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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: QZOCL\('C}UQZ AR ‘](O\ jﬂf\ﬂ%“kﬁl@r\ C@rp
vocumentsumser: 1 8 0000 91 G 7

The enclosed Articles of Amendment and fee are submitied for filing,

Please reiumn all cormespondence concerning this matter 10 the following;

W @_1[/ N \31“"@

N:’{nc of Contact Person

iy Compans

[VR3[ Linpln D

Address

Homesled T 330323

City/ State and Zip Code

ro\x e Z.anc i el rL@ uc[\noo @M

E-mail (Mdress: (10 be used for Tuture annual repont notiTication)

For further information conceming this matter, pleasc call:

TolanMa Jamue?. w32l RS - coos

Name of Contact Person / Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depantment of Siate:

B $35 Filing Fee U1$43.75 Filing Fee & (J$43.75 Filing Fee & [J$32.30 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) {Additionai Copy
is enclosed)
Mailing Address Strect Address
Amendment Scction Amcndment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32302



il f"r

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2020

WEYLEY VITA
14831 LINCOLN DR
HOMESTEAD, FL 33033

SUBJECT: RODRIGUEZ & VITA TRANSPORTATION , CORP
Ref. Number: P18000091897

We have received your document for RODRIGUEZ & VITA TRANSPORTATION
, CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 420A00020568

www,.sunbiz.org
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Articles of Amendment
to
Artidles'of InCorporation

of i
jQ O(}M Qe ?Ar U(thei %VB oC —\'éiJﬂLO/\ (orP
./ {Name of Corporation gs curr,e\ntlv ﬁlul with the Klorida Dept. of State) ‘
P1300bdar a7

(Document Number of Corporation (if known

Pursuant to the provisions of section 6071006, Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to
its Anticles of Incorponation;

A. If amending name, enter the new name of the corporation:

M [@f The new

p L. . . . o .. - . . oy v
name must be disunguishable and contain the word “corporation.” “company.” or “incorporated ™ or the abbreviation "Corp.,
Clae, " o Col "o the dexignation Corp,” Cine, " or TCa " A professienc! corporation name st contain the word
“chartered, " “professional association, " or the abbreviation .47

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

C. Enter new mailing address, if applicable: ._-_‘)
(Muiling address MAY BE A POST (OFFICE B(1X)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

acw registered agent and/or the new registered office address:

Name of New Registered gent

tFlorida street address)

New Repistered Office Address: . Flonda
i {Zip Coxde)

New Registered Agent's Signature, if changing Registered Apent;
I hereby accept the appointment as registered agent. [ an familior with and accept the obligations of the position.

Signature of New Registered Ageoi, 1f changing

Check if applicable
T The amendment(s) is/arc being filed pursuant o s, 6070120 ¢11)(c). F.S,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

i\ ftach additional sheets, if necessary)

Please note the officer-director title by the first letter of the office iitle:

1= President; V7= Fiee President: T= Treasurer: S= Secretary: )= Direcior: TR= Trusiee: C = Chalrman or Clerk: CEO = Chigf
Iexecutive Qfficer; CFO = Chigf Financial Officer. [f an officer-director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed ax the PST and Mike Jones is listed ax the 1. There is
a change, Mike Jones leaves the corporation, Sath Smith is named the V and S, These should be noted as John Doe, P as a Change,
Mike Jones, Vas Remaove, and Salfv Smith, SUas an Add.

Example:
X Change PT Jghn Do¢
X Remove v Mike Jones
_X Add sV Sally Smith
Tyvpe of Aclign Title Nameg Address
{Check One)

) _ame NP PodeaiaodBinds 3s220 g0 1776
_ Add [)/Ic-{' (S
_KRCIIIO\'C WQ(S[@A- ﬂ 213054

2) Change

Add

Remove
n Change

Add

Remove

43 Change

Add

Remove

i Change

Add

Remove

) Change

Add

Remove




(Attach additional sheets, if necessarv). (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N7}




The date of cach amendment(s) adoption: m \ & X . if other than the
datc this-document was signed. '

Effective date if applicable:

(noy more than 90 davs after anendment file date)

Note: If the date insericd in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departiment of Stte’s records,

Adoption of Amendmeni(s) (CHECK ONE)

%}{ The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder agtion and sharcholder
action was net required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. 7he follmving statement
must he separately provided for cach voting group entitled 1o vote separatelv on the amendinentisi:

“The number of votes cast for the amendment(s) wasfwere sufficien for approval

by

(voling group)

o (0] 22 /2020
Signature M

(B_}H%g%)r. presideni or other officer - if dircctors or officers have not been
selectTd. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed Nduciary by that fiducian)

O
ey ley T H

(T_\‘pca’or'pr{nlcd namé of person 'signing)

PresipgnT

{Title of person signing)




