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Articles of Amiendment
{o

Arcticles of Incorporation
of

WILLIAM AVE TRANSPORT CORP

P1ROO0N0S5804

(Nunie of Corjigration as carrentiv filed with.the Florida Dept. of Stirre)

{IPocument Number of Curbomlion {if known)

Pursuent to the provisions of scetion 607,1006, Florida Statutes, tlm Fiorida Profit Corporation adopls th: following amendment(s) to
its Asticles of [ncorporation:

A. Jamending name, enter-the new.name ofithe corgoration

name miest be distinguishable and cantain the word “corporation
“Inc.,” or Cu."

or the desipnation “Corp,” "fic. " o
“chartered,” 'p

"Co™
rofessional assvciution,”

or the abbreviation P 4

The new
"eompany, " or i
B.: Eutc:_new principsl affice address. if-applicah e

incorpnrated ” or the chhreviation "Carp., "
1 professional corporation name must conlgin the word

(Principal office address MUSTBE'A.STREET ADDRESS)
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C. 'Enter-new. ddréss, if:appilca = L=
(Mailing address MAY BE 4 POST ozf,{c}: BOX) co =
N . =N
D.. {gmendlnglhe reg{stered

t andlnr i tere

Name.of.

o ce addross in Florida, enter the name of t}
feaddiress:

w Registered

(Floride sureet address)
tlfre:

. .. Florida
(Cinyy

" (2ip Code}

1 kereby accepr the appointment as registered agent

Fam familiar with and accept the obligations of the position

Signaiure of Mew Regrs!ered Agent, if chamging -
Check if applicable

L3 The amendmen:(s) is/are being filed pursuant o s. 607.0126 (1 l) (e}, F.8
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If amending the Officers and/or Directors, enter the title and name of eaciy officer/director bej
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officeridirecior title by the first letter of the office ntle;

P = President; V= iVice President; T'= Treasurer; §= Secreiary; D= Direcior: TR= Trusiee; C = Chuirman or Cleric: CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one siile, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenly Join Doe is listed as the PST and Mike dones is lisied as the V. There ts

a change, Miie Jones leaves the corporation, Sally Smith is named the V and S. These shoutd be noted as John Doe, PT as a Change,
Mike Jones, V¥ as Remove, and Sally Smith, SV as un Add,

ng removed and title, name, and

Example:
X Chrange PT John Doc
X Remove Y E;-f[jkg]gncs.
A Add SV Sally Smith
Type of Agtion Litle . INaime Adtlress
(Check One}
sUNLLERMO M VAZQUEZ 007 WILLIAM AVE
1) .Changc P. - C IL Q . '._l BT -_'.%___:
LEHIGH ACRES, FL 33972 w3 .
- A - - Y
---—--.,Adc - - - '"-"':;—:"-‘- 33
= =
. Remove R Ao T
- P GRETTEL ECHEVARRIA B0SWITHET Do P
2} Change : _ il — v d
DTS EE ] . . . HH G I o
‘ - CORAL GABLES, FL'33134 ==
3( .‘kdd He . DR R :;;_?__ ‘j
. - Remove : 1T e -,:;,
3) __ Change
. * Add

‘=i Remove

4) Change

-Add

. -Remove

J) ____ Change
—_— Add
— Remove
d) ___ Change .
Add

Remove
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{Atach additional shecr.r if necessary)
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03092023
The date of each asmendment(s) adoption: _ .- -

date this decument was sigmed.

Effective date il spplicable; .

, tf other than the

{ro more than 99 days after amendment file dure)

Note: If the date inserted in this block d

ves noi meet the applicable statutory filing
document’s effective date on the Depa

tment of State’s reenses,

(CHECK ONE) -

= The amendment(s) was/were adopted by the incorporators, or
action was not required.

Adoption of Amendment(s)

T3 The amendment(s) was/were adopted by

the sharcholders. The number of voies cast for o
by the skareholders wasiwere sufficicn:

for approval.

& The amendment(s) wasiwere approved by the shareholders

must he separately provided for each voting group entitied to vote separatelv on iie amendment(s):

“The number of voies cast for the amendment(s) was/were sufficient far approval

by

| [voting group)

. MARCH 09,2023
Duned - . :

Signature._ 4/ -

e amendmeni(s)

through. voting groups. The jallo wing statement

requirements, trs date will not be listed as the

hoatd of directors without shazeholder action #ad sharcholder

(By a t@ ¥ presidentor other officer — if directers or officers have not bean
sclected, hya neorporator - if in the hands of a receiver. trustee. or nther court
appointed fiduciary by that fiduciary)

GRETTEL ECHEVARRIA
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(Typed of printed Hame of persor: signing)

PRESIDENT

(Title of person signing)



