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COVER LETTER

TO: Amendment Seetion
Division af Corpuritions

. e i . RED APPLE TRANSPORTATION COMPANY
NAME OF CORPORATHIN:

L L PTONRALYaY
DOCUMENT NUMBER: S _ )

The enclosed Articles of Amendment and fee are submitied tor tling.

Please return abt correspoudence concernig this madter 1o the following:

RALL VALY

Namue of Contact Person

RUT APV TEARSPORTATION COMPARD

Finn! Company

G0N BISCAYNE RIVER DR

Address

MIAMI FLORIDA 23169

Cityy State and Zip Code

IRWINGIMNENEZGNATLCOM

E-mml address: tw he used for furare anoual repoct natifivation)

Far turther information concerning s matter, please call:

RAUL VALDEZ 56| ) 6743727
A1g
Nume of Contact Petson Arca Code & Davibime Telephone Nunber

Inelused is a check for the fullowing wmount made pavable to the Florida Deparimeni ol Siate:

W S3s Filing Fee Osa2.75 Filing Fee &  O843.75 Filing Fee & TJ$32.50 Filing Fee
Certiticate of Sudus Certificd Copy Certiticate of Status
(Additonal copy s Cuertifivd Copy
cnclosed) tAddinonal Copy

v enclosed)y

Mailing Address Street Address

Amendment Seetsn Amendinent Scection

Division of Corporations Division of Corperations
PO Box hi27 Clifton Butlding

Tullahassee, FIL 3234 2601 Eaccurive Center Cacle

Tallahassee, FL 32301



Articles of Amendment

to F‘— | & "‘;
Articles of Incorporation ) ‘ L L. L
ol

RED APPLE TRANSPORTATION COMPANY 2018 JUN -7 PM 2: 50

(Name of Corporation as carrently filed with the Florida Dept. of SGRORFTAR Y JF STAT
16000034969 TALLAHASSEE. FLORIG p

{Document Number of Corporation 111 knowe)

Pursuant (v the provisions ol section 6071006, Florda Stumes, this Florida Profit Corporation adopts the tollowing aimendmemi(s) to
is Articles of Incorpoeration:

A, If amending name, enter the new _name of the corporation:

The  new

mamie must be distinguishable wnd conndn the word Cearporation,” Ccompany, " or Cincerporated oo the ahbweviation
TCorp, " Tl T e ol T o the designation "Corp.” U ne. 7 or G070 professional corporation ngme st comlain e
word Colrtered,” Cprofessicinad association, T or the abhreviation TP

i AN BISCAYNE RIVER DR
B. Enter new pringcipal office address, it applicable:
(Principal office address MUST BE ASTREET ADDRESS )

MIAMLFLORIDA 33164

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX)

U0 N BISCAYNE RIVER DR

MIAMLFLORIDA 33169

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Numme of New Revisiercd deens

tHlarida strect address)

New Revistered Office Address: . Florida

f(.'l‘f_\'j f;{f[’ Coder

Sew Registered Agent™s Signuture, if changing Repistered Agent:
Fherehy aceept the appainintent as registered agent. D am janilior with and aceept the obtisations of the positio,

Stvnarwre of New Regestered sAgent, if changing

Page | of 4



IT amending the Olticers and/or Dircctors, enter the title and name of each officer/divector being removed and title. name, and
address of each flicer and/or Director being added:

fhetach wdditional sheets, it necessa
Please note the officeridivector tile

vy
by the girst levter of the office ttle:

o= President: V= Fice Prosidene: 7= Treasurer: 5= Seerctarv: = Director; TR= Trustec: O = Chalrman or Clork: CECY = Chict
Fxeentive Ofticer: CFO = Chict Financial Ofticer 17 an officeridivector holds more than one gidle, Tist she tirse fener of eacl oitic

hetd. Presidoent, Treasurer, Direcior

“woredd e PP,

Chanees showld be noted in the following manner. Currentle John Doe is Bsted ax the PST and Mike Jones is Disted aw the T2 There s
a change, 8ike Jones feaves the corporation. Saliv Smith is named the Vand 5. These should be noted ax Joha Doe. PT as o Change.
Mike Jones, Voax Remove, and Sally Seiith, 81 as au Add.

Evaimple:

N Chunge PT

N Remove v
N Add SV
Lype ot Action Title

{Check Oney
X P
1) Change

Add

Remove

2) Change
Add

_ _ Remove

Y

Change
Add

Remove

2| Chinge
Addd

Remove

5 Chanye
Add

Renmnse

n) Change
Add

_ Remuove

John Doce
Mike Jones

Niunw

RAUL VALDEZ-HERNANDLEZ

Addiess

JOUN BICAYNE RIVER DR

YOSLAN PEOQUERO SANCHEY

MIAME FLORIDA 331A9

ZRAS NW T63RD ST

MIAMLGARDEN FI1L 330541
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. Il amending or adding additional Articles, enter chapge(s) here:
tAttach additional sheers i necessarvk. (Be specities

F. I an amendment provides for an exchange, reclassification, or cancellation ofissued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i ot applicable, indican A7)

Page 3 ot 4



052920 R
The date of cach amendment(s) adoption: it other than the
date this documeni was signed.

F.ffective date if applicable:

e mare tharn 90 davs after amendmont jile daie)

Note: If the date inserted in this block does not meet the applicable statatery 1iling requiremients. this date will not be Tisted os the
document’s effective date on the Department of State’s records.

Adoption of Amendimentis) (CHECK ONE)

B The amendineni(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendmentis)

by the shareholders wasfwere suflicient toruppaoval,

O The amendinentes) wasa ere approved hy the sharcholders through vouing groups. The following statement
must be separately provided for cach voting gronp ensitled 1o vete separately om the amendmenies )

“The number of vates cast for the wmendmeni(s) was/were suiticient for approval

hy

fyaring grotg)

O The amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharehaolder
action wis not reguired,

O The amendimentisy wasiwere adopted by the incarporatars wishout sharcholder action and sharcholder
action was net regquired.,

N3129: 24118

Yated 4

Sgnuture _R L/ /ZZ "’

{By a director, presdent or osher ofticer - if directors ur otficers have not been

selected, by an incorpotstor - i i the hands of o receiver, tusiee. o other court
appuinted fiduciary by that fiduciary)

RAUL VALDEZ

1 Typed or printed name of person signing)

PRESIDENT

i Tithe ot person sigiing

'aped ot d



