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COVER LETTER

TO: Amendment Section
Division of Corporations

. N eronn. LY CARRICR CORP
NAME OF CORPORATION:

P17000081816
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for fling.

Plesse return all correspondence concerning this matter to the following:

FRANKLIN LEON

Name ol Contact Person

LD CARRIER CORP

Firm/ Company

1931 NW 150 AVE STE 121

Address
PEMBROKE PINES, FL. 33028

Citv/ State and Zip Code

musiuleoni @gmail.com

E-mal address: (L be used for future annua! report notificationy

FFor Turther information concerning this matter. please call:

FRANKLIN LEON '’ 734 : 8026970
a
Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

B 535 Filing Fee Os42.75 Filing Fee & OS43.75 Filing Fee & [0$52.50 Filing Fee
Certiticale ol Status Certifivd Copy Certiticate ol Status
(Additional copy is Cerniified Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporstions Division uf Corporations
POy Boy 6327 Clifton Building

Tablzhassee. V1L 32314 2661 Exceutive Center Circle

Tablahassee. F1L 32301



e Bt
Articles of Amendment KAt a8
. to ) ";:5’ .
Anticles of Incorporation by
of

LEY CARRIER CORP.

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

PITOOONRIRIG

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Floridu Sunutes, this Florida Profit Corporativn adopts the following amendmentis) to
s Articles ol Incorporation:

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

The  new

name mnst be distinguishable and contain the word “corporation.” “compay. " or Cincorporated” or the abbreviaion
CCorpl T e o Col U or the designation Corp. " Cine.” o "Ca T A prafassional corparation nanie must contain the
woird Tcharicred. " U professioned associasion,” or the abbreviaiion AT

L9231 NW 30 AVE

3. Eater new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) STE 1)

PEMBROKE PINES. FI. 33028

. Enl(_:l.’ new mailing :lddre:s‘slif:mplim!)l‘c: . 1931 NW 150 AVE
{Muiling adidress MAY BE A POST OFFICE BOX)

STE 121

PEMBROKE PINES_FL 33023

D. Ifamending the registered agent and/or registered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address:

FRANKLIN LEON

Name of New Regisiered Agent

1931 NW 150 AVE STE 121

(#larida sireer adidress)

. . . PEMBROKE PINES L. 33028
New Regisrered (ffice Adddress: . Florida
tling (Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
Lheeehy aceept the appoimment as registered agent. | am fumilior with dnd accepr the obligations of the position.

|

. . Y . N
Signature of New Registered Agem, if chanuinge
& . Oy \ & ) s

4
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Ir‘:m;cmling 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 Director being added:

tAtrach additional sheets. if necessaryy

Please note the officer/divector title by the firse letrer of the office title:

P President; V= Vice President; T'= Treasurer: S= Secretary: D= Direcior: TR= Trusiee; (0 = Chairman or Clerk; CLO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first fetter of each affice
heled President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenrfy Jolin Doe ix fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jopes feaves the corporation, Sallv Smith is named the Voand S, These should be nated as John Doe. PT as a Change,
Mike Jopes, 1 ax Remove, and Salty Smith, 81 as un Addd.

Example:
N Change Pr Juhn Dog
N Remove v Mike Jones
N A hAY Saliy Smith
Tvpe of Activn Tile Nume Address
1 heek Dine)
I'} Change N

Add . \
Remowvy \
— \
s Chunge

Add \

Remove \
—
3 Chunge
Add ™~
Remove \
~
I
—
) Change .

Add \
Remove \

3 Change

Add \
Remove \

O} Change

Add \
Remowe \
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F. Hamending or adding additional Articles. enter change(s) here:
(Awach additional sheeis, if necessarvy.  (Be specific)

F. [fan amendment provides for an exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nat applicable. indicate N/A)
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PN . 10/31/2017
The date of each amendment(s) adoption: . 1t other than the
Jate this document was signed.

Effective date if applicable:

(na more than 90 davs after amendment file date)

Note: |1 the dute inserted in this block does not mecet the applicable stalutory {iling requirements. this date will not be listed as the
duocument’s effective date on the Department of Stte’s records.

Adoption of Amendment(s) {(CHECK ONE)

W The amendmeni(s) wasfuere adopied by the sharchoiders. The number of votes cast {for the amendmenti(s)
by the sharcholders wasfwere suiticient for approval.

0 The amendmeniis) wasfiwere approved by the sharcholders through voiing groups. The foflowing siatement
st he separatelv provided for each voting growp entitled 1o vote separately on the amendmeni(s):

“The number of votes cast fur the emendment{s} was/were sutlicient Tor approval

by

{voting group}

3 The amendment(s) wasfweee adopted by she board of directors without sharcholder action and sharcholder
action wins ot regquired.

g . 1 - .
O Ihe amendmient(s) wasisere adopted by the mc{r orators without shareholder action and shareholder
> P
action was not required.

10/31/2017
Daicd

|
/4

. . 1 - L. g
{3y a director. president or other ofticer — i directors or officers have not been
selected. by an incorpofptor — if'in the hands ol'a receiver. trustee. or other coun
appointed fiduciary by that fiduciary)

Signuature

FRANKLIN LEON

{Typed or printed name of person signing)

PiD

{Tile of person signing)
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