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FILED

Articles of Amendment 18 HAY I6 ﬂH IU‘ 0‘&

to
Articles of Incorporstion CInEUTNIY U iALE
of T TR P S
ALLARAS T YLORIZA

EL. COYCTE TRANSPORT CORP

(Nams of Corporation as currcntly filed with the Florida Dept. of State)

P13000036513

(Document Number of Corporation (i{ known)

Pursuant to the provisions of section 607.1006, Florida Stztutes, this Florida Profit Corperation adopts the following amendment(s) Lo
its Artickes of Incorporation:

A. H amending name, ¢nter the new name of the corporation:
Wi

The tew
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated’” or the abbreviation
“Corp..” “inc..” or Co..~ or the designation “Corp,” "“Inc.” or "Co". A professional corporation name must conlain the
word “chartered.” “professional associution, ™ or the abbreviation "P.A."

N/
B. Enteg pew principal office address, if applicable; A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailinp address, if applicable: WA

(Mailing addvess MAY BE A POST QFFICE BOX)

D. i amending the pegistered agent and/or repistered office address in Florida, enter the pame of the
pew registercd apent and/or the new regjstered office address:

N/a

Name of New Registered Agcnt

{Floridu strect addreas)

New Registered Office Address: , Florida
¢Cigy) (Zip Code)

New Registercd Agent's Sipnatare, if changing Registered Agent:

I hereby accept the appoiniment as registered agent. Iam Jamiliar with and accept the obligaiions of the position.

Signature of New Registered 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 title, name, and

Three K

address of each Officer and/or Director being added:
(Aurach additional sheets, if necessary)
Please note the officer/divector title by the firsi letter of the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Secrewary: D= Director; TR= Trustee; C = Chatrman
Exccutive Officer; CFO = Chief Financial Qfficer. if an officeridirector halds more than one title, list the first leer of each office

held. Prosident. Treasurer, Director would be PTD.

Changes showld be noied i the foltowing manner. Currently John Doe is Iisted as the
@ change, Mike Jores leaves the corporation, Sally Smith is named the ¥ and 8. These should ke noted as John Doe, PT as a Change,

Mike Jores, V as Remaove, and Sally Smith, 5V as an Add.

Example:
X Change

X Remove
X Add

Tvoe of Action
{Check One}

X
1} Crange
Add

Recmove

2y ___Change
X aw
__ Rcmove
1) Change
Add

Remove

4} Change
Add

Remove

3} Change

Add

Remave

3058875844

.3

or Cicrk: CEQ = Chief

PST and Mike Jones is listed as the ¥. There is

PT John Doc

b Mike Jones

Tille Name Address

T LJOSBEL RODRIGUEZ VAZQUEZ 59 W ¥TH ST
HIALEAH, FL 33010

VP DUVIEL LORENZO RODRIGUEZ 59 W BTH ST

HIALEAH, FL 33010
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E. If ameading or mlding additional Articles, enter change(s) here:
{Attach additioncl sheets, if necessary).  (Be specific)

NiA

p.4

F. ]f an amendment provides for an exchapge, reclassification, or cancellation of issued shares,
pravisions for implcimenting the amendment if not coptuined in the amendment itaelf:
{(if not applicable. indicate N/4)

N/A
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p.

16018
The date of each amendinent(s) adoption: . if other than the
date this doeument was signed.

£/16/18

Effective date if applicable:

(no more than 90 devs afler umendment file dale}

~ote: [f the date insered in this block does not meet the applicable statutory filing requirements, this date wiil not be iisted as the
document’s effeciive date vn the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

[ The amendment(s) was/wers adopted by the sharebolders. The number of voltes cast for the ameadment(s)
by the sharehalders was/were sufficient for approval.

O The amendment(s) was. were approved by the shareholders through voting groups. The following starement
must he separgiely provided for each voting group entitled to vote separately on the amendment(s):

“The numb st of vules cast for the amendment(s) wasiwere sufficient for approval

by

(voting group}

1 The 2mendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

i The amendmenys) was/were adopicd by the incorporators without sharcholder action and sharcholder
action was not required.

5416718 i
Dated )

N 5

,-/ A
P

va d1:ecto:;‘)prc31dem ar other officer — if directors or otlicers have not becn
selected, by an incorporator - if in the hands of a recciver, trusiee, or other coun
appointed fiduciary by that fiduciary)

EDDY RIVERO OSQRIO

(Typed or printed name of person sigming)
PRESIDENT

(Title of person signing)
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