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COVER LETTER

TO: Amendment Section
Division of Corporations

JOY TRANSPORT CORP
NAME OF CORPORATION:

17008051963
DOCUMENT NUMBER:

The enclosed Articles af Amendinent and fee are subimnitted for filing.

Please relurn all correspondence concerning this matter 1o the following:

GUILLERMO DE HOWARIZ

Nanme af Coutact Person
IN BALANCEACCOUNTING SYSTEMS LLC

Firm Compans
IR439 PINFS BIVD.OSTE 222

Address
PEMBROKE PINES. FL 33029

Cits State and Zip Code

GDHID@ AQL.COM

E-mail address: (10 be used tor foture annual repost naiification)

For further information concerning this matter. please call:

GUILLERMO DFE HOWARTZ RIVA] AO7-0363
ati )

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a check for the following amount made pasvable to the Florida Department of State:

W S35 Filing Fee (382375 Filing Fee & (3S43.78 Filing Fee & E3S32.30 Filing Fee
Cerificae of Status Certitied Cops Certificate ol Status
(Additionul copy is Certified Copy
enclosed: tAdditional Capy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendmeni Section

Division of Corparaiions Division of Carporations
P.O. Box 6327 Clifion Building

Tallahnssee, F1. 32314 2061 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment ;J
to 4
Articles of Incorporation
of ,:1(( /o'y
JOY TRANSPORT CORP 46'444?;, I

P 7000031963 %€
/0 Y

{Docunent Number of Corporation (i knewn)

Pursuant 1o the provisions of section 607. 1806, Viorida Statutes. this Flurida Profit Corporation adopla the following amendmentis) 1o
ity Avticles of Incarporation:

A. If amending name. enter the new name of the corporation:

The  new
namte must e distinguishabic and comain ihe word “corporation.” Ceompany, T o Tincorporated” or the abbreviaiion
TCorp, " e, T or Col 7 or the designaricn TCarp.T e or Co T A professtonal corporation gaane ming coentdin e
ward “chartered. " Uprofessional assoviation. " or the abbreviation P AT

8275 SWIA2ND AVE STE 303

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI. FL. 33193

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BQX)

D. If amending the vegistered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Vet af New Rewistiered Ageni

(Florade streer addrew)

New Reeisiered Office Address: . Florida
tCuv) t21p Craule)

New Registered Agent's Signature, if chapging Registered Agent:
Hhereby aceeps the appoiniment as registered agesi. Lo fomitizr wird aid aceept the obligations of ilte position.

Stenarore of New Regiviered Agesit, I changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/divecior being removed and titie, name. and
address of each Officer andior Director being added:

{ Arretclt addittonald sheetrs, if necessaryl

Plewse note the officersdivector titie by the fiest letier of the office ile:

P = President: V= Vice President: T= Treasirer: 8= Seeretary: D= Director: TR= Trustee: € = Thaivimenss or Clerk: CEOQ = Chief
Evecutive Officer: CFQ = Chief Financial Officer. if an officeridivector holds more than one ke, 1 the first fetier of each office
b, President. Treaviwer. Director would be PTD.

Chenaes e be noted mr the folfowig manner. Cersently Johin Doe Iy Vivied as the PST e Mok Jemes o fisied o the V. There o
o change. Mike Jone leaves the corporasion, Sallv Smitlt i wemed the V i 8. These stionfd be noted av Jolin Doe. PT as e Change,
Mike Jones. V as Remove, cond Sadly Sneith, SV as an A,

Example:
X Change PT Juhn Doe
X Remowve v Mike Jones
_X Add SV Sally Simth
Tvpe oi Action Title Nitine Address

{Check One)

1 Change

Add

Remorve

2) Change

Add

Remove

-~

3} Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remove

Ay _ Change

Add

Remeve
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L. If amending or addiog additional Articles, enter chanye(s) here:
tAnach addiviena! sheeis, if necessarvi.  {Be specifici

F. If an amendment provides fer an exchange, reclassication. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmeni itsell:
{if nor applivable. mdicate NiA)
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The date of each amendmentts) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

{ikeanere than Y davs Wffer amendiment fife dare)

Note: If the dme inserted in this block does not meet the appiicable siatutory Bling requirements. this date will not be Tisted as he
document’s eifective date on the Depariment of State’s records.

Adoption of Amendmentis) {(CHECK ONE)

3 1he amendmentis) was were adopted by the shaseholders. The number ot votes cast tor the amendment(s)
by the shareholders was‘were sutficient for approval.
’

[0 The amendmen:(s) was were approved by the shareholders throtgh vating groups. The follesving sidtemen
st be separatedy provided for each voting group entitled 1o vote separatels oncite amendinents )

“The awnber of votes cast for the amendment(s) was were suificiens for approval

by

(rexiing groig)

O The amendmeni(s) was were adopted by the board ol directors without sharchelder action and shareholder
action was nol requrired.

B The amendment(s) was-were adoplect &y the incomparatars without sharcholder action and sharcholder
action was not required.

o S| R 201%

{By a director. president or other officer - i directors or officers have not been
selecied. by an incorporator — il in the hands of a receiver. trustee. o1 other courg
appointed fiduciary by that fiduciary )

ot CasTiD

{1y ped or prinied name of persan signing}

(aesipens T

(Title of person signing)
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