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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION! ZOHAR NSPORT INC
DOCUMENT NUMBLER: F16000033830

The enclosed Articles of Anrendment atid fee are submitted for Bling.

Please return all carréspondence concerning this matter to the following:

ALFREDO PCZO

Name of Contact Pereon
ZOHAR TRANSFCORT INC

Firm/ Company
7995 WEST 30 STREET APT 203
Address

HIALEATI, FL 33018

Ciry/ State and Zip Code

UNDERWRITERS@PSICOMPANIES,COM
"E-m=il address: (to be used for future ennual report notification)

For further Information concerning this matter, please call:

ALFREDO POZO at (305 ) 901-9355

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed i3 a cheok for the followlng amount made payable to the Florida Depariment of State:

B $35 Filing Fee [$43.75 Filing Fee &  [J$43 75 Filing Fec &  [J$52.50 Filing Pee
Certificate of Status Certified Copy Certificate of Stanis
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enciosed)
) g0
Amendmant Section Amendment Section
Division of Corporations Division of Corporatious
P.O. Box 6327 Cliflon Duilding .
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, F1. 32301
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Artlcics of Amendment
L I
to ?:” R
Articles of Incorperation Ty e
of T e
ZOHAR TRANSPORT INC . W
" tat -, 5\) i

P16000033B80

{Dociment Number of Corporation {if known)

Pursunant to the provisions of section 607.1006, Floridn Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Al amending name. enter the new name of the cerporation:
The new

name must be distinguishable and contain the word “corporation,” “company.' or "incorporated” or the abbreviation
"Corp., " “Inc..” or Co.,” or the designation “Corp,” “iInc,” or “Co!. A professlonal corporation name must contain the
wond "¢hartered,” “professional association. '’ or the abbreviation "P.A."

B. Enter new princinal office address, 1 abblicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnigr new muiling addr If applicable;

(Muailing addrexs MAY BE A POST OFFICE BOX)

D. If smending the registered agent and/or regigtered offjee nddress in Florida, enter the name of the

new registered agent and/or the new register 1 eyy:
Name of New Repistered Agent
(Florida street address)
New Registered Office Addrass: , Florida -
City) (Zip Code)

New Registered Agent’s Signature, if changing Repistored Agesnt:

I hereby accept 1he appointment as regjstered agent. I am familiar with and accept the obligations of the position,

Signettire of New Registered Agent, If changing

Page 1 of 4 i
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If amending the Officers and/or Directors, enter the title and name of cach officer/@irector being yemoved and title, name, and
address of each Officer and/or Director being ndded;

(Attach gddlitional sheets, if necessary)

Please note ths officeridivector title by the first letter of the office title:

P = President; V= Wice President; I'= lreasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financlal Officer. If an afficer/divector holds more than one title, list the first letter of each office
held President, Treasursr, Director would he PTD,

Changes should be noted (n the follewing manner. Currently John Doe s listed as the PST and Mike Jonas 15 listed as the V. There is
a change, Mike Jones [saves the corporation, Sully Smith iv named the V and 8. Thesa should be noted os John Doe, PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X.Change s lohn Dos
X Remove Y Mike Jonss
X Add SV Sally Smith
Type of Action itle Naine Address
(Clieck One)
1 Change P A_‘LFREDO POZO 11119 W QKEECHQBEE RQOAD
X Add UNIT 203
HIALEAH GARDENS, FL 33018
Remove
P OSCAR GOMEZ 11119 W OKEECHOBEE ROAD
2) Change
1T 2
Add UNIT 203

X Remove HIALBEAH GARDENS, FL 33018

B Change

Add

Remove

4) Chenge

Add

Remove

3) Change

Add

Remnove

) Change
Add

Rocimove

\Hm%ﬂ@
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E, If amending or adding adgitional Articl nier chan
(Attach additional shests, If necessary).  (Ba specific)

RQoos/007

F. If an amondment provides for an exchange, rectassification, or cancellation of lssucd sharea,

provisions for implementing the amendment i€ not contained tn the amendment melf'
(i not applicable, indicate N/A)

Pape 3 af 4
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The date of each amendment(s) adoption: , if owher than the
date this docunient was signed.

Effective date [f applicable:

(o mire than 90 days qfler amendment file date)

Note: If the date inserted in this block does not imeet the applicable statutory filing requireimnents, this date will not be Hited as the
document’s effactive date on the Department of State's records,

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholdera waa/were suflicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups, T7e following staiement
must be repurately provided for each voting group entitled 1o vote separately on the umendment(s)

"The number of votes cast for the amondment(s) was/were sullicient for approval

by

{voting group)

] The amendment(s) was/were adopted by the hoard of directors without sharcholder astion and sharsholder
action was not required,

W The amendmeiit(s) was/vere ndopmd by the incorporators without gharcholder action and shareholder
action was not required.

07/13/16

Vi dlitettor, prosident or oiber officer - if directors or officers have not been
selected, by an incorparator ~ if in the hands of a recelver, trustee, or othar court
appeinted fiduciary by that fiduciary)

ALFREDOC POZO -

{Typed or printed name of person signing)

PRESIDENT

{Title of parson signivg)
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