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Articles of Amendmeot .
_ . to e ‘;,
Articles of Incorporation S N
of ’ -'f;, \\D
. iy W
ANDING'S TRANSPORTATION [NC. 7
- "1
(Name of Corporation as currcntiv filed wirh the Florids Dept. of State) “.'.r\ .
P 170000459083 - <
(Documzot Number of Corporation (if known) ey e

Pursuant fo the pravisions of section 6071006, Fiorida Statutes, this Florida Profit Corporation sdopts he following amendment(s} 10
its Articles of Incorporation: '

A. I amending name, enter the new name of the corporation:

The new
name mus: be distinguisheblc ard contain the worg “corporarion,” “company.” oF “incorporoied " or the abbreviaiion
“"Corp..” “ine., " or Co., " or the designation "Corp.” "Inc.” or “Co". 4 professional corporation nume must conigin the
word “chortered. " “professional ossociation.” or the abbreviaiion "PA

3251 SW 6T AVENUE

B. Eptes gew pripcipal office address. if applicable:

(Principul office addresy MUST BE A STREET ADDRESS ) MLAML FL 33155
C. Enter new mailing address, if applicable: 1981 SW 67 AVENUE

(Mailing address MAY BE 4 POST OFFICE BQX)

MI1AMI FL 33155

D. H amending the repistered apent and/or repistered office address in Florida_cnter the name of the
new repistered agent and/or the new registered affice address:
COSMEMARTZLL

Nome of New Regisiergd Agemi

2522 AW 32 AVENUE

(Floruln street address)

1 ., a33]
New Repisrared Office Addrers: MIAM , Flonda
Cirv) Zip Codv}

New Repistered Agent’s Sienature, {f chonging Registered Arents:
! hereby accept the appoinfmien! as registered ugent. [ am jfumiliur ot und accep: the abligations of 1he pesitivn,

7 rr / ;'I
(i

Sigrature of .Veuf.ﬁ'eg:.ﬂcred Agent. if changing

|
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If ameoding the Officers and/or Directors. enter the title and name of cach officer/director being removed and die. vame, and
address of each Officer and/or Director being sdded:

(Atiach additional sheets, if necessary)

Plecae note the oficer/direcior iitle by the first letier of the office titie:

P = Precident: ¥'= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finangial Officer. If an officer/direcior holds more thon one title, list the first levter of each office
held. Presideni, Treasurer, Director would be PTD.

Charges should be neied in the following manner. Cucrenily John [Doe it listed as the PST and Mike Jones is listed as the V. There iy
a changs, Mike Jores leaves the corporarion, Sally Smitk ic nomed the V and 5. These should be nnied as Jokn Doe, PT as a Change.
Mike Jones, ¥ as Remaove, and Saliv Smith, SV as en Add.,

Exampie:
X Change PT  JohnDoe
X Removz ¥ Mixe Jones
X Add Y Sally Smith
Ivpe of Aglign Title Name Addross
{Check Ooe)
X PS COSME MARTELL 1522 SW 32 AVE
13 Change
kRS
Add MIAML FT 331355
__ Remov

VPD MAIKEL ANDING 32515W 67 AVENUE

o —

X
2 Change

MIAMY FL 33155
Add

Remove

1) __ _ Change

Add

Remove

<) (‘hange

Add

Remove

5 Change

Add

Remove

)] Change

Add

... Remove
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E. 1f amending or adding additiopal Articles, enter chaage(s) here:
(Atiach additional theets, if necessary). (Re spectfic

NIA

F. 1f an amendment provides for an exchaope, reclassification, or cancellation of issued shares.

provisions [ur implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate NiA)

NIA
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08:2372019 )
The date of each amendmeni(s) sdoption: it other than the
date this document was signed.

Effective dage if zpplicable:

(1o more thun 90 days after omendmeni file date)

Nole: 17 the date ingertad in this block does not meat the apolicable statutory filing requirements, this dare will not be Jistcd 8 the
document's cifective date on the Depanment of Suaie's records.

Adoptinn of Amendment(s) {CBRECK ONE)

B The amencment(s) washwere adopied by the shareholders. The number nf votes cast far the amendmeni(s)
by the shareholders was/were suificicnt for approval.

[ The amendment(s) wasfwere approved by the shareholders through: voting groups. The fullowing siatemen
prust be xeparately provided for each voitng group entitled 1o vote separciely on the amendment(s):

“The number of votss cast for the amendment(s) wasswere sufficizo! for approval

by

-

feoring group)

3 The amendenent(s) was/were adopted by the board of dircetors without shareholdar aciion and sharcholdsr
action was nov required.

[J The amendmeny(s) wasiwere adopiad iy the incomarsiors withant sharchoider action and shareholder
acion was not required.

0%i£23/2019 g
Duted A nl |

(/A
AL

NSt

(By 8 Jirector. president or other offiver - if direciors or afficers have not been

seiected, by an incorporator — if in e hands of 2 receiver, trustee, or glher cowt
appointed fiduciury by thai fiduciary)

Signature

COSME MARTELL

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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