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i 7
- Artigles of Amendment
to
Articler of Iocorporation
of
D&D CARRIER SERVICE, INC , ,
(Riame of Corporation a3 cnryendly fljeq with the Florida Dept. of Stann)
"o P1800009T16S : S

(Pocument Number of Corporetion (if kmown)
Parsuast ts the provisions of svction 607. 1006, Floride Stnttes, this Plorida Profli Corporatien adopts the following amendment(s) to
its Artictes of acorperation:

A 1;53‘ jending nampe, enter the new name of the eoxparation:
NA - .

word “chartered,” ]

The new
name myst be distinguishable and contain the word “corperation,” “company,™ or “ircorporgted ¢+ the abbraviotion
“Corp.,! “Inc.," or Co,, " or the designation “Corp,” "Inc,” or "Co”. A professional corporgtion nanle wmist conlain the

Dy

ofessional essociation, ” or the abbreviation “P.A."

. . ) _ $33E. 19TH STREET
= s
(Principn! office address MUST BE A STREET ADDEESS ) HIALEAH, FL33013 ! ?5
: B
) . ) D . PR
C. Eaterpoy malling addpess, if ayplicabile: *SAME AS PRINCIAL ADDRESE o 2
(Mailing address MAY BR 4 POST OFFICE BOX) ' il
_ — . il
= Z .
— B =
o
(%]

. o Registered A CARMEN L PENA

533 E.19TH STREET

{Florida strest addreis) .
Naw Regtstered Offica dddvesy: T LEAT ,  Plona 3013
' ' (Ciy) D (Zip Cods)
ared Agent’s Signa tered Agent: o
? hereby aceept the appaintment as regittered agens. | arm fumiliar with ept the obligations of the position

/7" Stgndture of New Reglistored Agent, if changing
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114 amuﬁillng the Gffcers andfor Directors, enter the citie and name of each officer/diTector belng rem yved and titte, name, and
addresy'of each Oficer andjor Direstor bolng added:

(Attach addifional sheers, if necessary) :

Pleuse note the officer/Cirector bitle by the first lotter of the office title; :

P = Prosident; V= Vice President; T= Tregmurer; S= Seeretary; D— Director: TR= Trustes; € = Chatrman or Clerk; CEC = Chief
Executive Officer: CFO = Chigf Financial Officer. [ an officer/director holds more than one s1le, list the flrst letter of aach office
held. President, Treasurer, Director would be PTD.

Chonges should be neted in the following manner. Curvenatly John Doe is Hsted at the PST and Mika Jones is listed a5 the V. There Iy

change, Mike Jones leaves the corporation, Sally Smith {5 named the V and S, These showld be noted arJohn Doe, PT as a Change,
Mike Jores, Vas Remove, and Sally Spith, SV as an Add. .

- Example:
X Chuzge PT JohnDoe
Mike Jones

X Remova

X Add. Sally Senith -

¥
&Y
Tvpe ofA.x:I‘.ion Title * Name Address
(Chook One)

PRES

. E .

'.'E

XX, V-p DARIEL DELGADO 2026 SW 24TH STREET
1) " 'Change . o

' " MIAMI, FL 33145
N A‘H .

- Remove

3) - Chonge

" Add

Remove
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E. If amending or adding additional Articlex. enter chlnacfl} here:
(Aﬂ:u:h additional sheets, f necessary).  (Bespecifich .. -

Currently Daricl Delgade is listed a5 P,V,8,T,D. Now the change it as follows: CARMEN L. PERA is v fisted as PRESIC

* and DARIEL DELGADO is now llszad a3 Vieo-President

F. M an amendiment j or M onge, rechassificati cancellation of
gvisions for kmplementi ndment if nof contained {n th ment ftself:
(i not applicable, indlcaze NiA)

Anather change is 60% of Shiges ore to be Isseed to CARMEN L. PENA, PRESIDENT

=1 40% of Shares are to be iept by DARIEL DELGADO, VICE-PRESIDENT,
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11197201%
The date of cach amendinent(s) adoption:

date this document was signed

. 111192019
Effective dote if applicable:

. if other than the

{ito more than 90 days afler cmendment flle Jote}

Note: If the date inserted in this block docs not meet the applicable eraturery flling requirements, this date will not be listed a3 the
document's effective date on the Department of State's records.

Adoption of Ameodeoent(s) (CHECK ONE)

B The amendmen(s) was/were adopted by the shareholders. The cumber of votes cagt for the sxendment(-)
by the shareholders wasfwere safficlent for aporoval,

O The _iﬁnudmmt(s) wisfwere spproved by the sharelolders through votng groups. The following sigtem.mi
must be separately provided for aach voring group entisled to voie separately on ihe amendment(s):

*"“The mmber of votes cast for the smendment(s) was/were sufficient for approval
NfA
by

fvoting group)
O The emendmennt(s) wus/were adopred by {he bosrd of directors witkout sharebolder acdon and sharehokdar
actiol was not required,

O The zmenducent{s) was/were adopted by the incomorators withent shareholder action and sharcholder
actior. was rot required.

N
Sigoature WJ Gaﬂ&

(By a director, president of other officge ~ if dirsctors or officors have not been
selectad, by an mearparatot — if in the hands of'a recelver, frustes, or other cozet
mppointed fiduciary by that fiduciary)

DARIEL DELGADO

(Typed or printed name of person sigaing) .
T VICE-PRESIDENT '

= ' _ ' " (Tile of person ftgnmg_}
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