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COVER LETTER

TO: Amendment Seetion
Division of Corporations

o oo JOEY TRANSPORT LEASING INC
NAME OF CORPORATION:

C . PLIIOOGOS619Y
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and lee are submitied for tiling.

Please return all correspondence concerning this matler to the sollowing:

ALBA EVIVAR

Name of Contact Person

MIAMI DISPATCH AND CARRIER SERVICES

Firm/ Company

SO0 NW USTH ST STE 106

Address

HIALEAH GARDENS, F1. 33016

City/ State and Zip Code

F-mail address: (1o be used Tor future annual repon notitication)

*Tar further information concerning this matter. please call:

"ALBA E VIVAR 30
. 0 ( )

h

822-0255

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ol State:

W S35 Filing Fee 843,75 Filing Fee & 084373 Viling Fee & [OS32.50 Filing lee
Certilicate of Stuus Cuertitied Copy Certificiie of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
MO Box 6327 Clittan Ruilding

Tullahassee, FI, 32314 2661 Eaccutive Center Cirele

Tablahassee. F1 32301



Articles of Amendment
to

Articles of Incorporation
of

JOEY TRANSPORT LEASING INC

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

PI7GO0036 19y

{Ducument Number of Corporitivn (it known)

Pursuant o the provisions of section 6071006, Florida Stautes. this Florida Profit Corporation adopts the following amendmentisy 1o
its Articles of Incorporation:

AL If amending name_enter the new name ol the corporation:

The  new
name must be distinguishable and comtain the word “corporation,” Ucompany, " or Cincarporaied” or the abbreviation
“Corp., " Vel ar Col 7 or the designation "Corp,” “lne.” or "Co ™

word “chariered,” “professional association,” or the ahbreviation "P.A7

A professional corporation name must comtain the

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

—
(.. Enter new mailing address, if applicable: gy :_—_' 3
(Muiling address MAY BE A POST OFFICE BOX) i -
P I '- )
- 1 :
. e
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the &:

new registered agent and/or the new registered office address:

Name of New Registered Agent

filorida street address)

New Registered Office Address: . Florida
i (2 Codey

New Registered Agent’s Signature, il changing Registered Agent:
Fhiwereby accept the appoiniment as regisiered agent. D am fumificr with and aceepr the obligations of the position,

Signature of New Regisiered Agem, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer’and/or Birector being added:

i ticch adeditional sheers, if necessarvy

Please note the officer-director title by the first letier of e office ritle;

Po= Prosiden: V= Viee President; 1= Treasurer; S= Secrew: D= Divector: TR= Trustee: O = Chaivman or Clerk, CRO = Chigf
Fxecniive Officer: CFO = Chief Financial Officer. [ an officeridivector holds more thun one title, list the fiest letter of each office
hoeld. President. Treasurer, Director wonld be PTD.

Changes shonld he nored in the following manner. Crrreathy John Doe is listed as the PST and Mike Sones is listed as the V. There is
a change. Mike Jones feaves the corparation. Sadfv Smith is named the 17 and S, These shoutd be nened as Johe Doe, PT ax g (Change,
Mike Jonex, U as Remave, and Saflv smith, SV as an Add,

Example:

X Change i John_Doe
X Remaove N Mike Jones
N Add Y Saliv Smith
Tvpe of Action Tile Name Address
(Check Oney
. Vi JORGLE CAMACHO 6060 WEST 13 AVE
1 Chunge
Add HIALEAH. F1. 33012

Remes e

Ry Change

Add

Kemove

»

3 Chunge

Add

Remove

4) Change

Add

Remove

3 Change

Audd

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach addditional sheets, if necessarvi, (Be specific

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cantained in the amendment itself:
Uif net applicable, indicare N7y

N/A

Page 3 of 4



070772017
. tf uther than the

The date of each amendment(s) adoption:
dute this document was signed.

070712017
Effective date if applicable:

i N
ino more than 90 davs afier amendment fite dare)

Note: H the date inserted in this block does not mecet the applicable statutory fling ireguirements. this date will not be listed as the
document’s ctfective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders wasAsere sulfictent for approvad.

0 The amendmentis) wasinere approved by the sharcholders through voting groups, The following statement
must he separately provided for cach voring group emtitled 1o vore separatedy on the amendmeniis);

“The number of votes cast tor the amendment(s) was/sere sullicient tor approval

b

fvating growp)

O The amendmen sy washwere adopted by the board ot dircetors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) wasfmere adopted by the incorporaters without sharcholder action and sharcholder
action was not required.

OF7/72017

Dated /j

Signature

{3y a direetor, pres or other OTTRGEF="11 directars or officers have nat been
selected. by an ingorporator — it in the hands of a receiver. trustee. or nther coun
appointed fiduciary by that iduciary)

ISMELIO RODRIGUIEZ

(Tvped or printed name of person signing )

PRESIDENT

{(Tiile of person signing)
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