T
C. Enter new mafting address, if applicable: =
(Malling address MAY BE A POST OFFICE BOX) T
T o=
y ——y LR

[ ]

=)

D. If amending the reglstersd npent and/or replstered n€fice address in Florida, enter the name of the

new repistered agent and/or the new reglste 11 regy:
Nane of New Rogistered Agent
(Florida streer address)
’ Addrass , Floride

{City) {Zip Code)

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

! kareby accapi the appoiniment as reglsiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1of 4
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1f amending the Officers and/or Directors, cater the title and name of each officer/dircetor belng removed and title, name, and

addrcess of each Officer and/or Director belng added:
{(Attach addittonal sheels, if necessary)

Pleasa note tha officer/diractor title by the first letter af the affice tile:

P = President; V= Vice President; T= Treavurer; S= Secrctary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, List the first letter of each affice

held. Prosidemt, Treasurer, Director would be PTD.

Changes should be roted In the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith iv named the V and 8. These should be noted as John Doe, PT as a Change,

Mika Jones, V as Remove, und Sally Smith, SV as an Add,

Examplo:

X_Change PT John Dos
X Remove v Mike Jonea

_X Add sv Sally Smilth

Type of Action Title Name Address

(Check One)

1) ___ Change P ALFREDO POZO 11119 W OKEECHOBEE ROAD
Al UNIT 203
LRcmove HIALEAH GARDENS, PL 33018

2) ____ Chanpe
__AM
- Remoye

3y Changé : M
____Add
_ Remove

4) ____ Change
— Add
___ Remove

5) ____ Change
— Add
— Remove

&y —_ Change
— Add
— Remove

Pape 2 0f 4
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L. If amending or adding additional Articles, enter chauge(s) here:

{Atach additional sheets, if necessary).  (Be specific)

Qoos/007

F. Han amendmenl grnvidel for an exchnnge, reclassification, or cnncallntlon of is!uod shares,

' (U‘uot appllcable. tdicats N4 )

Page Aol 4
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The datc of each amendment(s) sdoption: , 1f other than the
date this documenlt was signed.

Effective date If applicable:

(no more than 90 days afier amendment file data)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

Adoptlon of Amendment(s) (CIIECK ONE)

O The amnendmeni(s) wasiwers adopted by the sharshelders, The number of voles casl for the amendment(s)
by ihe sharsholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied io vote separately on the amendment(s):

“The number of voles casl for the amendment(s) was/were suflicient for approval

b y . ”
(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shoreholder
action was not required. .

M The amendment(s) wasiwere adopted by the incorparatora without shareholder action and shareholdeor
action was nol required,

06/14/16

Dated

Sig

(By-e-d S Prosident or ather officer — if directors or officers-have notbeen - - -
selected, by an incorporator — if'in the hands of a rocciver, Lrustee, or oth_er court
appointed fiduciary by that fiduciary)

OSCAR GOMEZ

(Typed er printed name of person signing)
PRESIDENT

- (Title of person signing)
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