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Articles of Amendment
tn
Articles of [ncorporation
of

OJ THREE TRANSPORT CORP

{Name of Corporatign as currently filed with the Florids Dept. of Siate)

P 17000030477

(Tecument Number of Corporaticn (if know)

end

Pursuant to the pravisions of scction 607.1006, Florida S:atutes, this Florida Profit Corporation adopls the following ar

its Articles of lucorporation:

A. Ilsmending naine, enter the new name of the corporution:

N/A l
/ The

P . * o " _— " | -
name musi ).ic distinguishabie ond contein the word “corporation,™ “company,” or “incorporated” or the abbreviati
“Corp..” “ine..” or Co., " or the designaiien “Corr."” “ine,” or "Co™. A professional corperation nante must €_'_0'"‘""E

word “chariered,” “prgfesyicnal assoctation, " or the chbreviation “P.A " S| =
| MIA - ot
B. Enter new principal office address, il applicabie: M L
(Principal office address MUST BE A STREET ADDRESS) .'.‘r: : I
== pw

C
£ o
" oz
C. Enter new mailing addresy, |f applicable: NIA T, (Vo)
(Mailing pddress MAY BE A POST OFFICE BOX) = w
(04

D. [famcnd{ng the regisiered apent and./or registered office address in Florida, enter the nome of the
new regis'lcrg! agent gnd/or the nesy registered office address:

NiA

Meinrae of NMew: Fiind

(Flurida street adelrecs)

, Flarida

iy (Zip Code)

INew Repisieged Agent's Signatuore, if chapging Repisterd Agent:
ot the appoinimicni as registered agont. [ am fanmilicr with and accept ihe obifgations of the positior.

! herety acce|

Stgnaiwe of New: Registeced Agent, if changing
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If amending the Officers and/or Dircctors, enter the fitle and name af each officer/director being removed and

address of cuch Officer and/or Director being added:
(Altach Gddf{r'w:af theeis, if necessary)
Please uste the officeridirecior title Ly the first lecter of the office title:

P = Prexiden:: V= Vice Prosident: Tw Treasurer: Se= Scecretary D= Dircctor; TR~

it!
itle,

Trustee; C = Chaleman or Clerk: CE

Liecutive Qfficer; CFO = Chief Financial Qfffcer. If an afficer/divecior holds more than cne title, dist the firsi leiter uf |

hield. Presidine, Treasurer, Direcior wotdd be Far i)

Changes .mo!uhf be noted inr ihe following manner- Cwrrently folin Doe ix listed as the PST and Mike Jones is lisicd a3 the
o change, Mike Jones leaves the carporation, Sally Suiith is neied the V and S. Thesa shonld e noted as John Doe. PT ax

AMke Jones.
Example:
X Change PT

Fas Reutove, and Softy Sniith, 5V os on Add.

John Doe
Mike fanes
Sally Smith

MName

X Remove Y

X Add sV

Typs of Actign Lide
(Cheek Oned

vpe OSMEL LIEN

I} Change

Address

6501 COW PEN RD APYT AZIO?_

Addy

X
Renjove

2) Change

HIALEAH FLORIDA 33014

Add

Rznipve

3 Change

Add

—_——

Rempve

4) Change

Add

——

Remave

S} ___ Change

Add

——

Remove

)

[e 4

Chang

Add
Remnoye

Pagc 2 of 4




Oct 30

2019 1627 HP Fax

E. i amendi

VAtach arlditional sheets. if necessary).

NONE

page 4

(B2 specific)

. Ifan aney

m

t provides for ap excha

e, recla

tion

cancellatjon of isguc

; shares
provisions for implementing the amendment if no( contained fry the amendment jizell:
(if nol applicahle, indicate NiAY

NONE
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The date of rach smendmentis) adoption: if
¢aie this document was signed.
Effective dale il applicabic:
(116 more tian 90 davs afier amendm ot Jide dace)
Note: If the|daie insexted in this block doss not meet he applicable statutary fiting requirements, this dats will not b
documen:’s efTective date on the Departmeni of Szate's records,
Adoption of Amendment(s) (CHECK ONE}
N e am:n?‘m:nl(s) wasfwere adopted by the sharcholders. The number of voles east Mar the nmenceni(s)
¢y the shareholders was/were sufficient for spprovel,
2 The amendmicni(s) was/were approved by the sharcholders through valing groups. The follawing siatemcin
miust he separateiv provided for ecch voting group catitded 19 vote separately on the amendmen:i(s)
“Trte nuniber of votes eas: for the amendment(s} was/were sefficient for approval
by
(roring group)
The amcndrm:nl(s} was/were adopled by the board of directors withoul skarcholder action ond sharcholder
2CHON was not required.
0 Tiee amendj nent(s) was/were adopted by the incorporators wilhout sharcholder action and share bokdzr
ction was ot required,
D8/26/2019 :
Daied
g
Signature / 571//
yahireeior, presrcfnt or other officer - if direciors or oficers have pot becn
stlected, by an orator — if in the hands of a receiver, trusice, of othes court
sppoinied {iduciary by fiduciary)
BIENVENIDO REYES
(Typed or printcd narme of person signing}
PRESIDENT
(Titie of person signing)
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