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COVER LETTER

TO: Amendment Section
Division of Corporations

TRANSPORTEIROMERO CA INC
NAME OF CORPORATION: I

T .., P17000081891
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are Submitted for (ling.

Please return all correspondence concerning this matter wo the fotlowing:

NINOTCHKA HECHT

Nanwe of Contaci Person

i
JUST HIGH TECH CORPY

Finm/ Compuny

10544 NW 26TH ST. SUITE E-204

Address
DORAL FL 33172

City/ State and Zip Code

asistenteniami@gmail.com

E-mni address: {to be uged for future annual report notitication)

For further information concerning this matter. please call:

Ninotchka Hecht [ [786 ) 762-2048
a

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

W S35 Filing Feo 0184375 Filing Fee & | 0184375 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Centified Copy Certificare of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address ‘ Street Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

TaHahassee, FI1. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301




. ) -Hon
Articles of Amendment R P .
to
Articles of Incorporation 17 KOV .

i 17 HOV 20 PH 2: 4,2
TRANSPORTE ROMERO CA INC - f-“’ CIvL T of e
ALLAHALLL D 2y
(Name of Corporation as currcently filed with the Florida Dept. of State) fer st

PL70000581891

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Flbridu Statutes, this Florida Profit Corporation adopts the foHowing amendment(s) to
. . - . i
its Articles of [ncorporation:

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

- The  new
name must be distinguishable and comain the|Word “corporation,” “company.” or “incorporated” or the abbreviation
“Curp., " el or Col U or the designation “Gorp, " Vine,” or "Co

" LU - - . . ‘e J - . . "
word “chartered, ™ “professiona association, on the abbreviation "P.A.

A protessional corporation name must contain the

. . . . 10677 NW 122N ST
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

MEDLEY FL 33178

C. Enter new mailing address, if applicable:
{Muatling address MAY BE A POST OFFICE BOX)

10677 NW 1228D ST

MEDLEY FL 33178

D, I amending the regisicred agent and/or registered office address in Florida. enter the name of the
new registered agent andfor the new revistered office address:

N/A

Nume of New Registered Agent

(Flurida streer address)

. . N/A .
New Reygistervd Office Address: . Florida

(Ciry {Zip Code}

New Registered Apent’s Signature, if changing Registered Apent:
I hereby uccept the uppoiniment as registered agent! I um familiar with and aceept the obligations of the position.

Signarre of New Registered Agent, if changing
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If amending the Officers andfor Dircctors. ulter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director heing a

{Atach additional sheers, if necessary)
Please note the officer/director title by the first led,

1= President; V= Viee Presideni;
CFO = Chivf Finuncial ()ffrce
held. President. Treasurer, Director would h(*ITD

Fyecurive Officer;

7= {nmurer

.

dded:

er aof the affice title:
5= Svcrctary; 1= Director;

TR= Trustee: C = Chairman or Clerk: CEO = Chict

If an officer/director holds more than one titde, list the first lener of cach office

)
Chanyes should be nuted in the following mrmner. Currently Joln Doe is listed as the PST and Mike Jones iy listed us the V. There is
a change. AMike Jones leaves the corporation, Salh Smith is named the V and S. These shoutd be noted as John Doe, PT as u Change.

Mike Jones, V as Remove, and Sally Smith, SV as

Example:
X Change

X Remove
_X Add

Type of Action

(Cheek One)

1) _ Change
-_ Add
_ Remove

2) \_ Change
_Add
_ Remove

3y Change
_ Add

Kemove

4) Change
Add

Remove

3) Change
Add

Remove

t5) Change
Add

Remove

i Add.

PT John Doc |
v Mike Janes
SV Sally Smith
Fitle Name Address
BT RO“SIEL JOSEFINA ROMERO C 10677NW 122nd ST
MEDLENY FL 33178
Ve I 10370 NW 60th TER

ml‘Rm NNA STANZIONE

DORAL FL 33178
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F. If amending or udding additional Articles, énter change(s) here:
(Attack additional sheets. if necessarv).  (Belsgecific)

N/A

F. If an amendment provides for an exchange. ireclassification, or cancellation of issued shares,
provisiens for implementing the amendmegt if not contained in the amendment itsell:
(if not applicable, indicate N/A)

NIA
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L1/1642017
The date of cach amendment(s} aduption: ‘ . if other than the
date this document was signed. '

L1/16/17
Effective date if applicable:

(o more than 90 deavy afier amendment file date}

Note: I the dawe inserted in shis block does 111)“ meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CIITECK ONE)

O The amendment(s) was/were adopted by the \thho!dLr\ The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for dppmm]

O The amendment(s) was/were approved by the ?han.haldus through voting groups. The following statement
must be separately provided for cach voting L{roup entitled o vore separaicly en the amendmoentis):

“The number of voies cast for the amendmeni(s) was/were sufficient for approval

by
(1'(;lirr:g Lroup)

O The amendment(sy was/were adopied by the boatd al dircctors withowt sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopied by the incarpurators without sharcholder action and sharcholder
action was not required.

11/16/2017
[ated

Signature b4 %@

(Bva LM/T}{‘LIOI' president or other otficer — if directors or oflivers have not been
selected. by an incorporator ~ it in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

ADRIANNA IS",\NZIONE

(Typtd or printed name of persen signing)

PRESIDENT

{Title of person signing)
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