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COVER LETTER

TO: Amendment Section
Division uf Corporations

IM Transporting Services, [ne.
NAME OF CORPORATION:

I"E7OO0043255
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please retumn all correspondence concerning this matter 1o the following:

Jonathan Mcintyre

Name of Contact Person
IM Transporting Services. Ine.

Firm/ Company
21460 SW 100 Ave.

Address
Miami. IF1,. 33189

City/ State atndd Zip Code

Jonl33mE vahoo.com

E-mail address: (1o be used for future annual report notitication}

For turther information concerning this matter. please call:

Jonathan Mclntyvre T8RO 229-9985
HiN ]

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek lor the Following ameount made payvable to the Florida Depurtment of State:

B 533 Viling Fee O543.75 Filing 'ee & [J$43.75 Filing Fee & 832,30 Filing Fee
Certificate of Status Certiticd Copy Certiticate ol Status
{Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosed)
Mailing Address
Amendment Section
Bivision of Corporations
PO Box 6327
Tallahassee, FLL 32314

Street Address

Amendmuent Section
Division of Corporations
Clifion Building

2601 Exceutive Center Cirele
Tallahassee. FI. 32301




Articles of Amendment

0 FILED

Articles of lncorpurulmn

17HOV -6 AMII:S6 |
IM Transpeiing ‘5%&@% e, o

{Name of Corporation as currently ﬁh:(l with tlu i}nr’iﬁh t‘.fém o,f ‘]t.ttt')." q
TACCAT e oy T oanlidA

{Document Number of Corpuration (if known) ’ |

i
Pursuant 1o the provisiens ol section 607.1006, Florida Statuies, this Florida Profit Corporarian adopts the following ainendment{s) to
its Articles of Incorporation:

|
A, {Camending name, enter the new name of the corporation:

g
The new

name must be distinguishable and contgin the word “corporation,” “company, " or Cincorporated” or the abbrevidlion

"Corp.,” "Inc.,” or Co., " or the designation “"Corp,” “Ine,” or "Co ™.

o . 1
A professionul corporation name must containlthe
waord “chartered. " “professional association, " or the abbrewiarion "PAT

[]
i
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRIEET ADDRESS )
I
C. Enter new mailing address, if applicable: 1
(AMuiling address MAY BE A POST QFFFICE BQX) '
i
i
]
D, If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new revistered office address:

Name of New Registered Avent

(Florida street address)

New Regisiered Office Address:

. Flonda |

(Cirv Zip Cnc{(') i

New Registered A

rent’s Signature, il changing Registered Apent:

I hereby accepr the appoiniment as registered agent. [ am familior with and accept the obligations of ihe position.

Signawure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed m‘}d titlg, name, and i
address of each Officer and/or Director being added:

{Arrach additienal shects, if necessary)

P!ca.w note the officer!divector tirde by the firsticiter of the office ritle:
= President: V= Vice President: T=

Treasurer: 5= Secretary:

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Tvpe of Action
(Cheek Oney

1) Change
Adid
_>i Remuove
N Change

_.x_ Add

Hemove
3} Change
Add

Remuove

4y Chanpe
Add

Remowe

3) Change
Add
Remove

fy . Change
Add

Remove

Jonathan Mclntyre

D= Drecior: TR= Trustee:

Address

21460 8w 100 Ave.

Fyrone Juhnson

Miawmi. FiL, 33189

134 S 242 St

Homwestead, FIL. 33032
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|

C = Chuairman or Clerk; Cl () = Chicf
I xecutive Officer: CFO = Chief Financial Officer. if an officeridirector holds maore than one iitle. {ist the first letier af ench office
held. President. Treasurer, Director wenidd be PFD,

Changes showdd be noted in the following manner. Currenidy Jolin Doe is listed ax the PST and Mike Jones is listed as .rh V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vo and 8. These showdd be noted as John Doe, PT u.; a Change.



E. If amending or adding additional Articles, enter chunge(s) here:
(Attach additional sheets, [fnecessary).  (Be specific)

.
.
i
’
*
L]
1
.
.
f
!
.
|
L]
1
F. I an amendment provides for an exchange, reclassification. or cancellation of issued shares, !
yrevisions for implementing the amendment if not centained in the amendment itself: .
(if not upplicable, indicate Ni4) .
I
:
|
+
)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

ther than the

— e

(ner mare ther Y0 davs after amendment file dare)

Note:

document’'s ettective date on the Depanment of State’s records,
Adoption of Amendmentis) (CHECK ONE)

03 “the amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sutlicient for approval.

3 rhe amendmenigs) wasfwere approved by the sharcholders through voting groups. The following starement
mitest e separately provided for cach voting yroup entitled to vole separately on the amendmeni(s):

“The number of votes cast for the amendmentes) wusfwere suflicient tor upproval

by

(verring prowp)

th amendment(s) wasfwere adopted by the board of directors without sharcholder wetion and sharchelder
action was not required.

83 The amendmentgs) washwere adopied by the incorporators without sharcholder action and sharcholder
action wits not reqguired,

Dated

KSign::lu ' M'Uz.ebvh/ W«.ﬂm’/@:ﬁa

{8y director. president or other officer — if ffectors ur officers have not been

selected, by an incorporator - i in the hands of g receiver, trusiee, or other court
appointed tiduciary by that fiduciary)

Jonathan ™M C:EW*‘\{\/LQ'

If the date inserted in this block does not meet the upplicable statutory Hiling requirements, this date sill not be

!
¥

[
2[listed as the

|
!

(Tvped or printed name of person signing)

{Title of person signing)
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