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COVERLETTER

T{»: Amendment Section
Division of Corpurutions

- i RODNEY TRANSPORT CORP
NAME OF CORPORATION:

17000037245 W

DOCUMENT NUMBER:

‘The enclosed Articles of Amendmoent end fee are submitted for filing.

Please teturn el currespondence coneeming this matter 1o the following:

RONNEY CHAVEZ

Name of Conact Person
RODNEY TRANSPORYT CORP

Firm/ Compuny
3480 SW 24TH 8T

Address
MIAME FIL 33145

City/ State and Zip Code

LAXMYC2001E@Y AHOO.COM
E-mail address: (fo be used for future sanua] report notification)

For turther information concerning this matter, plense call:

LAXMY CHACON . w30 , $40-0281

Name of Contact Person Arca Code & Daylime Telephune Number

Enclosed is & check for the following amount made peyable to the Florida Depaniment of Stale:

@ $35 Filing Fee [1543.75 Filing Fec &  (J$43.75 Filing Fee & £J$52.50 Filing Fee
Centificute of Stalus Certified Copy Certificale of Status
{Additivnal copy is Certified Copy
enclosed) - (Addilivoal Copy
is enclosed)
Mailing Addreys - ’ Street Address
Amendment Scction : Amendment Section
Division of Corporalions : E¥ivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to U
. . . Dokt
Anticles of Ipcorporation VDT
of s S

RODNEY TRANSPORT CORFP

{Name of Corpgration as caorrcntly filed with'the Florida Dept. of State)
P17000037245

(Docurent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Prafit Corporution adopts the following umendmeni(s) to
its Articles of Incorporation: )

A. If amendipg name, enler the ncﬁ name ol l.he corporation:
The

“company,” or “incorporaied” or ihe abbreviution
A professionaf corporation name must contain the

new

name must he distinguishable and coniain the word “corpuration,”
“Corp.,” “lnc,” or Co.." or the designation ~Corp.” “Inc.” or "Co".
word “chartered,” “professional association, ™ or the abbreviation “P.A. "

B. Eate ; principal office addr if applicable:

{Principal office address MUST BEASTREET ADDRESS ¥

C. Egter new mailing address, il applicable: |
(Malling address MAY AE A POST OFFICE BOX)

D. i amending the repjstered egent wd/or registered office address in Flgrida, enter the name of the
pew registered ngent and/or the pew registered office address:
RICARDO CHAVEZ

(Florida street address

New Regivgred Office Address: . Florida

(€ inyi {7 Clendes

I am familiar with and aecept the obligations of the pusition.
TN
- A
~f |

e o

Signature of New Registered Ageni, if changing

Pagc 1 of 4
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If amending the Officers and/or Dircclors, enter the titic and name of each officer/director being removed and title, name, and
- uddress of each Officer and/or Dircctor heing added:

{Ateach additioral sheels, if necessary)

Please note the officer/director title by the first fester of the office title:

§* = President: V= Vice President: T= Treasurer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ ~ Chief

Frecutive Officer; CFO = Chigf F inancial Officer. If an officer’direcior hnlds more than one tide, list the first latter of cach office”

held. President, Treasurer, Director would be PTD.

Changes shauld be noted in the Jfollowing manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corpuration, Sally Saith is named the Vand S These should be noted as John Doe, FT as o Change.

Mike Jones, ¥ as Remave, and Sally Smith. SV as an Add.

Example:
X Change I'T lohn Doe
X Remove h' Mike Junes
X Add §Y Sally Smith
Tvpe uf Actiop . Titg Name Address
(Check One)
- Iy __ Change P RONNEY CHAVEZ 3680 SW 24TH 5T
___Add MIAMT, FL. 33145
Remove
3} Change P RICARDQ CHAVEZ | 3680 SW 24TH 8T
i_f\dd - ' MIAMI FL 33143
_____Remove )
3y ____ Change
L Add
_ Remove
4 Change
__ Adg
___ Remove
5) ___ Change .
__Add
Remave
¢y Change o
S Add .
Remuove

Page 2 of 4
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reclassificutiun, or cancellation ol issued shares
rovisions for Implementing the amendment if not contained in the amendment itself:
{if noi appliceble, indicate N/A}

Page 3 of 4
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08/01/18
The date of each amendment(s} ndoption: . if other than the

date this document was sidned,
(8/01/18

Effective date if applicable:

(no more thun 90 deys after amendment file duie)

Note: If the date inscricd in this bioch does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the Department of State’s recards,

Adoption of Amendment(s) " (CHECK ONE)

O The amendmeni(s) wasAwere adopled b;'" the shareholders. The mumber of votes cast for the amendment(s)
by the sharchalders was/werc sufficient for approval.

1 The amendment(s) wusiwere approved by the shareholders through voling groups. The foifowing statement
must be separately provided for each vorting group entitied 10 voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
’ (voting group)j

B The amendineni(s) wasiwere adopted by the boand of directors without sharcholder action and sharchobder
action was nol required.

[ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchulder
sction was not required.

08/0Y/1R
Dated

Signature __» Rf/?}’] 0L {-/ml-(’/ﬁ«
(By a dirkctor, presidanit or other officer - J}f direciors or officers have not been
selected, by an incodpbrator — it in the hfds of a receiver, trustee. or other count
appointed fiduciary by that tiduciury) :

RONNEY CHAVEZ

{Tvped or printed nume of person signing)

PRESIDENT

(Title of persen signing)
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