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COVER LETTER

TO: Amendment Section
Division of Corpurations

o N T
NAME OF CORPORATION: | 7+ 2 TRANSPORT INC

17000077782

LHOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are subnutted for filing.

PPlease return all correspondence concernirg this maiter to the fellowing:

WiLMAR G PEREZ CAME]JO

Name of Contact Person
FOXN'Z TRANSPORT INC

Firm! Compeny

3745 NW S0TH ST :

Acddress

MIAMI FL 33142

Citv! Staie and Zip Code

FOXTRANSPO@OMAIL.COM
E-mai! 2ddress: (o be used for fumre annual report nottfication)

For further information concerning this marter, pleasc call;

LAXMY CHACON ot {305 J 640-0281

Name of Contact Person Area Code & Daytine Telephone Number

Enciosed is a check for the following amount made payable o the Fiorida Department of State:

W 335 Filing Fee 71543,75 Filing Fee &  £1543.75 Filing Fee & £1$52.50 Filing Fee
Certificate of Status Cenified Copy Cerificaic of Starus
{Acddmonal copy is Certited Copy
enclosed) {Additional Copy

is cncloged)}

Mailing Address Street Addresy

Amendment Section Amendment Seciton

Division of Curpotations Division of Corporations i
P.C. Box 6327 The Centre of Tallahassea '
Tellahassee, FL 32314 2415 M. Monvoc Street, Suite $10

Tallahassee, FL 32303
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Articles of Amendment

!

to |

Articles of Incorpuration :

ofl 1

FOX7Z TRANSPORT INC
T ?:\jﬂ_m'@.(-J‘[‘E-l;lj;);;:;-t;;J-l’;—il;:'i;rrt‘ﬂ(1\' ﬁled \\'i.ﬂ'l ihﬂ Fioridn DL‘M. Of Statc) .=
P17000077782 |

{Document Number of Corporation (il knawn) ;
1
}
Pursuant 1o the provisivis of section 607.1000, Florida Stautes, this Flarida Profit Corporativa adopls the {bl]owinkiamcndmcm(s) to
its Articies of Incorporation:

A. I amending name, enter the new ngme of the egrporation:

S The new
name nust be distingwishable and contain ihe werd “corporction,” “company,” or "incorporated” or the abbrevigiion "Corp.,”
“Inc.” or Co." or the designation "Corp,” “Inc,” or “Co”. A professional corporation name musi contain the word
“chartered, ' “professional association, " or the abbreviation "P.A4."

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

_ mn
e =
[ S 33
0
= =
. it o . Tz =0
. Enpter new mailinp address, il applicatle: N '3\\ .
(Mailing address MAY BIE A POST QFFICE BOX) s PACTLIL Y
e =
o
: &)
. o w7
D. If amending the registered agent and/or registered office address in Flovida, enter the name of the ™~ e
new registered agent andfor the new registered office address: :
Nume of New Resistered Agent !
’:
(Florida street address) T r
. '
New Registered Qffice Address: N . Florida S S
(Ciry) (<ip Code)
i
!
i
i
New Regisiered Apent’s Signature, if chanying Registercd Agent: !
T kerehy accept the appointment us registered agenl. am amitiar with and accept the obligations of the position. I
!
i
.
Signancre of New Registered Agent, if changing '
1
i
Check il applicable {
) The amendmeni(s) is‘are being fled pursuant o s, 607.0120 {i1) (¢), F'.S. {
3
i
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i
If amending the Officers andfor Directers, enter the {itle und nume of each officer/director being removed and title, nume, and
address of cach Officer and/or Director being added:
{Aitach additianal sheeis. [ necessary)

Please rute the officer/director title by the first ferier of the affice dtle:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Dircetor; TR= Trustee; € = Chairman ar Clerk CEC = Chigf
Exceunve Officer; CFO = Chief Financial Officer. [fan officerdirecior holds more than one atle, list the first letter nJ feach affice held.
President, Treasurer, Director would be FTD.

Changes should be noted in ihe following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed b@c V. There is

o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as Jofh Poe| PToas o C."dnge
Mike Jones. ¥ as Remove, and Sally Smith, S¥ e an Al o

Example:
X Change PT lohn Dgc

L4E2

I
i
i

55\1’“\!‘
Ly
Vi
!

1

X Remove v Mike lones

" oy
4

g8 WY 02 B |

_X Add sY Sallv §

Yoo

Y

It 3
Ial .

i

Tvpe of Action Titke Name Address
{Check One}

. P CUSTAVOD bCORD-\‘vi AGLIA 3T NW SOTH ST
1} Change _

, MIAMIFL 35122
Add

Remove !

2) Change

Add

3; Change

:
Remove i
r

Add

_ Remove

4) Change

Add :

Kemove

3) Change

Add

Remove

#y ____ Change

Add

Remove
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F. If amending or adding ndditional Articics, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

130548392902 From. LAXMY CHACORN

F. If an amendment provides for an exchunge, reclassification, or cancelistion of issued shares,

provisions [or implementing the gmendment il not cantnined jn the amendment itself:

(f not applicable, indicate N/A)
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04/17/2020 !
‘The date of each amendment(s) adoption: iif other than the
dlate this document was signed.

Effective date if applicabie:

(ro more than YU deys after amendmen: file date)

Nofe: If 1he date inserted in this plock dees nat meet the applicable statutory filing reguirements, this date will n(ln be listed as the
cocument’s effective dete vn the Depariment of State’s records. H

Adoption of Amendment(s) (CHECK ONFE) l

—_ . : . : . . i ,
T3 The amendment(s} wasfwere adopied by the incorporators, or doard of directers without sharehatder action and shrcholder
action was not required. 1

T The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendimeni(s)
by :he sharcholders was/were suificiznt for approval.

. ~3
Lo
—# The smendment(s) wasiwere approved by the shareholders shrough voting groups. The foidawing statement =
st be senaraely provided for each voting grot entitled to vore separately an the amendment(s): % .
X i o = -
“Ihe number of votes casi for the amendmenl(s) was/were sufiicient for appraval ~o -
(o !
oy . ) - - .
{voting group) =
@
0a: 1772020 / : 5,8
Dated o
Signature LA ,

. . - e - . v

{By 3 director, preside® her ofiicer - if directors or officers have not been
suhected, by an incorperyidr — if in the hands of a recetver, rustee, or other court
appointed fiduciary by thai fiduciary)

WILMAR G PEREZ CAMEID

(Tvped or primied name of person siyning) i

PRESIDENT §

iTitle of person siyning)



