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COVER LETTER

TO: Amenduient Section
Division of Corporutions

T TR ANG .
NAME OF CORPORATION: L_OKZ “W\ SPORT IN (‘_ . .
3745 NW SOTH §TH7000077782

DOCUMENT NUMRER:

The encloscd AArricles of Amendment snd fee are submined for fling,

canceming Mis matter to the fatlowing:

Please return all correspondence
GUSTAVOD SCORDAMAGLIA %J
- Name of Contact Person ::"_‘
FOX7 TRANSPORT INC - _\; -
- Vigm/ Company T <o IH_
1745 NW SOTH ST - ‘3
- Acdress :)
MIAMI FL 33142 o
- B Cinyd Staze and Zip Code o

LANMYCI00@EYAHOO.COM

- Tl adaress: (30 be

Tscd Tor future annual report notification}

For furiher iformation ceocerning this matter, piease call:
305 630-028}
_J

Ju

atl__

LAXMY CHACON
Area Code & Duvtitne Telephone Nusnber

Naine of Contact Person

Enciosed is a check for the following amount made peyable w the Flocida Department of State:

™ $33 Filicg Fev Tl543.75 Filing Fee &  [J$43.75 Tiling Fee &  [J5352.50 Filing Fee
Cerrificate of Stutus Certifie Copy Curtificzic of Status
Certifiest Copy

{Additional vopy i3

enclosed) (Additional Copy

is enclosed)

Street Address

|' \1"..:

}‘.rl [

13054892902 From: LAXMY CHA

Mailjpy Addresy

Amendroent Section
Division of Carporetions
P.0). Box 4327
Talluhassee, 'L 32314

Amendment Section

1yivisten of Corporations
Clifton Huilding

1661 Exccutive Cunter Cirele
Tallahasses, FL 32300
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Articles of Amendment
tw
Articles of lncarporation
of
FOX'7 TRANSPORT [NC
(Naowe of Corpgratio as currenm fliied with the Florida Depg. of Siate)

{Dacument Number of Corpuration (if known)
raiion adopts the ivllowiny amcndment{s) to

P17000077782

sction AN7, 1006, Florida Swrules, this Florida Profit Corpo

Purseant to the provisions of s
i1s Articles of Incorporatioe:
A. lfaumending nagte, enter the new pame of the corporalinn;

. The new
neme wigi be distinguishable and contain the word “corporazion,” Teompuny, “or “hcurporated” or the abbreviation
“Corp.,” “lre.” ur Co., “ or the designation “Corp. * e, o "Ca” A prafesdional corporslion name must contain the
word "charteved.” “professional cssociation,” or the abbreviation "P.A. -

3745 NW S0TI ST : o~
B. Enter new principal office addrets, if mpplicable: . =
(Principal offive uddresy MUST BE ASTREET ADDRESS) MIAMI FL 33142 o _:‘_‘“
- =L [y
oo T
- S
¢. Epler new molling s dress, if applicable: PO BOX | 10404 - :__ _‘i_
(Muiling address MAY BE 4 POST QFFICE BOX) . ' = e
VLATLEAH FL 33011 &
(s B
(W)
D, 1f minending the vegistered ageql andjor reglstered office address in Florjda, enter the pame of the
new repistervd agent and/ar the hew repistered oltice address:
. . WILMAR { 'EREZ CAMEND
Name pf Now Rerisiergd Ageni _ .
3745 NW 50T ST
i (F !a.rfda e e
Malh ., 33142
MAIMI _ , Floride”~ .
(<) (#1p Codej

Naw Reglsered Office 4 dedress:

if changipy Repistered Agents

1 gm fumilier with and accopt tie obligations of the position.

New Registered Agent's Signature,
ept the uppoiniment ds re gistered ugent.

[ hereby acc

Sidnuiure of New Registercd Agenf, if changing

Page 1 ol 4
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d’or Direclors, enter the title and anme of each officertdirector being removed and tile, name, and

If amending the Offlcers un
address of each Officer andior Director being added:

(Aticeh addittonal sheots, if necessary)

Please note the officarsdirecior title by the firs tetier of the office tile:

P = President: V— Viee President; F= Treasurer: 5= Setrviary, D~ [rector; TR= Trnswe, € = Chuirman or Clerk; CEQ = Chiaf
Eaceutive Officer; CFO = Chief Finencial Officer. I un offcerfdirectar holds more than ené title, iist the first lener of each office
held. Presiden), Treaxurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently Tokn Doe is listed as the PET and Mika Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Selty Smiith is named the Vend S These should be noted as Jokn Doe. PT as « Change,

Like Jonex. ¥ as Remove, and Sally Smrith, SV as an Add.

Example:
X Change Ly aohn Dog
X Ramove Y Mike Jopes
X Add sY Sally Smith
Title Name Address

Twpe of Action
(Check Ons)

GUSTAVO [ SCORDAMAGLIA 3719 NW S0TH 8T

D Change _
MIAMIFL 33142

Add

2

. Remave

WILMAR G PEREZ CAMEIO 3745 KW SUTH ST

2y o Change o .
MIAMIL, FL 33142

X

_ Add
(]
; o I
-

_ . Remove

3) _ ... Change e . =
D
o

_Add

. Remnave

4) (Change o —

Add

Remove

5 Chanyge I -

Add

Remaove

4} Change —

Add

. Remove
Page 2 of 4
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K. If pending of adding additione) Articles, enter chspae{s) here:
(Be specific)

(Autach cdditional shee:s, i necessury).

13054892802 From: LAXMY CH4
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chagpe, rechugsiltcatl

alued ip the amendm

ent ityelf:
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tif not applicedle, indicate N/A)
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., if other than the

] R r\
The date of each amendment{s) adopton: __ O?L‘;"__) /‘ 7

date this document was signed.
e / 19
1 T

Eftective date if upplicable:
fires more thun 90 days sfter amandment file date)

tatutory friing requiremenis. this date will Aot be tisted as the

Naofes [f the date inseried in this black dous not mest the applizabic st
on the Departnent of Stite’s records.

(CHECK ONE)

Socument’s ¢ltective duts

Adoptiun of Amendment{s)
7 The smendinent(s) wasiwere adopted by ihe sharehalders. The number of votes cast for the zmendment(s)
by the sharcholders witsiwere sutficient Tor upproval.

[J The smendment(s) was‘were approved by the sharehiolders through voting groups. The foliowing sialentent

must be separately provided for eack voting group entitled 1o vote sepdratel; on the amemdment(s):

~Ihe number of voles cast for the amendmeni(s) was/were sufficient for approval

by
(vuting grongt

B The umermtmens(s) waswere edopted by the board of directors withont sharehotder aciion and sharcholde:

getion wag not required.
O The amendment(s) wasiwzre adoplad by the incorpoiators without shireholder action and sharchoider

| ‘\7[:9 >/19

sction was not reguirsd.

Datzd

(Bya d‘iﬁclur, president or ather ofticer - if directurs or vfficers have not beea
_itin the hands of 2 rectiver, wusize, or othee court

selected, by ar incorporater
\lXqucim- by that Miveiary)

appeinted
GUSTAVO SCORDAMAGLIA

= 3 -
(T}pcc! ar printed name of persen signinug)
$

—

PRESIDENT

(Title of person signing)
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