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COVER LETTER

TO: Amendment Scction
Division of Corporations

PROMAN TRANSPORTS [NC

NAME OF CORPORATION:
P 18000075604

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 10 the following:

CARLOS PEREZ

Nome o Centagt Persen

C PEREZ PROFESSIONAL SERVICES INC

Firmy Company

4343 W AWATERS AVE

Address

TAMPA, FiL 33614

City/ State and Zip Code

E-mai! address: (10 be used for future annual report notificution)

For further information concerning this matter, please call:

CARLOS PEREZ l (SI.‘\ | 2492300
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

=2 535 Viling Nes [3543.75 Filing Fee & (843,78 Filing Fee & [1852.50 Filing Fee
Certificate of Status Centificd Copy Certiticale of Status
{Additivnual copy is Cenitied Copy
eiclosed) (Additionai Copy

is enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Divisiun of Corporations
P.O. Box 6327 Clition Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 323014



Articles of Amendment

Articles of Itl(ilrur|)m‘:lli(:un
of
PROMAX TRANSPORTS INC
(Name of Corporativn as currently filed with the Florida Dept. of State)
P13000075644

{Document Number of Corporation (if knawn)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statwtes. this Florfda Profit Corpuration adopts the fullowing amendment(s) Lo
Al

ifamending name, enter the new name of the corporation:
PROMAX PAVERS INC

naime nist be distinguishable and contain the word “corporaiion,” compuny,
CCorp, " Cine T or Col7 o the desigration

Corp.” “Inc,” or "Co’
waord “chartered,” " professional association,” or the abbreviation P L

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

4343 W WATERS AV

The

TAMPAFL 33614

~—
L
e
. =
.. . wpn - . [ L-.
C. Lnter new mailing address, if applicable; »
eas - ~ ~ope g - » -
(Mailing address MAY BE A POST OFFICE BOX) .
-~ ‘-‘)
i =
. ., =
—~
. . . e ‘ R
D Ifamending the registered peent sind/or registered office address in Florida, enter the name of the L r.,'\ =
new registered agent andfor the new registered office address:
Name of New Regisiered Asent
tHlorida sirecr addressy
New Revistered Office_Address: » . Florida
fCityy {#ipp Cudle)

New Revistered Avent’s Sienatnre, if changing Resistered Agcent:
[ hereby accept the appointment as registered agent.

Fomn tansifion wid and accepr the oblivaiions of the position.

Signanure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and mame of each officer/director Deing renoved and title. nune, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the ufficersdirecior titfe By the first tetier of the office pitle:

I' = Presidens: V= Vice President: T= Treasurer: 5= Secretary:, D= Director: {R= Trustee: C = Chairman or Clerk; CEOQ = Chief
Fxeceutive Officer: CFO = Chief Financial Offfcer. If an afficer divector helds more than one tide, list the fiest fewer of each office
held. Presiden, Treasurer. Director would he PTD

Changes should be noted in the following manner. Currentdy John Daov is listed as e PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saliv Sniiy is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones. Vax Remove, and Sally Smith, SV as an Aded,

Example:
N Change BT John Doe
X Remove N Mike Jones
_N Add sV Sallv Smith
Type of Action Title N Address

{Cheek One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remowve

4 Change

Add

Remove

3 Change

Add

Remove

0) Change

:\dd

Remove
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F. Hamending or adding additional Articles, enter change(s) here:
iAuach additional sheers, if necessarys.  (Be specific

F. Ifan amendment provides for an exchange, reclassification, ur cancellation of issued shares,
provistons for implementing the amendment if not contained in_the amendment itself;
(i not applicable, indicate N2

Puge Jof 4



The date of each amendment(s} adoption: . tf other than the
date this document was signed.

09/05/2018
Eifective date if applicabie:

(o nore than Y0 davs afier umendment file date)

Nuote: 1 the date inserted in this block does nut meet the applicable stanstory filing requirements, this date will not be listed as the
document’s effective daie on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK ONE

B The amendmentis) washwere adopted by the sharchoklers. The number of voies cast {or the amendment(s)
by the sharcholders swas/were sufticient for approval.

U3 The amendments) wasfwere approved by the shareholders through voting groups. The folfuwing statemon
musit be separaely provided for cach voting growp enitled (o vote separately on the amendmentis):

“The number of votes cast for the anendineni(s) was/were sutticient for approval

bv

{voiing group)

O The amendment(s) wasfwere adopled by the board of diceeiors without sharcholder action and sharcholder
action was noi required.

O The amendment{s) wasiwere adopied by the incorporators without shareholder action and sharcholder
action wus noi required.

01/10/2020

yd

Si';,nulur// ~ 74 - - ~ .

¢ (By adirector. prus’fdunl or other ofticer - 1T directors or oibicers have not been
seleofed, by an incorporutor — il in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Dated

SOARES DE ARAUJO, EPHRAINM B

(Typed or printed name of person signing)

PRESIDENT

L it o pesan signing)
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