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Articles of Amendment
11}
Articles of Incarporation
nf

MART TRANSPORT BNU
) iName of Corporation as currently filed with the Florida Dept. of State)

PI7000GI23IG
{Docuinent Nweber of Corporation (iF known)
Pursunt i the provisions of section 07,1006, Florida Statutes. this Florida Profit Corporation adops the following amendmeni(s) to

i Articies ol Incorporation:

A. H amendine name, coter the new name of the covporation:
The new

name st de disiinguishable aid contain the ward “corporstion,” “cempany, " ar Vincorporaied” or die abbreviativr “Carp.”
“fhe, " ar Cou, " o the devigrarion “Corp,” “lie,” or “Co”. A projessionad corporation name must contein the ward

“projessivial associetion.” ar the abbreviaiior P
JE1 14 AVE NE

“ehoarpred,
B. Entcr new principal office address, ifapplicable:
(Principal office address MUST BE 4 STREET ADDRESS) NAPLES. FL 34120
_— [ g _L:.
ny T
— ’3‘1:'.
M 32
C. Enter new mailing address, il applicabl o ::'—?]
- LAIECDEY & S L ABPICADIE: I8 14 AVENE N T
(Maiting address MAY BE A POST QFFICE BOX; B - oz d
R
WAPLES. FL 320 = Tod
x IRE
§ Ten
- - - + . ﬂ
D. If amending the registeredt agent and/ar remistered office address in Florvida, enter the nume of the
new registered apent and/or the new registered office address:
. CHANGE OF ADDRESS
Name of New Registered Jgei! NG
3R 14 AVE NE
(Tlordu street address;
. N NAPLES S ]
New Registered Office Addvess: - Florida
(Cind 1£ip Codey

New Registered Agent’s Sienature, if changing Renistergd Ayent:
T kerehy accept the appainment us registered agent. D am jomiliar with and aceepi the vbligations of the pesition.

Swenanere of New Registered dgent, (7 cnanging

Check if applicable
T The ameminent(s) isiare beiny tiied pursuant o s 607.0120 (11 sen F.S.
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]

If amending the Officers and/vr Divectors. catar the title and name ol each.aflicer/director being remavid and title. name, and
address of ench Officer and/for Director being added:

(Airach additional sheeis, i recessary)

Please aote the officeridivector title by the first letier of the office ditie:

P = Presiden: V= Vice Presuient; T= Treasurer; 5= Secrepey: D= Direetor; TR= Trusteer C = Chirman or Clerh, CECG = Chivf
Executive fficer; CFO = Chigf Financiaf Offiver. fan efficerfdirector kolds more than one side, lisi she fiest lower of each office held.
Presideni, Treasurer, fivecior wouid be FTD.

Changes should be noned in the following manner. Currcndy Jokn Dog is lisged a5 the PST and Mike Jopes is lsted as the V. There is
o ehenge, Mike Junes feaves the corpuration, Sally Smith iy named the Vand 8. These should b noted as Joln Doe, 7 as o Change,
Mike Junes, Vas Remeve. and Sally Smith, §¥ us un Add,

Example:

X Change ET John Dog

X Remcve v Mike Jongs
& Add sy Sally Smith
Tyvpe of Action Tike Name Adiiress
{Check Ome)

XX, P CHANGE OF ADDRESS R4 AVENE

) Change

NAPBLES FL 34120

Add

Remuove

3 Change

Add

___ Remove
3) _Change

Add

Remowve

4y Change

Add . . -

Remove

3} Change

Al

Remove S

a8y . Change

Add

Remuove
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E. It amending or adding additional Articles, enter change(s) here:
{Attach wddditional sheets, i necessary).  (Be speciticy

T. If an amendment provides for an exchanee, reclassitication, vr cancellation of isvsued shares,
provisions for implementing the amendment if not contained in the amendinent jtsell:
{if nut coplicable, indicaie N)

From. Yanet Avila
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; $/30/2021
i The date of cach amendment(s} adoptlion: . . it other than the
date this document was signed.
Effective date il upplicable:
(e mere than 90 deavs afler amemment file dutc)
Note: It the date inseried in this block dnes not meet the applicable sttuiory filing requirements. this date will ot be listed as the
: documant’s effective daie o the Department of Stete’s records.
Adoption of Amendmentis) {CHECK ONE)
: ] The emendment(s) was/were adopted by the incorponators, or board of dircziars without sharcholder sotion and sharcholder
: gotion wus not reguired.
\
. = The amendmeni{s) wagiwete adupted by the sharcholders, The number of votes cast for the mnendment(s)
! by the shareholdery wasiwere sutlivien: for approval.
: 2 The amendmeni(s) wasiwere upproved by the sharehoiders through vating groups. The foflowing siaiement
musi bo separately provided for each voting groun entitled 16 vole separately on ine amendmensiy):
; . . . . . . ~a
: “The sember of vores cast-for the amendmant(s) was‘were sufficient for approval a2 <,
H - o
- by M §s
f fvonng groupl w 0
i ' PN 2T
: . = <
: §/30:2021 = LEC
: Dated x= o,
: - S ry
: / d 7 = 2
_ Sgmamre _{ ] 4 A5 - &
3 3o Pr-' TS SR s * fm o N :
: U‘:.l- \’g.:\-\‘mur. presient ar ot ofieer - if dircctory ar officers have med bean
: e *l“‘ 482 BICRrPORMAr - it in 1he hands of 3 reveivar, rusies, or cilier coust
. sppaumed (fuciary by that fiducinmy)
! YANARDOQ HERNANDEZ
i
; {Typed or printed nume of person signing)
!
: P
i {Tiilc i’ person signing)
i
i
i
3
i
1



