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COVER LETTER
TO: Amendment Section
Division of Corporations
\L - R_P
NAME OF CO RATION: SPEEDY T’RAI\SPORTATIO.N 201_8 CO
DOCUMENT NUMBER; | 7000004573

The enciosed Articles of Amendmernt and fee are submitted for filing.

Flease return all correspondence concerning this marter to the following: -

MARIA ALFONZC

Name of Coniact Person

. Firm/ Company,
3130 STONEHURST CIR :
Address
KISSIMMEE, FL 34741 |

City/ State and Zip Code

 E-reail address: {to be used for fuhwe armual report notification)

For further information conceming this matier, please call:

MARIA ALFONZO at( 321 ) 3339474

Name of Contact Person a Area Code & Daytime Telephone Number

Enclosed is a check for the following ameunt made payable to the Florida bepMent of State:

3 $35 Filing Fee fmig43.75 piling Fee & [$43.75 Filing Fee &  {1$52.50 Filing Fee
: Certificate of Status Certified Copy Certificats of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
) ) ’ is enclosed)

Mbailing Address Street Address

Amerdment Scctiont Amendment Section

Division of Corporations " Division of Corporations

P.O. Box 6327 ' The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

9900022309 %
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_Articles of Amendment © . ca - A
1] . id .\('\’ ‘"/f.*, \,"_,
Adrticles of Incorporation Yy g 7 -\
Yf Lo (-D [
) of . Tty ¢t o
SPEEDY TRANSPORTATION 2018 CORP e T
.\ A - .
. arme of Corporation as currenty filed with the Florida Dept. of Sta S
B ey ‘-.;"". .
19000004573 . O
&
{Dacument Number of Corporation (if knawn) ’:'gaf' '

Pursuant to the provisions of section 67.1006, Floride Statutes, this Florida Profit Corporation adopts the following amendment(s) to
irs Articles of [ncorporation:

A. If amending name, eater the pew same of the corporatiep:

The mew

name must be distinguishable and contain the word “corporation * “company, " or “incorporated” ar the abbreviarion "Corp., "
“Inc..” or Co.," or the designation “Corp,” “Inc." or “Co”. A professional corporation name must contatn the word

“chartered,” “professional association, "' or the abbreviation "P.A. "

B. lén&cr new princi_bal-ofﬁce address, if applicable: 3130 STON STCIR

(Principal office address MUST BE A STREET ADD ) KISSIMMEE. FL 34741
C. Enter new mailin .nddrcs if applicable: ‘ 3130 STONTﬁL’RST CIR

(Muiling address MAY BE A POST OFFICE BOX) -

KISSIMMER, FL. 34741

D. 1 nding the registe t and/or regi flice address in ids. eoter the name
new red apent and/o new registered o ddress: -

Name of New Registared dgent

(Florida sireet address)

New Régistered Offlca Address: . . ﬁoﬁda
' Cigy) (Zip Code)

New Registered Agent’s Signature, if changi red Apgent:
1 hereby acceps the appoiniment os registered agent. I am familior with and accepi the obligations of the position,

Signature af New Registered Agens, if changing

Check if applicable )
U The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (), F.S.

P T B B
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If amending the Officers and/or Directors, enter the tlike and name of esch officer/director bemg removed snd titke, name, and
address of each Officer and/or Director being added:

{Attach additional sheevs, if necessary)

Please note the officer/director title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secreiary; D= Drector; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief -
Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, Iist the first letier of each office held
Pregident, Treasurer, Director would be PTD.

Changes should be noted in she following manner. Curremly Jokm Doe is listed o the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V end 5. These should be noted as Jotm Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT Joho Doe
X Remove Y Mike Jones

X Add SV Saily Smih

T'ype of Action - Title ; Name Address

{Check Onc)

1) ____ Change MGR GARCIA, ARMANDO ) 1313 VERONA 5T
__Add KISSSIMMEE, FL 34741
_.Rcmov:

2} __ Change ——

__ Add
__ Remove

3) __ Change o
_Add
— Remove

4) ___Change —

____Add
Remove

5) ___ Change —
_____Add
__ BRemove

6) __ Change -
e Add
__ Rcmove

M Y I B Walite IV /"
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E. If amending or adding sdditionni Articley, enter change(s) here:
{Amach additional sheets, i necessary).  (Be specific

F. M an amendment i for an exchan ification. or canceliatj f issued shares
provisions for implementing the amendment [ not contained in the amendment itself;

(if not applicable, indicate N/4)

ptﬂlﬂﬂf"l?‘?.ﬂq’)‘?\l—?\
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The date of each amendment(s) adoption: : . - o , if ather-than the
date this document was signed. . .

" Effective date if applicable:

{no more than $0 days gfter amendment fite date)

Note: If the date inserted in this block does not meet thc applicable statutory fi f]mg requiremems, this da.tc will not be Hsted as the
document’s ¢ffective date on the Department of $tate’s records.

Adoption of Amendment(s) " (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

0 The amcndmcnt(s) wasiwere adopted by the sharoholders The number of votes cast for the amcndmcnt(s)
by the shareholdears washvcrc sufficient for approval.

O The amcndmcnt(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voling group entitled to vore separarely on the amendmen(s): R . " s
.
“The nu.mber of votes cast for the amcndmcm(s) wag/were sufficient for approval S 3 -
i o=
by . » : c:); s — !
{voting group) i ™ ’.‘_
. . rry- (=5 .
. } . {
: - ' LT T
Dated__ 0¥ 28/ 2 ' e 2
3 D
' e B ‘e ;,-: [—- H 2
Signature . - -

(Bya directbrﬁﬂﬁﬁmt or !ltht‘l‘ affjcer — if directors or officers have not been
selected, by an incorparator — if in the huods of a receiver, trustee, or other court’
appointed fiduciary by that fiduciary)

MARIA ALFONZQ

(Typed or printed name of person signing}
MANAGER

"(Title of person signing)

1 &1 ) *79;—'}{1*?(!,7;



