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COVER LETTER

TO: Amendment Section
Division of Corporations

TRANSPORT, INC.
NAME OF CORPORATION: *UVA TRANSPORT, INC

P18000062693

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

JUAN D. RAMIREZ

Name of Costtact Person

JSE FINANCIAL SERVICES, LLC

Fiem/ Company

14398 SW O8TH TER

Address
MIAM! / FL 33186

City/ State and Zip Code

JSEFINANCIALSERVICES@GMAIL.COM

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

JUAN D. RAMIREZ 1(305 N 484-2159
a

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed s a cheek for the tollowing amount made payable to the Florida Department of State:

B S35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
(Additonal copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Arendment Section Arrcndient Section
nvision of Corporations Division of Comporations
P.0). Box 6327 Clifion Building

Tallahassce. FL 32314 2661 Executive Center Cirele

Talluhassee, FL 32301



Articles of Amendment

to
JUVA TRANSPORT, INC

Articles of Incorporation
of
P18000062693

(Name of Corporation as currently filed with the Florida Dept. of State)
its Articles of Incorporation:
A.

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporativn adopts the following amendment(s) to
N/A

(Document Number of Corporation (1f known)

If amending name, enter the gew pame of the corporation:

“Corp., " Mine, " or Col 7

name must be disiinguishable and contuin the word “corporation.” “company,” or Cincorporated” ar the abbreviation
or the designation "Corp, ™
word “chariered.” “professionel association.” or the abbreviation "P.A."

h’n‘(', S ..C.U.

B. Enter new principal office address, if applicable:

The
{Principul office address MUST 85 A STREET ANDDRESS )

new
A professional corporation name must contain the

N/A

C. Enter new mailing address, ifa

—

Po. )
co 2
-l T
o, ~ . , NIA - (._-_ G-’ a——"
(Mailing address MAY BE A POST OQFFICE BOX =0
3 \ Y/
[T —
Ll - m
mE O
-5
.g': . ;
D. If amending the registered agent and/or revistered office address in Florida, enter the name of the -é;,..\ -—
new registered agent and/or the new registered office address: o
Name of New Registered Agent
{Floride street address)
N/A
New Registered Office Address:
{Cirvi
Now Repisterad Apent's 8d

. Florida

(Zip Codel
{ hereby accept the appointment as regisicred agent. | am fumiliar with and accept the obligations of the position,

Signature nf New Registered Agent. if chunging
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1f 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:

tAtrach udditional sheeis, if necessary)

Pleuse note the officeridirector title by the firsi letier of the office iitle:

P = Prosident: V= Vice President; T= Treasurer: 5= Secretary; D= Divector; TR= Trusiee: C = Chairman or Clerk; CEOQ = Chief
Executive Officer: CFO = Chief Financiul Officer. if un ufficerfdirector Rolds more than one iitie, list ine firsi leiier uf euch uifice
held. President, Treasurer, Director would be PT1).

Changes should be noted in the jolfowing manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
« change, Mike Jones lcaves the corparation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as u Chunge,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe¢
X Remuove v AMike Jowes
N Add SV Sally Smith
Type of Action Tule Name Address
(Check Oney

Vv VANESSA MAZUERA AVENIA 9844 W_34THCT

X
(B! Change

H H. FL. 3301
Add IALEAH, FL. 33018

Remove

2) Change

Add

Remove

.

i) Change

Add

Remowve

4} Chenpe

Add

Remove

3y Change

Add

Remowve

#) Change

Add

Remove
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E..If amending or adding additional Articles, enter change{s} here:
(Anach additional sheets, if necessurvy.  (Be specific)

N/A

¥, Han amendment provides Sor an exchanpe, reclossification, op cancellation of issued shares,
provisions for implementing the amendment if no¢ contained in the.nmendment itself:
(if not applicable, indicate N/A)

N/A
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I he date of each amendrmeni(s) odaption. 1t uther thun the
dare this document wae apnedd

Q7 26/2018
Eftect!s r date ([ appticnble:

fore moee than oyt after waemidment Jile davet

Nnte: I the date tnsericd in this bk does nal reezt the opplicnblc statulun filing requirements, this daze will not be Jived 2y twe
duovument y ofTeetne date an the Dopanimeni of Suate's cecotds

Adopiion of Amendment{a} {CHECK ONF)

O The amendineni{s) w2 were sdupied by the shareholders The menber of vises vist for 1he amendonrtis)
by the shancbotders wat were sufficient Jor spprnsi

O 1 winendmeniist wovwere spprosed hy ke stuscliders ool voling stoups. P follovcey satennont
mutt e veparaic e vndedd for cack cuimg pmap ontided moowe vepargrely on the amendmentisg

" Ehe numibet af votes cast Fer tbe anwminceriis) wasiw ore safficorent fus appros at

by

fr e e}

0] The amendmenife) wawwere adupted by the huard of directors wishews shachokier ection umd sharcloldes
action wias md seiguiced

B 1he snendmentis) warwerne sduptudd b he mxoqomiors withimt sharchokior action and sharchalidze
ue e was mol royuired, \

07/26/2G18

Dazd

Signstiie

{Bhy 0 derocte RO nr;—lhw nﬂk-'rr -.Tdrrr:-:‘lm or uflivers have nal boon
selected by an Suesrporator - i in tie hands of a receiver, Lusiee, or other caun
appaintcd flucihry by that (iduciary
Juatl § GANCHON
{ [yped ur ponicd rame of person sipming!
PHRESIDENT

Tk af peeson sy |

Pagrdold



