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COVER LETTER

TO: Amendment Section
Division of Corporations

oo O MONTOYA LOGISTICS CORP
NAME OF CORPORATION:

. T . PLOOO00G2G1 7
DOCUMENT NUMBER:

The enciosed Articles of Amendment and 1ee are submitted for iling.

Please return all correspondence concerning this matier o the following:

HUMBERTO GONZALILZ

Nume of Contaet Person

RAPID ENCOMIETAX CORP

Firm/ Company
PIZOO NW ST CT UNET §30

Address
HIALEAT GARDENS FL 330108

City/ State and Zip Code

LLUTAXAENY ATIOOCON]

E-muil uddress: (o be used for future anpual report notitication)

For further information concerning this matter. please cull:

HUMBERTO GONZALEZ O 786 \ 2908649
a
Nuame of Contaet Person Area Code & Daxtime Telephone Number

Enclosed is a check for the following amount made payvable w the Florida Department ot State:

B S35 Filing Fee [3543.75 Filing Fee & [JS43.75 Filing Fee & 832,30 Filing Fee
Certificate ol Statas Certified Copa Certiticate ol Status
tAadditionul copy is Certilied Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Street Address

Amendiment Section Amendment Section
Divisivn of Corporations Division of Corporations
PO Bos 6327 Clifton Building
Tallahassee., FIL 32314 2661 Eaccutive Center Cirele

Tallahassee, FIL 32301



Articltes of Amendment
to

Articles of Incorporation
“of

MONTOYA LOGISTICS CORP

7190MT 3] PH L g2

(Name of Corporation as currently filed with the Florida Dept. of State)

16000092917

{Document Number ol Corporation (it known)

Pursuant o the provisions ol section 607, 1000, Florida Statutes. this Florida Profit Corporation adopts the ollowing amendment(s) to

its Articles ol Incarporation:

A. If amending name, enter the new name of the corporation;

The new

e nast e distinguishable wad conpain the word Ccorporation,” Ccompany, T or Cincorpordied” or the abhreviation
“Cerpl T Cinel T ar Col T o thee designation Corp,” Ui, oe "C0 70 G professional corporation name aust comain e

ward Cchartered, " U professional association, " or the abbreviation TP

B. Enter new principal office address, if applicable:

{Principal uffice address MUST BE A STREET ADDRESY )

(.. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BON)

D. If amending the registered agent and/or registered nffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namie of New Regiviered Jdgeni

- dorida strvet adddress)

New Revistered Office Address o _ . Flurida

«iny

New Repintered Avent’s Signature, if changing Registered Agent:

(Zipr Codvs

[ herehy accept the uppoiniment us registered agemt. [ am gamiliar with and decept the obligations of the position.

Niguature of New Registered Agent, if changing

Yape 1 ol 4



If amending the Officers andfor Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

cAnach additional sheets, if secessaryi

Please note the officerdirecior title by the fiest letier of the office tite

P Presideni: V= Viee Presidenr; T Treasurer: 8= Secreterv, 1 - Divector TR Trustee: (O = Chairman or Clerk; CFEO = Clief
ixeentive Officer; CFO = Chicf Financial Officer. 17 an officer director fields more than one tide. list the first lever of cach office
held, President. Treasurer, Director wondd be PTD.

Changes should be noted in the foltowing waner. Currently Joln Doe s fisted as the PXT and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the Vand S0 These shouled ke snoted as John Doe. PT as a Change,
Mike Jones, )V as Rentenve, and Sally Smith, SV as an Add.

Faample:

N Change rr Juhn Doe
N Remone v Mike Jones
N Add hY salls_Smith
Type of Action Tide Name Address

(Check Oined

. "1 JOSE CAGLIRREGAVIRIA 1570 W 35 PLACLE
I}y Change

X HIALEAN FIL 33012
Add

Remune

10D RENY AV MONTOYA 1370 W 33 I"LACE
2 Change
HIALEAEL, 33012
Add
Remove
) Change

Add

Hemove

41 Change

Add

Remove

3} Change

Add

Remove

fiy Chunge

Add

Renmune

Page 2 of 4



E. If amending or adding additiunal Articles, enter changets) here:
(Ateh additional sheets, if necessaryy (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Cif et applicable, indicare N

Page Juf 4



[ 201y
The date of ench amendment(s) adoption: . if other than the
dute this documient was signed.

E.ffective date if applicahle:

frion wrere Hian O e after wonendicnr tile dare)

Note: [ the date inserted in this block does not meet the applicable statutors tiling requirements, this date will not be tisted as the
duocument’s eflective date on the Departiment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

8 The amendmentis) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient tor approval.

03 The amendmentis) was/were approved by the sharchalders through veting groups, The follmving siatement
must be separately provided for cach vouing groug ewdifed 10 vore seperarely o the anendmenifs,:

“The pumber of votes cast for the wmendment(s ) wasfwere safticient Tor approval

by

{veling group)

O The amendment(s ) wasinere adopted by the board of directors without sharcholder action and sharchalder
action was nol required.

O I'he amendments) wasiwere adopted by the incorpormors without shareholder action and sharcholder
aetion was not required,

10A19/20HY
Dated

~T

Signutury

{3y a director. president or other otficer = it directors or atticers hase not been
selected. by an incorpocator — if7in the hands of a receiver, trustee. or other court
appuinted Hiduciary by that fiduciary)

NENYA YV MONTOYA

{Tvped or printed name of person signing)

I

\ Ceritle ol person sigritng )
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