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Articles of Amendment (é/
o /_:'7 D ﬁ
Articles of Incorporation o, C/f'
of ,’7’?‘ \
> o
JT GUATY TRANSPORT CORP -,:'P":’;.’
(Name of Corporation a5 currently filed with the Florida Dept, gf State) "';‘_5‘& K
v A
77 o000 T3 919 A
{Dorument Numbaer of Corporation (if known) N2
i
(7]

Pursuant to the provisions of section 6071006, Florida Statutes, this Flarida Profit Corporatien adopts the following smendment(s)18
jts Articles af Incorpomtion:

A. Hamegding name, enter the new nafoe of the corperatiep;
JT GUATY ENTERPRISES CORP

The new
name must be disinguishable ond centain the word “corporatisn,” “company,” or “{ncorporated” or the abbreviation
“Corp.* “fnc.," or Co.,” or the designation "Cerp.” “Ing, " or "Co”. A professionsl corroration name must conlain the
word “chartered, ™ “professionat association, * or the abbreviation "P.A.”

B. Enter uew prindpel office ad if applicable:
(Principal office eddress MUST BE A SIREET ADDRESS)

C. Eater new mafling address, if applicable;
{Maiing address MAY BE £ POST QFFICE BOX)

D, Jf amending the peglstered asent and/gr registered office addrers in Florids, gnter the name of the

new registered axent and/or the oow registered office address:

2 of New Registered Agent

(Florida streer addrexs)

New Regi, ice Adgress: __, Florida
Chy) . (Zip Cedr)

Registered nt’s Signaters, if chsnping Registered Agegt:
1 herelyy accept the appointment as registered agent. 1 ar fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If smending the Officers andior Dircctors, #nter thc title and name of each officer/direcior being removed and title, pame, and

address of cach Officer and/or Director being added:
{Antach cdditlonal sheets. [ necessary)

Pleasc notz the officar/director tile by tha first letrer of the affice ttle.
P = President: V= Vice President; T= Treasurer: 5= Secratary; D= Director; TR™ Trustee; C = Chaivman or Clerk; CEQ = Chief
Exccutive Officer; CFQ = Chicf Financial Offtcer. If an officeridirector holdr more thon oue title, list the first Istter of euch office

heid. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Jobn Doeis listed oz the PST and Mike Jones is listed as the V. Ther is
a change. Mike Jones leaves the corporation, Sally Snith is nomed t

Mike Jones, V as Remove, ond Saily Smith, SV ar an Add.

Exsmple:
X Change
X Ramove

¥ Add

Ty of Action

(Check One}

13 ___ Change
A
o Remerve

2) ___ Chenge
_ Ad
_____Remove

3)  Chinge
__Add
_ Remove

4) __ Change
. Add
—___Remove

3) ___ Change
—_Add
. Remonve

6y ____ Chenge
_ Add

Remaove

T lotm Doz
v Mike_Jopes

sV SallySmith

Title Name

he V and 5. Thesr should be nored o3 John Doe, PT as ¢ Change,

Address

Papge 2 aof4
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E. Il amending er gdding additipas] Articles, enter chan here:
(Atlech additional sheets, if necessory).  (Be speeific)

F. If sn amendptent provides for ancxchange. reclassification, or eancellation of rsued shares,

rovisiopg for imple the nmendment If aot contained in the amendment ityelf:
(if not epplicable, indicate N/A)
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The date of each amendment(s) adoption: dd{/“: 20 /i if other than the

date this document was signed.

Eflective date il applicable:

(no more than 90 days after amendment file Jate)

Nate: If the dale insericd in thix block does not mext the applicable swtutory filing requirements, this date will rol be listed a3 the
docurment's eficctive date an the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

@ The emendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shereholders was/were sufficient for approvel.

3 The amendment(s) washvere spproved by the sharcholders brough voting groups. The following statement
must be separately provided for each voring group emtitied to vote rcparaiely on the emendment(s}:

“The mtmber of voles cast for he amendrment(s) was/were sufficicat for approval

w .“
(voring gromg)

O Tie amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

Dated

%
N /
| v

action was not required.
7&

\,-ﬂ'; Signamure __/
s (By o dirbatersrenident or ofher offices — i dirostors or officers have not deen
stiected, by an incorporator — if i the hands of 8 recciver, trustee. of other court

appointed fiducisry by thal fiduciary)

0 The ameedment(s) washvere adop7b_y the incorpormtars without sharcholder aetion and sbarchokder
' Z

JULIO GUATY
(Typed or printed name of person siging)
PSDT
(Titic of person signing}
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