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’ Articles of Amendment 6000276268
to
Articles of Incorperation
of
KATHLEEN TRANSPORT INC
ame o rparation as ¢ Kled the Florids Dept. of State

P16000034574
{Decument Number of Corporation (if known)

Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:
hame, enter the new nsms ration:
The new
“compery,” or “tnmcorporated” or the abbreviation

rame must be d:‘.m’nguishable end contain the word “vorporation,™
“Corp.,” "Inc.,” or Co.," or the designatton “Carp,” “Inc,” or “Co". A prfessional corporation name st contain the

A X

‘professignal association,” or the abbreviation “P.4."

wa?’d .‘C}lmd » i
nter pew fn, a]o 1 ¢t add IIOWSTIHST
(m" offce M__mssﬂﬂ ASIRERTAD ) HIALBAH, FL 33012

110 W 57TH ST

C. Enfer new majling addresy, if gopHcable:
(Malling address MAY BE A POST OFFICE BOX)
HIALEAH, FL 33012
D. Mmmmdmmmmmﬁmmm
office addr

o or th
Neone of New Registered Agant AREL REAL
. 110 WSTITHST
: (Fiorida strent address)
tere A 8 , Flonda 33012
(Cioy) (Zigp Coda}

N istersd Agent’s Signa if chan exdster, ent:
1 hereky accept the appolintment as registered agent. | om familiar with and accept the obligations of the pobition.
Z/' 5 Registared Agent, if chan i g
oy ¢
_ L ?-ﬁ»_?
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If aroending the Officers and/or Directors, enter the title and nsme of each officer/director being removed and title, name, and
addregs of each Officer and/or Director belng added:
(Attach additionad shegts, if necessary)
Please note the officer/director titie by the first letter of the gffice iivle:
P w Presidont; P= Vice Presidem; T= Treasurer; $= Secretary; Dw Directar: TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one firle, list the Jirst letter of each office
held President, Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Curremtly John Doe is Hsted as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted ax John Doe, PT a5 a Change,
Mike Jones, V as Ramove, and Sally Smith, SV ax an Add,
Example:

S Change ET John Dgs

X Remove ¥ Mile Jones
X Add 5Y  Sally Smith

Type of Action _Title Name Address
(Check One)

1) ____ Change
X HIALEAH, FL 33012
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P AREL REAL  JIOW S7THST

P MANUEL LOPEZ 9645 SW 24TH ST APT 1106
MILAMY, FL 33165

2y . Chmpge

Add

Remove

3) Chinge —
Add

Remove

4) _____ Change ——

Remove

3) . Chenge —_
Add

Remove

6y __.._ Change

Add

Remove

—
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E. If amending or adding additionat Articles, enter chanpe(s) bere:
(Attach additlonal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification., or cancellation of issued shares,

isions fo [ementing the amendment if not ned in the 8 tsell;
(if not applicable, indicare N/4)
N/A
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The date of each amendmeni(s) adoption: , if other than the
date this document was signed,

Effective date if applicable:

{(re more than 90 days after amendmeant file dare)

Note: If ihc date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s tecards,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was‘were adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ The amendment(s) was/were approvad by the shareholders through voting groups, The following starement
must be separately provided for each voling group entitlad to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by ' -
(vortng group)

{3 The amendment{s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without sharebolder action and shareholder
actioh was not reguired.

11/04/2016
d 2 2

Signature %—

(By a dirgetor, [;ﬁ-:sident or other officer — if directors or officers have not been
aslected, by ant incorparatat — if in the hands of a receiver, trustes, or other court
appointed fidoeiwry by thet fiduciary)

MANUEL LOFEZ

(Typed or printed name of person. signing)
PRESIDENT

(Title of person signing}
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