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COVER LETTER

TO: Amendment Section
Divisivn of Corporations

cinee LD CARRIER CORP
NAME OF CORPORATION:

FL7000051816

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

GONCALVES, ANDREINA )

Nume o Comtact Person

LD CARRIER CORP

Firm/ Company

1931 NW T30 AV - 8TE. 121

Address
PEMBROKE PINES. FL 33028

Ciy/ staie and Zip Code

wrealtorfl@email.com

[Z-muil address: (1o be used for tuture annual repont notineation)

For turther information concemning this matier. please call:

CGONCALVES, ANDREINA " 786 \ 2512663
a

Name o Contiaet Person Area Code & Daviime Telephone Number

Inclosed is wcheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee OI$43.75 Filing Fee & O843.75 Filing Fee & O832.30 Filing Fee
Cerlificate ol Sunes Certitied Copy Certificate of Staus
tAdditionad copy s Certitied Copy
enclosed) {additional Copy

Is enclosedy

Mailing Address Street Address

Amendment Scecetion Amendment Section

Division of Corporations Division of Corporations
.0 Box 0327 Cliflon Building

Tallahassee, FE 323514 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment

TNOY IS4 AM 9: 3]

Articles of Incorporation L

uf groar:
o L5 trat I.
LD CARRIER CORP ,LLI_,:" T al

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

P17O0OONIR 16

tDocument Number of Corporation (1 known)

Pursuant to the provisions ol section @07.1006, Flonda Statutes. shis Florida Profit Corporation adopts the tollowing amendment(s} o

i Articlus of Incorporation:

A Ifamending nume. enter the new name of the corporation:

T The  new

acme must e distinguishable and contain the word “corporaiion,” Ccompany.” or Cincorporated” or the abbreviation
CCorp, T el T or Col 7 or the designation S Corp. " Uiee. " or U A professional corporation name must contein te

werd “chartcred. " Cprofessional association,” or the abbreviauon P
B. Enter new principal office address. if applicable:
(Principul uffice address MUST BE A STREET ADDRESS)

. LKnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX,

D, Ifamending the registered agent and/or registered office uddress in Florida, enter the name of the

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

GONCALVES, ANDREINAJ

Nume of New Registered dgent

AITINW 20T

{Florida street adddress;

, . " NORAL L 33178
New Registered Oftice Addresy: . Florida
{Citve (Zipy Codey

New Registered Agent’s Sienature, if chanvinge Revistered Agent:
Phereby accept the appointment as registered agent. Fam familiar with and accept the oblivations of Hie position,

oy /4

Nignature of New flestSh el Agent if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titke. name. and
adldress of each Officer und/or Director being added:

(A ttach additional sheets, if necesseory)

Please none the officerddirector title by the first levier of the office title:

i President: V= Yice President: T= Treasurer; N= Secreturv: )= Director: TR - Trustee: (0= Chairman or Clerk: CECH = Chicf
Fxecwive Officer; CFO = Chier Financial Officer. If an officer director heolds more than one sitle, list the firse letier of cach office
feled Presidens, Treasurer, Direcior would he PTD.

Clanges showld be noied in the folfowing maneer. Curvenifv John Loe is tisted as the PST and Mike Jones ix listed s the ) There ix
a chagee, Mike Jones leaves the corporation, Sally Smith is named the Voand S These should be noted as John Doe, PT as a Change.
Mike Jones, 1 as Remove, amd Sallhv Smith, SV as an Adid,

Ixample:

N Change i Juhn Daoe
N Remone ¥ Aike Jones
N Add hiY salls Smith
s pe ol Action Title Name Adddress

¢ heek Oine)

. LEON MARCANO., FRANKLEIN A
1 Chinge

Add

Remove

XN P/ GONCALVES. ANDREINA A37INW 2 CT
2) Change

C . Florida 33178
Add DORAL Florida 3347

Remve

3) hange

Add

Remove

+y Change

,'\ L‘ d

Remove

3t Change
Add
Kemove

m _ _ Chunge
Add

Remove
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E. i amending or adding additional Articles, enter chanve(s) here:
(Awach addeditional sheets, if necessaryvy.  (Be specific)

Please, include the TAXN 1D: 82-3089732 {see atiachmeni).

F. 1fan amendment provides for sin exchanoe. reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained ip the amendment itself:
Ui not applicable, indicaie Nid)
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: T EYOm2017
The dute of each amendment(s} adoption: . if other than the
date thix document wis signed.

Effective date if applicable:

tno more than 90 davs after amendment jile date)

Noter I the dawe inseried in this block does not meet the applicable stautory tiling requirements. this date will not be listed as the
ducument’s ellective dute on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentsy wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutlicient for approval,

O The amendmentis wasisere approved by the sharcholders throagh voting groups. The following statement
must he separately provided for cach voting growp entirled 1o vore separately on tie amendmemtes):

“The number of votes cast tor the amendment(s) was/were sufficient for approval

b

fYORgY Bronp)

O3 1he amendmenigs) wasiwere adapied by the board ot direetors witheat sharcholder action und sharcholder
action was not requined.

O Ihe amendmentgsh wasfere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

117092017
Dated P 2y,

e
Signature AT s L Aralid
{13y rdircctor. president cer — i directors or oflicers have not been
selected. by an inctrporatar — i in the hands o1 reeciver. trustee. or other court
appainted fiduciary by that fiduciary

GONCALVES, ANDREINA

{ Typed or printed nume of person signing)

D

(Title ol person signing)

Page 4 of 4



‘115011201! Z:1UU LD PM —UGUU LD

i

Department of the Treasury In reply refer to:
Internal Revenue Service Nov 01, 2017
Ogden, UT 84201 82-3089732

LD CARRIER CORP
806 S DOUGLAS RD STE 625
CORAL GABLES FL. 33134-3157 505

Taxpayér Identification Number: 82-3089732

Form??e)t

Dear Taxpayer:

Thank you for your telephone inquiry of November 1st, 2017.

Pavar L wr oo

0241881432
LTR 147C

Your Employer Identification Number (EIN} is 82-3089732. Please keep this letter in your
permanent records. Enter your name and your EIN on all business lederal tax forms and on

related correspondence.

If you have any questions regarding this letter, please call our Customer Service Department at
1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you prefer, you may write to us
at the address shown at the top of the first page of this letter. When you write, please include a

telephone number where you may be reached and the best time to call.

Sincerely,

T. Rizzo
0245481432

Customer Service Representative



