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COVER LETTER

T0O: Amcndment Section
Division of Corparations

NAME OF CORPORATION: BIENES TRANSPORT INC

44
DOCUMENT NUMBER: P18000045442

The enclosed Arvicles of Amendment and fee are submitted for filing.

Picase return all corespondence concerning this matter to the following:

BIENES GALVEZ, ANEY

Name of Contact Person
BIENES TRANSPORT INC

Firm/ Company
1217 E MOHAWEK AVE

Address
TAMPA, FL 35604

City/ State and Zip Code

angclaperes417@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matier, please call:

BIENES GALVEZ, ANEY 1(8]3 ) 4841729
al

Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payahle to the Florida Department of State:

&) $35 Filing Fec O$43.75 Filing Fee &  [1$43.75 Fiting Fec &  []$52.50 Filing Fee
Centificate of Stawus Cenified Copy Certificate of Stutus
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

1Jivision of Corporations Division of Carporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301
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Articles of Amendment

Articles of l‘::,corporation
of
BIENES TRANSPORT INC
(Name of Corporation as currently filed with the Florida Dept, of State
P18000045442

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Floridn Statuies, this Florida Prufit Corporation ndopts the following amendment(s) to
ity Articles of Incorporetion:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incerporated” or the abbreviation
“Corp.,” "inc.,” or Co.," or the designarion “"Corp,” "Inc,” or "Ce". A professional corporarion name must coniain the
waord “chartered,” “professivnal association, " or the abbreviation "P.A.7
B. Enter new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

ST = :
—
B 3’(__"
C. Enter new mailing address, if applicable: = -: &3 Bl
(Maiting address MAY BE A POST OFFICE 8BOX) ?',~ . —r':
AR ST

' {r' - [

A !

[it!
L

L — Ay
=" '
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the e

new registered apent and/or the new repistered office address:

50

N New Registered A

(Flortda street address)
New Registered Office Address: , Florida

(City) (£ip Code}

New Repistered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations af the pasition.

Signature of New Registered Agent, if chunging

Page | of 4
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If amending 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:
{Attach addizivnal sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk;: CEQ = Chigf
Fxevutive Officer; CFO = Chigf Financial Officer. If un officer/director holds more than one tide, list the first letter of each office
held. President. Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vus Remaove, and Sally Smith, SV as un Add.
Example:

X Change PT John Doe

X Remove \ Mike Jarks
_X Add Y Sally Smith

Type of Action Title Name Address
(Check One)

o

BIENES GALVEZ, ANEY 12175 MONAWK AVE
1 Change ©

Add TAMPA, FL 11604
X
Remove

p GARCIA YERA,LETY 1217 E MOHAWK AVE
2) Change

X TAMPA, FL 33604
Add '

Remove

3) Change

Add

Remove

4) Chunge

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Page 2 nfd
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheety, if necessary).  (Be specific)

(if not applicable, indicate N/A)

Page 3 of 4
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The date of each nmuendment{s} adeptien:

; 1 other thug the
iLate this docunent was siged.

Effective dufe if applicable: 08/16/2019 .

(ro more than S ddys after amendment file dote)

Noic: 1f the date inssried in this block does not meer she applicuble stawtery (Hing requireracms, this date wilt not be Hated as the
document’s effective date on the Txepariment of State’s records,

Adoptinn ol .-(mend:m:nl_(s) (CHECK ONE)

B “The amendment{s)-wasfwer: adopted by the shareholders. ‘The number of vates tgat fus e amendment(s)
bv the shurcholders wastwere suiticient fur approval.

) The emendments) w asfwere approved by the shareholders through veting groiips.  The foflowing slatentent
must b sepuralcly, provided for cach voting group entided 1o vate s¢ wparately on the amcrdmon:{s}

“The numiber af votes cast for the mpendmzai(s) wasiwero sulficient tur appraval

by

{voring group)

O The amendmeni(s) was/were adeptial by the board of dirdetocs withour sharcholder action amd sharcholder
aclion was not sequired.

] The amendmeni(s) wasweredopted by the incorperators without shareholdur action und shareholder
action was nol reguircdd.

Dated 44 [lfé, / /"?
¥

7
Sigiature w7 ot S e R
{By 2 direcogpresident or ather officer ~iF dircctors-ar officers have nut been

sciccted, by an incorporator - if in the hands of 3 teveiver, tustee, Jo other court
appoimed fiduciary by that fiductary)

BIENES GALVEZ, ANEY

{i'vped or printed name of person signiingd

PRESIDENT

g % o - —————————— S AR e e e

{Title ot persun siyaing)
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