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MAY/18/2017/THU 02:33 PM IS D > 000/008
17HLY 1B #1220 ;
Articles of Amendment . !
to LE . !
Artleles of Incorporationsa * - -
of
JOLYN TRANSPORT, INC.

(Name of Corporation as enrrently filed with the Florids Dept. of State)

P16000093365

‘ {Domument Nuimber of Corparation (if known)

Paxsusmt to the provisions of section 607.1006, Florida Statutoy, this Flortin Profir Corporation adopts the following amandment(s) 1o
its Artioles of Incorporation:

- A. If agjending navre, entey the new nams of the cornoration:
The new

name must be distinguishable and confain the word “corporation,” “company,” ar "Mmeorporated” or the abbresiation
“Corp,™ “Ine, * gr Co., " or the designation “Corp,” “Tng,” or "Ca*, A profassiondl corporation name must contatn the

word “ohartered,” “professional arsociation, " or the abbreviation "P.A."
B . 795 WEST 18 8T

Enier ney principal office addvess. tf applioable:
{Principnd office nddress MUST BE A STREET ADDRESS ) HIALEAH, PL 33010

C. Enter now mafling address, §f applicable:
(dniling adiiress MAY BE A POST OFFIER BAX) 795 WRST 18 &1
HIALEAR, F[L 33010

D. If amending the regietered agent and/or repistered office address in Flovidn, enter the name of the
new repisterod agont andfor tho now rogistexed office address:

A (New Registered Apent CHANGE OF ADDRESS
795 WEST 18 ST
(Flarida street addresy)
L. Ne igtere. ica . Ad, HIALEAH ‘..1"']o.|:ida‘:-no10
' ' i} ) T (Zip Code)
ovr Registered Apent” if changi isterad A __—

1 heraby aocept the appoinimént as reglstered agont. I am familiar with and decept the obligations qf the position.

Signanive of Now Replstered Agent, if changing
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¥AY/18/2017/THU 02:33 PN EAX No, P, 003/005

If smending the Offlcers and/or Diroctors, onter the title and name of each officer/diractar hatng removed and tile, name, and
address of each Of2osr pnd/gr Director being added:

{Anach additional sheets, (fnecassary)

Please note the officer/divectar itle by the first letter of the offica iitle:

P = President; V= Vice President; T= Tvaasirar; S= Seoretary; D= Direcior; TR= Trusrea; € w Ghairman or Clerk; CEO = Chief
Executive Offices; CFO = Chief Financial Officer. if an officer/director holds more than one title, Tist the first lettar of eack qffice

held Prasident, Tveqsurer, Divector would ba PTD.
Changes should be noted in the following marner. Currently John Doe it listed 42 the PST and Mike Jones is listed as tha ¥, There is

a changa, Mike Jones lsaves the corporation, Sally Smith ix named the ¥V and S. These should be noted as John Doe, PT as o Change.
Mike Jores, ¥V as Remove, and Sally Smith, SV as an Add.
Laampla;

X Chenge PT Jehn Doe

X Romove A4 Mike Jones
X Add EAS Sntty Srrith
Type of Action Title Name Address
(Cheek One)
jJu) CHANGRB OF ADDRESS 795 WEST 18 8T

HIALEAH, FL 33010

D XX Change

Add

_ Remove

2y . Change

Remove

4) ____ Change

Ada

Remove

$) ___ Changs

Add

—_—

Remove

6) __ Chango ' - .
Add

Remaove
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E. Ir amending gr adding additional Artieles, enter change(s) herg:
{Altach additional sheely, ifnecassars).  (Be specifig)

. If an omendment prov hnnge, recinssifeation, or caneellation ued shaves.

provisions foy implemanting the amendment {f not conesined in the amendment itself:
(if not agplicadls, ndicare Nid)
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5152017
The date of ¢ach armendment(s) adopHote: , If other thon the
date this document was signed,

Effective date I applieable:

{no moare than 90 days after amendment file datg)

Note: If the dele inserted in this black doca not moot tho nppllcable statutery filing requirements, this date will not be tsted as the
doourmant's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amondment(s) wastwarn adaopted by tho sharcholders. The number of votes cast for the amendment(s)
by the sharsholders wagfwere sufficient for approval.

[ The amendment(s) was/weré approved by the shareholdets through voting groups. The following statemant
wuext be separately provided for each voting group entitled to vole separataly on the amendment(s):

“The umber of votes cast for the amendment(s) wat/were sufficient for approval

by

(roting group)

W Ths amendment(s) was/were adopted by the board of directors withont shareholder action rad shareliolder
action was not required.

L The amendment(s) was/were sdopted by the fndorparatoss withont skarchelder action B-nd shareholder
aotion was not recired,

5152017
Dated

Signature
(By 2 direeter, president or other afficer — if directors or officars have not been

selested, by an incorporater — if in the hands of a recsiver, trzsies, or other conrt
appointed fiduclary by that flduclary)

CHARLES NOVA

(Typed or printed name of parson signing)

W) (hatetir

(Tlloof person igning) ... . ... ... -

Paged 014




