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COVERLETTER

TO: Amendment Section
Division of Corporations

. PR e YAHIMA SCHOOL BUS SERVICE INC
NAME OF CORPORATION:

P16O00OUS4329

DOCUMENT NUMBER:

1 he enclosed Articles of Amendment and fee are submitted for filing.

Plense ceturn all correspondence concerning this matter to the following:

YAHIMA LEYVA COLLAZO

Name of Contact Person

YAHIMA SCHOOL BUS SERVICE INC

Firn/ Company

FIST W AT LN

Address

HIALEAH. FL 33018

Cuy/ Stae und Zip Code

YAHIMALEYVAZEY AHOOES

E-mail address: {1o be used for future annual report notification)

For lurther inlormation concerning this matier, please call:

YAHINMA LEYVA COLLAZO , JING : 329-14327
at |
Nmme of Contact Person Arca Code & Daytime Telephone Number

linctosed is u cheek for the following amaotint made payable o the Florida Depariment of Stare:

= 415 Filing Fee 154375 Filing Fee & [J$43.73 Filing Fee & (532,50 Filing Fee
Certificate of Swtus Certitied Copy Certificate of Status
tAdditionul copv is Certified Copy
cenclosed) (Addiional Copyv

is enclozed)

Mailing Address Street Address

Amendiment Section Amendiment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 532314 2415 N Monroe Street. Suite 8§10

Tallahassee, Fi. 32303



Articles of Amendment

Articles of ltl;'curpw:ninn
of
YAHIMA SCHOOL BUS SERVICE INC
(Name of Corporation as currenty filed with the Florida Dept. of State)
PIo00008442y

(Document Number of Corporasion (i known)

Pursnant to the provisions of section 6071006, Florida Statutes, this Flovida Profit Corporation adopts the {following amendmentis) te
its Articles of Incorporation:
.‘\-

If amending name. enter the aew name of the corporation:

Mo e G

The  new
sane must he distinguishable and contain the word “corporation,” “compuany, " or incerporated o the abbreviation " Corp., ™
v the designation "Corp, " “Ine,” o "Cao ot professional corporation name must coiain the word
Cofartered, T Uprofessionad ussociation, o e ghhievicion CPOLT
B.

. o _ . . TIRT W AATH LN
Enter new principal office address, if applicable:
(Principal office addresy MUST BEE A STREET ADDRESS )

HIALEAHL FL 33018

=3
r~1
fotinn |
(. l;mf-:.— new mailing a(l.drc_:\.\. il up'nllca_l)lﬁt':ﬁ _ . 78T W MTH LN
(Mailing address MAY BE A4 POST OFFICE BOX) -
HIALEAH, FL 33018 =
D, Ifamending the registered agent and/or registered office address in Flovida, enter the pame of the g
new registered agent and/or the new repistered office address:
Mune of Now Reviviered Ageint

t{lorida sireer tddress)

TINT W 34TH LN HIALEARL FL

New Regiviered Office dddress:

BRIt
. Florida
HOLY

Lipy Conefer

New Registered Apgent’s Sionature. if changing Registered Agent:

Fherehy aceept the appoinmient as regisieved agent. Dam fanifiar with amf aceept the obligations of the position.

-

.‘s‘i,&’%lmrv of New Regisiered dgent, if changing
Check if applicable

1 The amendmeny =) is are being filed pursuant s, 807.0120 (11 (o). F.5.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, mame, and
address of cach Officer and/or Director being added:

cAtrach wddditiconad shects, i necessare)

Please note the ofliceridivector e by the fiest lenter ef the opfice ritle:

o= President: = Vice President: T—= Treasarer: 5= Secretaryy D= Divector: TR— Trusiee: C = Chairman or Clerk;, CEQ — Chicl
Evevuiive Officer: CFO — Chief Financial Otficer. I an officeridivector holds move than one title, lise the fivst letier af cach office held.
DProsidear, Treasurer, Divector woudd e P

Changes should be nored in the following manner. Curvenddy Jolue Doe is listed ax the PST and Mike Jones is listed as the Vo There s
a change. Mike Jones leaves the corporation, Sally Smidh is waned the 1V and S These should e noted as Johw Doc, P as a Change,
Mike Jenes, Voas Remove: und Sallv Smith, SV as an Add,

Example:

N Change PT Juhn Doe

N Removy A Mike Jones
N Add Y Sally Siith
Type of Action Title Name Address
{Check One)

I Clumge

Add

Remuowe

2) Change

Add

Remove
3 Change

Add

Remuove

4 Change

Add

Remnve

) Change

A Add

C Remuove

) Change

Addd

Remove




E. If amending or adding additivonal Articles. enter change(s) here:
vAttch addivional sheets, if neeessaay). (Be specific)

K. Man amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable, indivare N7




' - 08572020
The date of each amendment{s) adoption: i other than the
date this document wis signed.

Effective date if applicable:

(o mcre than 99 davs atter anicndment file danes

Noter 11 the date inserted in this bleck does nor meet the apphicable siatetory filing requirements, this dite will not be listed as the
documeni’s efiective date on the Department of Staie’s records,

Adaption of Amendmentis) (CHECK ONE)

= e inendmeny ) was were adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
BN WS not required.

_1 The amendiment(s) was were adopted by the shareholbders. The number of voles cast ror the amendment(s?
by the sharcholders was were sulficient tor approval.

I The amendmentisy was were approved by the sharcholders threugh voting groups. The following statmren:

it he separately provided for cack vering geove ennithod w voie sepgiaiele oo the apuenrdmentiss:
e number o votes cast tor the amendment(sy was‘were sulticient tor approval

bv

(veiRg grong)

/052020
[Dated . = —
Signature e

iBy a firector. president or other officer —if directors ar otficers have net been
selected. by ap incorporator — if in the hands of a recciver, trustee. ar other court
appuinied liduciary by that fiduciary)

YAHIMA LEYVA COLLAZO

Uyped or printed name of person signing)

PRESIDENT

(Title of person signing)



