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TO: Amendment Section

COVER LETTER
Divisiun ef Corporations

NAME OF CORPORATION:

~3
- , d'l-
T
i =
VR TRANSPORTATION SGLUTIONS CORP = Eo
— A
. — +
P18 1 it T
DOCUMENT NUMBER; | S00008483Y he
A

A -3
The enclosed Articles of Amendment and fee are submitted for filing ﬂ.: o
v a”
Please return ali correspondence concerning this mater to the following: RETN :,
b <’

YASMANY VALDES

Name of Contact Person

VR TRANSPORTATION SOLUTIONS CORP
Firmy Compuny
1200 CLARK AVENUE
Address
EEHIGH ACRLS, FL 33972

City/ State and Zip Cude

lexmye200 1 Zyahoo.com
E-mai] address: (W0 be used for future annual repart notihicaiion)

For further information concerning this matier, please calt:

LAXMY CITACON

Name of Coatact Person

308
at(

) &40-0281
Arey Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made payable to the Florida Department of State:
W 835 Filing Fec (84375 Filing Fee & [1843.75 Filing Fee &  [3$52.50 Filing Fec
Ceriificate of Stutus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address ) Street Adgdress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, 1. 32301
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Articies of Amendment
to

Articles of Incorporation
of

VR TRANSPORTATION SOLUTIONS CORP

Name of C rution as curren led with t i t. of State
P 18000084839

(Bucument Wumber of Corporation (iF known)

:
Pursuunt o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation sdopts the following amendmentis} to
its Anicles of Incorporation:

A. Hamending name, ¢nter the new name of the £orporation:

The new
name must be distingnishable and contain the word “corporation,” “compary.” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Cv." or the designation “Corp,” “Inc,” ar “Co”. A professional corparation name st contain the
word “chartered.” “professional assaciation,” or the abbreviation "F.1."

0N STH 3
B. Eater new principal office addreys, jf applicatbyle: H030 MW 133TH ST BLDG 10 APT 2
(Principal office eddress MUST BE A STREET ADDRESS) OPA LOCKA. FL 33034

C. Enter new mailing address, if applicable; 4050 NW 1357 ST BI | N
(Maiting eddress MAY BE A POST QFFICE BOX, 050 NW 135TH ST BLDG 10 APT 2

COPA LOCKA, FI1. 31054

D. If pmending the registered agent and/or i orida, enter the name of the

new repistered apent nnd/pr the gew registered offics address:

Yam New

2050 NW 133TH ST BLDG 10 APT 2

(Floride street mckdresy)
K 13054
New Regisiered Qffice dddress: OPA LOCKA . Flaridu~__3_0i!_______
(Cinj Zip Code}

New Registered Apent’s Signature. if changing Registered Agept;

{ hereby accept the appoimmen: as registered agent. [ am famifiar with and accept the obligations of the position,

Sigmature of New Registered Ageni. if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of eact: Offlcer and/or Director being added:

{drrach acdeditional sheets, If necessary) :
Please nute the afficer/director title by the first lenier of the offica titfe:
P = Presidem; ¥= Vice President; 1= Treasurer! 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ - Chief

Executive Qfficer: CFO = Chief Financial Officer. If an officer
held President, Treasurer, Director swould be PTD.

‘director holds more than one title, fist the first letter of each office

Changes shauld be noied in the following manner. Currenily John Doe Is listed as the PST and Mike Jones is Listed as the V. There s
a change. Mike Jones leaves the corporation. Satly Smith is named the V and S. These should be noted as John Dow, PV as a Change.
Mike Jones, V as Remove, and Saily Smith. SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Actiyg
{Check One)

1 X Change

Add

Remove

2y Change

Add

Remove

3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

¢) ____Change

Add

Remove

Pt John Doe

¥ Mike Jopes

S Sallv Smith

Title Name Address

I YASMANY VALDES 4030 N'W 135TH ST BLDG 10

APT 2

OPA LOCKA. FL 33054

Page 2 of 4
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E. If amending or adding additional Articles, enter change{s) here:
(Anach addirional sheeis. |f necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicabie, indicate N/ )

Page 3 of 4
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03/142018 .
The date of each amendment(s) rdoption: . if other than the
date this document was signed. .

0311372019
Effective date if applicable:

{ne more than 9C days afier wnendment fiie date)

Note: If the date inserted in this block does not mee; the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of $:ate’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmenys) was’were edopied by the shareholders. The number o’ votes et for the amendment(s)
by the sharcholders was/were sufficient for approval.

(J The amendmentis) wusAvere dpproved by the sharcholders through voling groups. The following statement
must be separately provided for eack voting group entitled 10 vote sepurately on the amendmeni(s).

“The number of votes cast for the amendmentis) was/were sufficient for approval

by 7
(voting group) '

W The amendment(s) waswere adopted by the board of dircciors without sharenholder action and sharchoider
action was not requincd.

O 1he amendment(s) was'were séopied by the incorporators without shareholder action and shareholder
action was not required.

03/14°2019
Dated

)
- - 4
Signature //':’)"‘"“-/

N . n N M
(By a director. president o.f other officer ~ if directors or officers have not been
stleciéd, by an incorporafor ~ if in the hands of a reciver, trustee, or other coun

nted fiduciary by that fiducisry)
YASMANY VALDES

{Typed ar printed pame of person signing)

(Titlé of perton signing)
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