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Articles of Apendnient
to

Articles of Incorporation
of

WILLIAM AVE TRANSPORT CORP,

(Name of Corporation as currently filed with the Flarida Dept. oﬁtaj}
P1300QGESB64

(Document Number of Carporation (if known}

Pursuant 1o the provisions of section 607.1006, Florida Statctes, this Flerida Profit Corpoeration 2copts Ihe ioliewing amendment(s) in
its Articles of Incorparation:

A, Il amending name, enter the new name of the corparation:

f1ent
“Ine., " or Co., " or the designation “Corp,” “Inc,” or "Co™

The
name must be distinguishahle and contain the wareed “corpuration, ™ “compuany, " o “incorporated” or the ehbreviztion “Corp.,”
“chartered, " "professional association,” or the abbreviation "5 A

A prafessional corporetion name must contain :hc&word

.. P
. (e
320 SW SITH CT - X U7
B. Enter new princinal affice address, if applicable: P20 SWSITH C ‘- = i
. . . - - a4 T
{Principal office aiddress MUST BE A STREET ADDRESS) CORAL GABLES, FL 33132 - \ e
: (o) b
L. om0y
. e fo o) g
C. Enter new mailing address. if applicable: 120 3W SITH OT 11 o
{Mailing address MAY BE A POST QFFICE BOX) ' i T T
CORABL GABLES, FL, 33134

|

D. ! amending the 1recisiered apent and/or vegistered office address in Florida. enter the nanmie of the
new repistered spent andfor the new repistered office nddress:

, . . . GRETTEL ECHEVARRIA
Nume of ¥ew Registercd Apent

J208SWSITHCT

(Flovida street address)
. " , CORAL GARBLES 33
New Revistered Qffice Adddresy: ) ’

134
. F]oridafi__ o
(City)

f&ip Code}

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

i herehy accept the appoinimen: us regisiered agent. [am familiar with and accept thie obilgutions of the position.

7

Signature of New Registered Agent, o changing

Check if applicable

= The ameadment(s) is/zre beiny filed pursuant (0 5. 607.0120 (11} (e}, F.S.



18378342023 16:156 36522081440

LAZARUS CORPORATE

PRGE  03/B3

1t 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:
(4rach additional sheets, if necessary)

Please nate the officerfdrrecior title by the first leirer of the ajfice fitle.

P = President: V= Vice President; T= Treasirer: §= Secrarary; D= Director; TR= Trustee; C = Chairmar or Clerk; CEG = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officeridivector halds more than one title. list the first letter of each office held.
President, Treasurer, Direcior would be PTD,

Changes should be noted in the follvwing manner. Quirentiy John Doe is listed as the PST and Mrike Jor es is lisied as the V. There is
a change, Mike Jonrs leaves the corporation, Sally Sinith is named the ¥ and 5. These shoufd be noted i Johs Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT

John Dge

X Remove ¥ Mike Jones
X oAadd Sally Smith

Tvpe of Action Name Address .-
{Check One) o
ELSIDA GORGAL

I
1007 WILLIAM AVELY
. Add

P

—~

i) Change

et B8

Sl - 1
LEHIGH ACRESS. FL‘jf.’-lf)?i e o) @
Reinove +

y 8- WHEW

e o
- P GRETTEL ECHEVARRIA OSWEITHCT
z) Change
X
Add

CORAL GABLES, FL 33134
____ Remove

1Y ____Change

Add

Remove

4) Change

Add

_ Remove

3; Chrange

Add

_Remove

¢) ___ Change

Add

Remove




.83/09/2823 12115 385229145 LAZARUS CORPORATE st 0/oe

E. 1f amending or adding additionnd Articles, gnter vhapye{s) here;
(Anach additional sheets, if necessary).  (Be specific)

CHANGE PRESIDENT

~
. =
- N R
T [ ]
— ot + o LG
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e = e vl
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F. I an amendment provides for un exchange. re¢lassification, ¢r cancellition of issued shares,
provisions lor implementing the aimendment il not contained in the amendment itself:
{if not applicable, indicate N/A)




93/83/2823

03/08/2023

The date of cach amendment(s) adoption:
date this document was signed.

(o more then 90 dayy after cinendment file date)

Effective dare if applicable:

Note: [f the date inseried in this block coes not meet the appliceble siatutory fling requirements, this date will not be fisted as the

document's effective date on the Depariment of Siate's records,

(CHECK ONE)

Adoption of Amendment(s)

= The amendment(s) was/were adopted by the incorporators, ar beasd of directors without shurchalder action and sharcholder

aciinn was not required.
The amendmeni(s) was/were adopted by the sharcholders, The number of votes cest for the amendmeni(s)

O
by the sharcholders was/were sufficient for approvai,
71 The amenément(s) wasfwere appraved by the shareholders througl voting groups. The foliowing statenen:

a
must be separately provided for eacl: voiing group enmided (0 vwete separarely on the cmendnient(s):

"The number of voies cast for the amendmeni(s) wasiwere suldcient for approval

{voting group}

by

MARCH 08, 2023
Dated -
iy

2ty

s
- -
Signature s, W
- rF - T . .
{Bya reg.*{&r’. pres:diml-'or/ot er oificer — if'directors or office:s have not bee

sclected, harfTneorporator — if in the hands of a receiver, trustee, or cther coun

appointed Nduciary by that fiduciary)
GRETTEL FCHEVARRIA

15:145
. 1f othe: than the

gy g- YW £207

Typed or printed name of person signing)

PRESIDENT

n

AL 5 TP
cr
o,

(Tt of person signing)



