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TO: Amendnient Scetion
Division of Corporutions

NAME OF CORPORATION: (DR TRANSPORTA

COVER LEI'TER

THON, INC

PI7000050634

DOCUMFENT NUMRER:

The enclosed Artieles of Amendment and for are submm

ntted for Gling.

Plzuss rerurn ali correspondence concerning this matier ta the following:

Paute Oliveira

Eugle ax Repeeseniation, Cop,

Name of Contact Person

5492 Wiles road ste 105

Finn/ Company

Cocanut Crevk, FL - 33073

Address

paulofeicagle-tax.com

lity/ Statc and Zip Cude

E-mail address; (to be wied

Fur {urther information conceming this matter, ploise ¢

Iaule Oliveitu

br Tuture annual report notilics tion)

18

934 $32.3842
at (_ )

Nune ot Conucl Person

Aren Code & Daytime T-'-c!ﬁ;h(mc Wumber

Enclosed is 1 chock for the following mmount made payabic w the Florida Depanment of Sue:

B s Filing Fec
Certificate of Status

Mailing Address
Anendmem Scoiion

Division of Corpirativng
P.0. Box 6327
FTallahasseo, FL 32314

C1543.75 Filing Foe & [0)S43.75 Filing Fee &

(3352.50 Filing Fee
Certitied Copy Certiftcate of Sttus
(Additiona! copy is Centified Copy
cnclosed) (Additional Copy

15 unclosed)

Street Adddress

Amendmenl Scction
Division of Carpuralions
Clifton Building

2601 Excoutivi: Center Cirgle
Tallabasses, F1. 32301

@tmloz/ooos
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Articles of Amendment
to

Articles of [ncorporation

of

CDR TRANSPORTATION, INC

{Namp ol € nrnor:;gjﬁg as gurrenily filed with mq-l-‘lnridn Dept, of State) N i
P170000506%4 |
| i

{Du¢ument N‘un.\t‘w;r ul Corpuration (if Icno.vm)

Pursuianl to the provisiony ot scction 6071006, Florida|Statutes, this Florida Profit Corpoeution ndopts the tallowis r smendinentés) to
its Artickes of Incorporation:

A, Il amending name, enter the new name of the corpuration: !
|

. . _ The  nene
name must he distinguishehle and contgin the woard “corporation,™ “vompany,” or Tincorporated” or the gpbreviation
"C'c.lrp., Y e, o Co. 't or the da-.\'igm.'r:bn “Corp.|" “tee, or "Co™ 4 pru_ﬁ:.\‘.rt"mrz} corpordation nume must bonain the
weed Vchartered.” Uprofessionel association, ” v the dbbreviation "PA

B. Enter new pringipal office address. if applicuble: . L “‘;‘)
(Principal officr uddress MUST BE A STRE, IDRESS ) 1K f-_,.' L
SRy N
.| < — =
{15 o i
s S, m
C. Enter new neilin s, if npplicahle: L - ID
fMuiling oddress MAY BE A POST OFFICE BUX) . N REFERNL - Iy
TR N
— : Al
i
!
J— :
D). M amending the registgred agent and/yr registerad office addresy in Florida, entgr the nume of the |
new registered apent spdfor the new repisiered gﬂ'i_c e nddrecs: |
1
1
Nunte: of New Regicieried Ayeny :
1
- i
{Flurida xtrect address) i
New Registered Qfffee Address: . - Tlonda_ | f
tCityy (i §enler) H

itered Agent;

Fherehy aceepl the uppoinment as registercd agent. tam familior woah and accepr e obligutions of the pasitica.

Stgnamn' af New qur's:areri Agent, r;-"r,‘frmr_r.;r'r.-_q
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1 amending the Officers und/or Dircewnes, enter thy title and name of each officur/director bying rernoved and fitle, name! und
address of each Oicer and/or Director being added:

{Attach additionu! xhvers, if necessary)

Please note the offivertiirector title by the_first letter of the office Ulle:
P = President; V— Vice Prevident: T— | retsurer; § -|Sc'¢'rcm.vjv.' D= Director; TH- Trtee: © — Chuirman or Clerk: CEQ = Chivy'
Eneeutive Qfficer; CFQ = Chivf Financial Officer, [ un officer/divector holds mior: than vpe titde, Hst the firse|freer of cach %‘ﬁcc

hetd, Presidert, Treasurer, irector vandd be PTID,
Chonges shordd be noted in the folloving manner, Cu emly John Doe is listed as the PST and Mike Junes is livied as the V. Thére i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shonkd be noted as John 13
Mike Jones, ¥ ax Remove, and Sally Smith, SV as an Ald,
Example:

X_Chunpe PT Jahn Nne

i
oy, PT as a Change,

X Remove A Mikg Junes
_X Add SV Sally Smith

Typs of Agtion Lie Nimg Adddress
{Check Onc)

VP Anlonio P\«I’larkus Kovelingti 3405 Pinewalk D North Unit 205

1) Change

Add Murgate, ¥1. 33063
i

. Remowe

Iy . _ Change

CAdd

__ Remove

3) Change

Akl

Remove

4) Change

. Add

]
Remuve - .

5 Change

.. Add

Removt

o) _. ... Change

Add

Rzmove
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E. [Famendigr or adding «dditional Artj nierichanpe(<) here:
(Anach additional sheets, if necessary),  (Bo speeific)

< for hassificution, or canecflation of ixsned shures,
provisions lor tmplementing the amendment if not contained in the amendme at ityelf:
f ‘not applicable, indicats N/A1Y

NA

Page 3ol 4
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0S/18/ 17
The date of each smendment(s) adoption:

Jif other than the

date this document was sy,

Effcctive dete if applicable:

{no more than ¥} days after amendment file date)

Note: [f the date inserted 1n this block does not mect the applicable stawtory (iling requirements, this date will g
document’s effective date on the Department of State’s records.

Adeption of Amendment{s)} (CHECK ONE)

O The amecndment(x) wavware adoptcd by the sharcholders. The tumber of votes cast for the amendment(s)
by the sharcholders was/were suilicient for approval.

[ The amendment(x) wasiwere spproved by the shireholders through voting groups. The fallowing statement
must be separately provided for each voling group entitied to wote separatolv on the amendmentfy):

“The numnber of votes cast for the amendment(s) was/were suficicnt for approval

by
(voring group)

B The smendment(s) wus/were adoptod by the bowrd of directors without shareholder action and thareholder
nchon way not required.

O The amendment(s) was/were adopted by the incorporators withow! sharcholder activm sad sharchoider

Dtion was not required.
09/18/17 -
Dated . /
1l

Signature ﬁ
(Ry a director, president or other officer ~ if i or officers have not been
selected, by an incorporator — if in the bands of aieeriver, pustee, of other
appointed fiduciary by that fiduciary)

Murkos Antonio Kovelinski W

t be listed as 1

(Typed or printed name of person bigning).
Vice President

(Title of person signmg)

Papcdof4

Bo008/,0008
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