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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

2617-11-17 22:42 34 (GMT)

COVER LETTER

JC&F Cz\‘.‘u}S TRANSPORT CORP

. 55
DOCUMENT NUMBER: P16000095003

The enclosed Articles of Amendment and fec.are submitted for filing.

Please return all correspondence cencerning i

FERNANDO CASAS

% matler w the following:

Name of Contact Person

IC & FCASAS TRA PgSI'OI{T CORP

15613 SW 63IRD TTR.

Firm/ Company

MIANT FIL 331923

Address

INTERSTATECARRIERSER

City/ Swate and Zip Code

VICEG Y AHNOO.COM

b
E-mail address: (to be used for future annual report notification)

For further information conceming this matier

LOURDES GARCLA

lease eall:

786

7 346290
at { )

Niame of Contact Person

Enclosed is a check for the following amount made payable to the Florida Bepartment of State:

B $35 Filing Fee

Mailing Address

Amendment Section
Diviston of Corpurzlions
P.O. Box 6327
Tallahassee, L 32314

£1543.75 Filing Foc &
Certificate of Status

[(3543.75 Viling Fee &
Certified Copy

0$52.50 Filing Fee
Certificale of Status

(Additivnal copy is Certiticd Copy
enclosed) (Additional Copy
is enclosed)

Street Address
Amendment Section

Division ol Corporations
Ciifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

130550368979 From: INTERSTATE CARRIER SERVICE

Area Code & Daviime Telephone Number



To: SUNBIZ

Page 4 ol 7

to

of
JU & FCASAS TRANSPORT CORP
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13055036979 From: INTERSTATE CARRIER SERVICE

Articles of Amendment

Articles of Incorporation

rati

{(Name of Cor
PL60000I5005

as currently filed with the Flgriga Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profic Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new

name must be disinguishable and cuntuin 'lh:r word Ucorporation,” Ucompany, T or Cincorporated” or the abbrevidiion

“Corp..” Tl

or Co.." ur the desigmalion ['Cnrp, v otine. or "Co”. A professional corporation name must coniain the

word “chartered, "V professional associationl pr the abbreviation “PA.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QF FICE BOX)

I} Hamending the registered agent and/ox registered office address in Florida, enter the name of the

new registered agent and/or the new repjstered office address:
(8]
N FNew Begister ent FER;N(ANDO CASAS

6975 NW 179TH ST AFT 102

HIALEAH EL 33015

(I
L1 e

6075 NW 1TOTHST APT 102

—
3

HIALEAH, FL 33015

S

[
6975' !:-'W 79T 8T APT 102

(Florida streer address)

Neny Registered Office Address: H]AE'EAH

3
, Florida 33013

New Registered Agent’s Signature, if changing

I hereby accept the appoimment us registered dgi

(City) {Zin Code)

Repistered Agent:
1t | ams familiar with and accept the obligations of the position.

Sigrature of New Registered Agews, if changing

Fape | of 4
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If amending 1he Officery and/or Directorsy enter the titke and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng ndded:

t:lsrach addidonal sheets, if necessary)
Pleuase note the officeridirector title by the ﬁr?:-!cuer of the office title:

P~ President; V= Vice President; T Treafurer; §= Secretary: D= Dircceer, TR= Trustee, ¢ — Chairman or Clerk; CEQ = Chief
Execntive Qfficer; CFO = Chief Financial Qfficer. If an officerddircctor holds more than one title, list the first letter of each office
haid President, Treusurer, Direcior wonld be PTD.

Chuanges showld be noted in the following manner. Curremly John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation) Sally Smith is named the ¥V and § These shold be noved ax John Doe, P'T as a Change,
Aike Jones. ¥ as Remove. and Sally Smith, SV us an Add.

Example:
X Change Er John Doe
X Remove AY Mikg Jongs!
_X Add SV Sally Smith
[vpe of Action Title Iﬂglm_c_ Address
{Check One)
X P FERNANDQ CASAS 6873 NW 179TH ST APT 102
1) Change U
IHALEAH FL. 33015
Add
Remove
X VP YUSELIS CASAS 6975 NW 179TH ST APT 162
2y Change 6
HIALEAH FL 33015
Add
Remove
3} Change
Add
Remove
4 Change
_Add
Remove
3) Change
Add
Remopve
o) Change
Add
Kemove
Puge 2 of 4
\
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E. i amending or adding additional Aricles, enter change(s) here:
(Auach acdeitional sheeis, ifnecessary).  |(Be spevific)

e | ey | m—— { wr—— | rre—— ——— - e—

F. 1f an amnendment provides for an exchange, reclassification, or enncellation of issued shares,
provisjons for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 3 ol 4
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The date of each amendment(s) ndoption: . il uther than the
date this document was signed.

Eflfective date if applicable:

{na more than 90 duys after amendmernt file date)

Nute: If the date inserted in this black doesl:ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Department ofi State”s records.

Adoption of Amendment(s) (CHECK ONED

O The amendment(s) wawwere adopted by the sharcholders, The number of votes cast for the amendnieni(s)
by the sharcholder, was/were sulficicnt for appraval,

O rhe amendment(s) wus/were approved by du shareholders through voting groups. The following statement
must be seporately provided for cach volmg group entited to vote separarely on the amendmentis):

“TFhe number of votes cast for the amendment(s) was/were sufficient for epproval

by

(voting group)

B The 2mendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0J The amendment(s) was/were adopted by the incorporators without shareholder action and sharehoider
uction was not required.

11172017 ;
Duted N /— _\
Signature | _‘2 éenﬂ:&(a//éf

{By a director, president or other officer — if directors or officers have not been
selected. by an m:.arpomtor —if in the hands of a receiver. tuswee, or other count
appointed f'ducmry bry that fiduciary)

|
FF.RNAM:EOI CASAS

Typed or printed name of person signing)

(T¥
N
PRESIDENT,

(Title of person signing)
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