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COVER LETTER

TO: Amendment Section

Dvision of Corporations

—_—— T S _ v . —_—
NAME OF CORPORATION: oS> T é -S 3_\ [LASEEN \\‘LUCéf—\ RtaN ‘h}«?‘{Z
DOCUMENT NUMBER: P \R o000 S\K 2o

The enclosed Articles of Amendmenr and fee are submited for filing

Please return all correspondence concerning this matter o the fellowing:

Aa‘-/\\i) \_\ % H‘“\Bﬁ\ﬁ“\\(\\“ -
—_— — Name 01 Contact Person
Sea S\

e e e ARG b«“?zvs&» Ane

Firm/ Company

WL AS wwo - b\ QAus

Wialcal, Q8 2zova

City/ State and Zip Code

\ 2SS QL\/\L—Z‘EQ@\H@ mea'\\ C o

3! matl address: (Lo be used for uture :ml\ual rcpn@n[i{'c ation)

For further information concerning this mutter, please call

e sy antu e a8, Bl -T2
Name of Contact Person

Area Code & Davtime Telephione Number
Enclosed is a cheek Tor the following amount made payable to the Florida Department of State
O $35 Filing Fee

(Js93.75 Filing Fee &

[0J%43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclased) (Addional Copy
wul
At
i

iy enclosed)
ovaiing Address
-.A\memlmt nt Section
Dmswn of Corporations
J"‘Q*-Bu\ 6327

Street Address
Amendment Scection
Diviston of Corporations

RECEIVED
ZUIHDEC 12 A 10: 57

Clifton Building
‘Fallghussee, FL 32314 266! Exceutive Center Cirele
;:i:" Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

JESUS ANGEL ECHEVARRIA
11225 NW 61 AVENUE
HIALEAH, FL 33012

SUBJECT: JE & JJIREH TRUCKING EXPRESS,INC.
Ref. Number: P18000051936

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 718A00024250

www.sunbiz.org
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Articles of Amendiment
. to
Articles of Incorporation

— - R of o )
DE A D Nleen Vet Xerecs The

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

Y\ ocooDS\qaBdu

(1ocument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stattes, this Florida Profit Carporation adopts the following amendimeni(s) o
its Articles of [ncorporation:

A, M amending name, enter (he new name of the corporation:

The new

nume must be distinguishable and contain the word Ccorporation,” “company, " ar Cincorporated” or the abbreviation
“Corp, " Cine, VU or Col U or the desiynation "Corp,” Ving, " or "Co "l A professional corporation ndme must contain the
werd “chartered, " Uprofessional usxociution, " or the abbreviation "P. A7

B. Enter new principal office address, if applicable:
(Principaf uffice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address il applicable:
(Maiting address MAY BE A POST OFFICE BOX)

N, I amending the registered agent and/or registered oftice address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agent

(Flarida soreet wddress)

New Registered Offive Adedress: . Florida
{Citvy (Zip Code)

New Registered Agent’s Signature, if chunging Registered Apent:
{ hereby accept the appointment us registered agent. | am fumiliar with and accept the vbligations of the position.

Signature of New Registered dgemt, if changing

Pape 1 of 4
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If amending the Officers and/or Directors, ¢nter the title and name of each officer/director heing removed and titke, name, and
addresy of each Officer and/or Director being added: -

(Attuch additional sheets, if necessaryy

Please note the afficer/direcior title by the first fenier of the office tidde:

P = President: V= Vice President; T= Treusurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Qfficer. If an afficeridivector holds more than one tiile. list the jirst letter of each office
held. Presideni, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S, These shouwld be noted as John Doe, PT us a Change,
Mike Jones, V as Remuove, and Saltv Smith, SV as an Add.

Example:
X Change PT John Do
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Namu Address

(Check Oney

1) _ Change P \TE-:S\)S A ﬁk\—\:\lk\‘zm‘\& \\ElQ-St\B\.Q_\D L] GUE

AL Add \_\.\P‘\‘—\: @tk\ \T_va

___ Remowvu '&2)0 \ O

2) _ Change
_Add
_ Remove

3) ___ Change
_Add

Remove

4 Change

Add

Remove

5) Change

Add

Remowve

f) Change

Add

Remove
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E. I amending or adding additivnal Articles, enter chunge(s) Here:
(Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicuble, indicate N/A4)

Page 3 of 4



The date of each amendment(s) adoption: ;“- &Q-'e m\x“c"_‘\\ ZO\ Z .t other than the

date this document was signed.

Effective date if applicable: &?—O- E‘“ TbE‘Z‘ \ Z0 \ g

(no more than Y0 duys after amendm ent file dute)

Noter If the dute inserted in this block does not meet the applicable statuteory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharchelders. The number of votes cast for the amendiment({s}
by the sharcholders was/were sufticient tor approval.

O The amendment(s) wasiwere upproved by the sharcholders through voting yroups. The folfowing statement
must be sepurately provided for each voting graup entitled 1o vote separaiely on the amendmeni(s).

“The nuimber of votes cast for the amendnwnt(s) wasfwere suflicient for approval

by

(voting groug)

I The amendiments) wasiwere adopted by the board of directors without sharcholder action and sharchulder
action was noi required.

E1™rhe amendinent(s) wasiwere adopted by the incorporaters without shareholder action and sharcholder
action was nol required.

e AR\ \ zo\Y

Signature " = i
i 'ST rofficer — 11 directors or officers have not been

ety by th:n fiduciary)

RS F\Jﬁw’ & vy &

{Typed or printed name of person signing)
-r

CSA\DERT

{Title of person signing)
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