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COVER LETTER

TO: Amendincnt Seetion
Division of Comporations

NAME OF CORPORATION; JOY TRANSFORT CORP

DOCUMENT NUMBER. F17000051963

The eaclosed Arttcles of Amendment ond fee ure subnitted for filing.

Please retum alf comespandence conceming this matter (o the Tellowing: -

GUILLERMO DE HOWARTZ

Name of Contect Parson
INBALANCE ACCOUNTING SYSTEMS LLC

Firmv Conpeny

18459 PINES BLVD STE 222

Addresy
FEMBROKE PiNES, FL 33029

Cliy S1ate and Zip Cade

GDHID@AOQL.COM
E-mgil-addrcss: (1o be used 167 Tuture annva] repont notification)

Far further information cancerning this matler, please eall;

GUILLERMO DEHOWARTZ = - w103 | S67:033

Name of Conlact Person . Arco Code & Daytime Telephone Number:

Enelosed is o check for the fellowing amount made payable to the Floridg Department of Stnte:

B 335 Filing Fee 0)$43.75 Fiting Fee &~ [J843.75 Filing Feo & [J552.50 Filing Fec

Cerlificale of Status Centified Copy Cerlificote of Siatus
{Addidonul copy is Certified Capy
encloscd) {Additional Copy
is enclosed)

Diniling Address Straat Address
Amendment Seetion, Amendment Sectian .
Division of Corparalions Division of Corporarions :
P.O. Box 6327 The Centre of Tallohassée
Tallohessce, FL 32314 2415 N. Monroc Streel, Suite 810

Tollchassee, FL 32303



Articles of Amendment
" to
Articles of Incorporation
of

JOY TRANSPORT CORYS
{Name of Corporation as currently filed with the Florida Dept. of State)

P17000051963
{ Documcnl Number of Corporation (if known)
Lrofit Corporation adopis the following smeadimeni(s) to

Pursugnt to the provisions of section 607. 1006, Flarida Stanites, this Florida

its Articles of Incarporation:

A. Il amending name, enter the new name of the corporation:
: The  new

“or Vincorporated  or the ubbreviation " Corp., "

e must e dulmgmsﬁub.‘e and contain the word carpom!rau " company.
“hie, ™ or Co" or the designatton "Corp,”™ “Inc.” or "Co"" /! professional corporation name must contain the word
“chartered.” "professional astociation, " or the ahbrevianou LA
, . 1730 N 96TH AVE
B. Entef new principal olfice nddress, If applicable: 730 NWOATH AVE
(Principal affice atidress MUST BE A STREET ADDRESS ) DORAL. FL 33172
C. Enter new mailing address. if npplicable '
1730 NW SATH AVE
(Mailing address MAY BE A POST OFFICE JJ0OX) ’ . S
: DORAL.FL 33172 I S
g
S ™
s o
D. If smending the repistered apent und/or registered office address in Florida. enter the nawe orrhe Cn s
new repistered agent andlor the new [cgistercd office address: ,f{.":;'_“ :2:.
STR M
Name of New Regjstered Avent NATIWDAD caA 0 - _: Qo
- —
13600 SW 253RD 5T i ;‘.
tFlorida strect address)
MESTEAD . . 3302
New Revistered Office Address: HOMES . Florida
1Ciny {Zip Cade)

New Repgistered Agent's Signature. if changlrp Repistered Apent: .
[ L am failigr with and uccept the obligations of the position

{ hereby accept the appuintment as registered agent

e Slgu it of New Registered Agent. if changing

"Clicek if applicable
00 The amendiment(s} is/are being filed pursuant 10 5. 607.0120{11) (c), F.§

03714



If amending the'Officers and/or Dircctors, cnter the title and n
address of each Officer andfor Director bein
(Astacl additienal sheets., if necessar)

g added:’

Please note the officer/direcior title by the first leter of the affice tile:

P = President: V= Vice President: T= Treastrer: 8= 5
Execittive Ufficer: CFO = Chief F inancial Officer; If an officer/director holds more th
President, Treasurer, Director would be PTD, ~ °

Changes should he noted in the following manner. ¢ nrrenty
a change, Mike Jones leaves the corporation, Sally

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

Example:
X Change

X Remave

_X Add

Tvpe of Action
{Check One)

1} Chaonge
X Add

Reniove

2) Change

Add -

X

i Remove
3) ___ Change

— Remove
3} __ Change
___Add
____Remove
&) __  Change
| Add

Remowve -

BT

¥

S

Tiile

PTSD

s)

ecretary: D= Director: TRw

ame of each officer/director belng removed and title, name, and

Trusiee: C-»= Chalrman or t‘{q:'k.“ CEQ = Chigf
ail one litle, list the first letter of each office held, -

Jolu Dae is listed as the PST and Mike Junes is lisied as the V. There iy
Smith is named the V and

5. These should be noted as Johin Da.f. PRy a Change,
[ =1

=0 3
i

John Doe T é
i =

i T Y
Mike Jopes % o
Sally Smi L
. My Tk
Name Address AL @
-5 R

NATIVIDAD J CASTRO 13600 SW 253RD ST 0

ALAIN.RAUL GARCIA

- HOMESTEAD. FL 33032

8275 SW [52ND AVE STE 305

YONEL GONZALEZ BOSQUE

MIAMI FL 33193

8273 SW 152ND AVE.STE 305

.MIAMI, FL 33193

ERIE

-



E. H amending or adding additinna! Articles, enter change(s) here:
(Alach additional sheets. if necessarv).  (Be specific)

N/A

[, If an ameudment provides for an exchinnge, reclassification, or cancellatlon of Issucd shares,
provisions for implementing the nmendment il nat contained In the amendment itself:

{if not applicable. indicate N/t

918 WY 52N puag

N/

d37i4




JUT\EI 2020
The date of cach amcndmcm(s) adopnon

» if other than the
date this dacument was signed. . o
JUNE 1. 2020

Effective date if npplicable:

{no ntore than 90 davs after amendment Sile date)

Nate: If the dote inseried in this block does not meel the applicable statutory fiting requircments, this dale will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

B The mimendment{s) was/were udoplcd by the incorporators, or board of'd:rccmrs without sharcholder action and shareholder
action was not required.

O The amendmeni(s) was‘were adopted by the sharcholders. The number of voles, cost for the nmendmcm(s)
by the slmrcholdcrs was/were suf‘ﬁcmnt for npprovn!

o
£ The amendment(s) wasiwere ppproved by the sharehalders through voting grougs. T)‘re Joltowing statemenes=~470 § :
- must be separately provided Jor each vating group entitled 1o vete separately on the amendmem(s} ‘; —n j
“The numbcr of votcs cast for the ammdmcnl(s) wnslwcrc sufficient for upproval ~ i
by : i n T rrl
{voting group] x= U
®
JUNE 1, 2020 2 -
Daled MmO

Signature 07 i 4"@%

{By a dircetar, pre'sid r other officer - if direclors or officers have not been - -
scleeted, by an incorpornior — if in the hands of a receiver. truslee, or oilu.r coun
appeinted fiduciary by that fiduciary}

NATIVTDAD JTCASTRO

(Typed or printed name of pcrson signing) -
PRESIDENT

{Title of person signing)



