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COVER LETYER

TO: Amendment Scetnon
Division of Corporations

LEDO TRANSPORTATION CORP
NAME OF CORPORATION: I

PIS0o00019 M1

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing.

Please return atl correspondence concerning this maner wahe followmg:

Jose M. Ledo Ricardo

Name of Contact Person

Fiom/ Company

2240 NW B0TH 87T

Adddress

MIAMIL FL 32147

Ciry/ State und Zip Code

E-mad address: {to be used for future annuad report nouficanony

For Turther mformation concernimg this matter. please call:

Juse M. Ledo Ricardo TR ) 6 16-d342

at {

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed s a clieck for the following amown made pavitble o the Florda Department ol State:

W 533 Filing Fee {dsa43.75 Filing ¥ee & %4375 Filing Fee & OIS52.50 Filing Fee
Ceriificate of States Certified Copy Certifieate ot Satus
(Additional copy is Certitied Copy
cnclosed) (Additional Copy

15 encloscd)

Muailing Address Streed Address

Amendiment Seetion Amendment Section

Phrvision of Corpurations Division of Corporativns
PO Box 6327 Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301

Tallahassee, FL 32314



Articles of Amendment n ‘
to (5_?/9 o
Articles ol Incorpuration o TS SN
. /":L_( .-,4/. ‘/ ., .
ot A .
R hv ’\//
LEDOQ TRANSPORTATION CORP e S
(Name of Corporation as curreauy fled with the Florida Dept. of State) ' é’
. 9
LU0 191 | o A

{ Document Number ol Corparation (i known)

Pursuant o the provisions of section 6071006, Florda Statates. his Forida Profir Corporetion adopts the (oliowing amendmentis)
s Articles of fncorporation:

A. IT amendine name, enter the new name of the corporation:

The  new

nume nusst he distingnishable and comuin the word “corporation, " Ccompeny,” or Cireorporated T or the abbroviation
“Corp. " e, wr Col " ar the designation “Corp, " Uhie, " or Lo A projessional corperation name must coptain the
word Cchariered, " Cprofessional ussociation, " or the abbrovietion A

2240 NW ROTH ST
B. Enter new principal office address. if applicable:
(Principal office address AUST BE A STREET ADDRESS )

MIAML FL 33147

C. Enter new mailino address. il applicable: 2240 NW SUTH 6T
{Mailing address MAY BE A POST OFFICE BOX T

MIAML FL 33147

1. If amending the reeistered avent and/or registered office address in Florida, enter the name of the
new revistered agent andfor the new regisiered office address:

. . Jose M, Ledo Ricurdo
Name of New Revixiered dveat

2240 NW ROTH 5T

tFlorida strect uddress)
. . . Miami I )
New Rewvistercd Office Address: . Flonda
ey (£ip Code

New Revistered Apent’s Sienature. if changing Registered Ayent:
f hereby accepr the appointment as registored agent. {oam jumiliar with ad aceept the ohifaations of ihe poxition.

{ Sienatire of New Regisiercd Agear, i changing

Pave 1 of 4



It amending the Officers andior Directors, enter the tite and name of each officer/director being renwrved and title, mtme. and
address of cach Officer and/or Directar being added:

fAviaeh additonal sheors, i necessaryy

Pease noie the officersdirector arfe b the tinsy letter of the oflice wile:

[ro= Preaden: = Vice Presidens: T= Teeasier: 8= Seevetary; D= Divector: TR= Troviee: O = Chairman o Clovk: CREO = Chicy

Eveemive Ofiers CIO = Clier Fagaeiad Offcer. 18 an officer dirocioe aelds oee tian one e, fisg dhe i et s each ofiice

icld, Presidens, Treasurer, Divecror wonld be 'TD.

Chanves shouhd be weaed 1 the redfeseine manner Cueventde Jeln Dog i Jisted an the PST and Midoe dones i fisted as the 17 There is
w change, Mike Jores feaves e corpovation, Sl Smith is named the Veand 5. These should be neeicad i dudin Deoc, P as o Chuange
Mihe dopes, U Remove, o Salfv Siith, 81 ws an Add,

Faample:
N Change PT Joha Dog
N Remowe A Mike lones
N Add SV sallv Smith
Type o Actien Titfe Nane Adddress
1L heck Cney
P Juse M. Ledo Ricardn A0 NW SOTIEST

x .
1 Change
. Mo, FL 3347
Addd

Remove

2) Change
Add
Keomove

3y Change

Add

Remose

H Change:

Add

Romove

N Change

Add

Remove

fy Change

Audd

Remove

IPace 2ol d



E. Il amending or adding additional Articles, enier change(s) here:
{Anach wdditional sheets, i necessurry. the specific)

. If an amendment provides for an exchange, reclassification, or cancellatinn of issued shares,
o hrd I
provisiens fur implementing the amendment if not contained in the amendment itself:
(i ot applicablye, indiceate NZA)
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12/26/2018
The date of each amendment(s) adeption: . 1t other than the
date this document was signed.

12726718

Effective date if applicable:

fro more than M deavy efter amendmeni file duate)

Note: I the date inscrted in this blnck does not meet the applicable staotory tiling requirements, this date will not be histed as the
document’s eflective date on the Depaniment of State’s records,

Adoption of Amendment{s) (CHECK ONE)

B The amendmentgs) wasiwere adopted by the sharcholders. The number of votes cast Tor the amendnient{s)
by the sharchalders was-were sufticient for approval.

[ The amendmeni(s) wasfsere approved by the shareholders through voling groups. The folloving statement
must be separately provided for cach voting group entided w vore separaiely on the amendnient(s):

“The number of votes cast for Lhe amendment(s) was/were sutficient for approval

by
fveing grongy)

O The amendment(s) was'were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendmentts) was/were adopted by the incorporators without shareholder actron and sharcholder
action was not required.

RE RN
Pated

Signature

(B}' a director, prcs‘:\dcm or ather oflicer — if directors or officers have not been
seheeted, by anincarporator — iFin the hands o a reeeiver. Lrustee, o uther court
appointed fiduciary by that fiduciary)

Jose M. Ledo Racardo

{Tvped oF printed ninme of person signing)

President

{Title of person signing)
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