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COVER LETTER

TO: Anendment Section
Diviston of Corporations

o o WILLIAM AVE TRANSPORT CORP
NAME OF CORPORATION:

PISOON065803

DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are subnmtted tor filing,

Please rewrn all correspondence concerning this matter o the tollowing:

ELSITIA GORGAL

Name of Contact Person

WILLEAM AVE TRANSPORT CORP

Firm/ Company

6 STAFFORD 'L

Address

LEHIOH ACRES. FIL 33930

Cry/ State and Zip Code

willanguitagigmail.com

E-mail address: 1o be used for future annual report notification)

For further informanon concerning this matier, please call:

GUILLERNMO M VAZOUEZ "y 86 ‘ J3-1316
i1

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is o cheok tor the foltowing amount made pavable 10 the Florida Department ot State:

W 533 Filing Fee 354278 Fiting Fee & O843.75 Fiting Fee & 852,30 Fiting Fee
Certificate of Status Certitied Copy Certiticate ot Status
{Additionit] copy is Certified Copy
enelosed ) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendiment Scetion Amendment Scetion

Divigion of Corporittions Division of Corporations
P.L. Box 0327 Clifton Building
Tallahassee, F1. 32314 2061 Executive Center Circle

1

Tullshassee, FL 32301



Articles of Amendment -2 %
to %\ ol
Articles of Incorporation e ‘:\
of ‘-’/\ - »'.‘_l
r CCYRL (T ] ‘9 "'
WIHLLTAM AVE TRANSPORT CORI o o0t
{Name of Corporation as currenthy fled with the Florida Dept. of State) g ' A
- .
' SODG06IR6 -, K
f;\ -
o

{Docwment Number ot Corporation (if known)

Purswant to the provisions of section 6071006, Florida Statutes. this Mlorvida Profit Corparation adopts the following amendinent(s) to

its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The  new

neme st he distinguishable and contain the word “corporation,” “company,” or Cincorporated " or the abbreviation
Corp " el or Col 7 or the designation "Corp,” Cee, " or CCo ™0 A prafessional caorporation name must contain the
word Uchartered,” Uprofessional assoctation.” ar the abbreviation "84T

. . . . P STAFIORD PP
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STRELET ADDRESS ) LEHIGH ACRES. FIL 31936
. Enternew muailing address, if applicable; L6 STAFFORD PL

(Maifing address MAY BE A POST OFFICE BOX)

LEHIGH ACRES, FL 339360

D. If umending the registered agpent apd/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name oy New Revisiered doent

(Elorida street address)

Now Registered Office Address: , Flonda
fCTaivh rip Code)

New Registered Agent's Signature, if changing Registered Apent:
Fhereby aceept the appoimment as registered agent. Fam funilior with and accept the oblivaiions of the position.

Signuinre of New Registered Agent i changing
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If amending the Officers and/or Birectors, enter the title and name of cach officer/director being remaoved and title, name. and
address of cach Officer and/or Directar being added:

{Attech additfonal sheets, if necessary)

Please note the officerddivector tide by the first lester of the ojfice titde:

= Presidens; V= Vice President; T= Treasurer: §= Sverctary, D= Divectar; TR= Trustee; C = Chairman or Clesk; CEO = Chief
Fxecutive Officer: CFQ = Chiel Financial Officer. f wn officer/divectaor holds mere than one title, list the fivst leuer of cach office
held. President, Treasurer, Divecior wouldd be PTD.

Changes shaudd be noted in the joltowing manner, Currenily Jolin Doe is listed as Ure PST and Mike Jones is listed ax the Vo There is
a change, Mike Jones feaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike dones, Vs Remove, and Sally Smith, SV s un Aded.

Example:

N Change P John Doc
X Remove v Mike Jones
N AW SV Sallv Smith
Fype ol Action Title Nume Address

(Check One)

b Change

Add

Remave

21 Change

Add

Remwove

N

RIS Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Kemove

el Chonge

Add

Remove
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E. Ifamending or adding additional Articles, enter chanve(s) here:
cAach wdditional sheers, if necessarvy). (Be specific)

F. M an amendinent provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
(6 nen applicable, imdicate N/A)

Page 3 ot d



04/25/200%
The date of cach amendment(s) adoption: . il other than the
date this document wus signed.

Effective date if applicable:

trien mere then ) duyvs after antendniend file daiey

SNote: 1 the date inserred o this block does nor mect the applicable statutory ttling requirements, this date will not be listed as the
document’s eftecuve date on the Department of State’s records.

Adoption of Amendmientis) (CHECK ONE)

B The amendiment(s) was/were adopted by the sharcholders. The number of votes east for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O Fhe amendment(s) wasiwere approved by the shurcholders through voting groups. The following statenent
anixt he separarely provided for cach voting growp casided 1o vote separaicly on the amendmeniis):

“The number of votes cust tor the amendmentis| was/were sutficient tor approvid

by

{voting group)

O The amendmentis) was‘were adopted by the board of directors without sharcholder action and sharchotder
action wis not required.

L1 The amendments) wasiwere adopted by the incorporators without sharcholder action and sharchoider
action was net required.

OW25/2018
Dated

Signawre |

appointed fiduciary by that fiduciary)

ELSIDA GORGAL

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 40l 4



