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COVER LETTER

TO: Amzndment Scction
Division of Corporations

NaME oF corroraTion: YACOB SERVICE TRANSPORT INC
BOCUMENT NUMBER: P1 7000028759

The enclosed Articles of Amendmenr and fee are submined for filing.

Please renun all correspondence conceming this maiter to the following:

LAURA FERNANDEZ GARCIA

Namc of Contaclt Person

JACOB SERVICE TRANSPORT INC

Firm/ Company

1921 SW 107AVE APT 507

Address

MIAMI FL 33165

Cicy! State 2nd Zip Code

info@alcarrierservices.com

Bl address: {to be used for futurc anneal repert notification}

For further infannation conceming this matier, please call:

A & L CARRIER SERVICES INC 786 , 360-2879

Mame of Contact Person Area Code & Daytime Telephone Number

Eoclosed is a check for the following amount made paysble to the Florida Department of State:

[} 535 Filing Fee [1843.75 Filing Fec & 1$43.75 Filing Fee &  [0$52.50 Filing Fee
Cenlificate of Sratus Certified Copy Cenificate of Slatus
{Additional copy is Certified Copy
enclosed) (Additional Copy
Is enclosed}

Street Address

Amendment Section Amendinent Section

Division of Corporalions Divizion of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Bxccutive Center Circle

Tallahassee, FL 32301

P.

31



Articles of Amendment

w e

Articles af Incorporation BEL A% Vst g ;.‘;7::'""-5“
- Whoasin !t rEb A

of T PUJRIEA

JACOB SERVICE TRANSPORT INC

(Name of Corporation as currently filed with the Florida Dept, of State}

P17000028759

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incoyporation:

A, If sruending name, enler the new naine of the corporation:

The hew
name must be distinguishable and contain the word “corporalion,” “coampany,” or “incorporated” ov the abbreviation
"Corp,,” “Inc.,” or Co." or the dexignation “Carp,” “Inc.” or "Co”. A professional corporation name must contain the
word “chartered,” “professlonal association,” or the abbreviation "P.A."

571 NW 107 AVE

B, Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS ) APT 1 05

MIAMI FL 33172
C. Enter new mailing address, Il applicable: 571 NW 1 07 AVE

{Mailing adrress MAY BE 4 POST CFFICE BOX)

APT 105
MIAMI FLL 33172

D, If amending the reglstered agent and/or registered office address In Florlda, enter the name of the
new repistered apent and/or the new reglstered ofMce address:

Noame of New Registerad Ageny

571 NW 107 AVE APT 105

(Florida sireei addrezs)

New Registered Office Address: MIAMI . Floridam_
(Ciny) (Zip Code)

changing Reglstered Agent:
isteredagent. Iam fomiliar with and accepi the obligations of the position.

New Repistered Agent’s Signatur
I hereby accept the appaintment

Page 1 ol 4
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If smending the Officers andlor Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Qfficer nnd/or Directar being ndded:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first leiter of (he office title:

P = Presiden:; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chigf
Execurive Officer; CFO = Chigf Financial Officer. if an officer/divecior holds more than one title, list the first letter of each office
held. President, Tveasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe it listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Swith, SV asx an Add.

Example:
X Change PT John Doc
X Remove h'i Mike Jones
_X Add SV Sally Sinith
' Title Name Address
{Check One)
1 Change 571 NW 107 AVE
D_ Add APT 105
[« MIAMI FL 33172
cmove

2) D Change -
I___]_ Add
[ ] Remove
3) EL Change
D_ Add
[ remove

4) Q Change

(] aas
[:I_ Remove

3) D Change
D_ Add
D_ Remove

—Té):gfcb_mg;..___ Sy S S S R

[ aaa
|:l_ Remove

Pape 2 of 4



E. If amending or adding additlensl Articles, enter chunge(s) here:
{Attach additional sheels, if necessary).  (Be specific)

Yo. 2056

F. If an amendment provides for an exchange, veclassiflcation, ov cancellation of issuel shares,
provisions for Implementing the amendment if not contained in the amendment i¢self:
(if not applicable, indicate N/A)

Pape 3 of 4
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The date of each amendment(s) adoption: 10/04/17 , 1f other thao the

date thit document was signed.

Effective date if npplicabte: 10/04/17

{to more than 90 days after amendimeni file date)

Aadoption of Amendment(s) {CHECK ONE)

hc amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

D’Thc amendment(s) wasfwere approved by the sharcholders through veting groups. The foltowing starement
must be separ ately provided for each voting gioup entitled 1o vote separately on the amendmeni(s):

*“The number of votes cast for the amendment(s) washyere sufBeient for approval

by

(voting group)

I:h'he amendmeni(s) wasfwere adopted by the board of direclors withoul shareholder sction and shareholder
aclion was 1ot required.

Dhe amendmeni(s) was/were adopted by the incorporators without sharcholder aclion and sharcholder
action wns not required.

Dateg 10/417

Signature < 0 .'_o AAL
C~(By a dixector, président or
stlected, by an iptorporato
appointed fiduciary by that fidubi

NIy

Acer — if direciors or officers have noi been
e hands of a receiver, trustes, ot ather court

LAURA FERNANDEZ GARCIA

{Typed or printed name of person signing)

PRESIDENT

(Title of pcrson signing)
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