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COVERLETTER

TO: Amendment Section
Division of Corporations

- . Ebenczer Transpodt Services Corp
NAME OF CORPORATION:

F19000013706

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted lor tiling.

Please return all correspondence coneerning this matter to the following:

Reimer Hernandez

Name of Contact Persun

Ebenezer Transpont Services Corp

Firm/ Company

67 E10ST

Address
Hialeah, FL. 33010

Cinn/ state and Zip Code

cheneser.2019Egmait.com

E-mail address: (1w be used for future annual report notification)

For further information concerning this matter. please call:

Julio Lozada iS6 J44-3718
at )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u check for the tollowing amount mude payable to the Floridu Department of Stne:

B $33 Filing Pee O0$43.75 Filing Fee & 384375 Fiting Fee & [JS$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stuus
cAdditional cops is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO} Box 6327 Chiton Building
Tallahassee. FIL 32314 2661 Iisccutive Center Cirele

Talkahassee, I 32301



Articles of Amendment
to
Articles of Incorporation
of

’benczer Transport Services Corp
(Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Carporation (if known)

P19000013706
Pursuant to the provisions ot seetion 6071006, Florida Stautes. this Forida Profit Corporation adopls the following amendment(sh to

its Articles of Incorporation:
The  new

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

AL
name must be distinguishable and contain the word “corporaiion,” “company,” or Cincorporated” or the abbreviation
LA professional corporation name must condain the

CCorp,” Vlne " or Col U oor the designation “Corp,” Cee T or 07

word “chartered, " “professional association, " or the abbreviation " F.A.T
67 E 1tk 8T

Hialeah, F1L 33010

B. Enter new principal ofTice address, if applicable:
{Principal office address MUST BE A STREET ADDRESY)
- ]
S =
C. Enter new mailing address, if applicable: . e
{(Muiling address MAY BE A POST OFFICE BOX) ~— .-C_?,' E—
: -— .
LR
Y - *
D. If amending the registered agenl and/or registered office address in Florida, enter the name of the ,:' i
new registered apent and/or the new registered office address: G\JJ
Name of New Registered Agent
tIforida streer address:
. Florida

t4ip Code )

iy

New Registered Office Address:

Fam fumiliar with and accept the obligations of the position.

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment ax registiered agent.

Signature of New Kegistered Agent, if changing
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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:

tAnach additional sheers, if necessary)

Mease note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidem; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CFE() = Chief
Executive Officer: CFO = Chicf Financial Qfficer. If an officer director holds more than one tide. list the first lenter of each office
held. Presideni, Treasurer. Director would be P11,

Changes should he noted in the following manner. Currentlv John Doe is lisied as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Salhy Smith is named the 1 and 5 These showld be nored as Joha Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Sarith, S15as an el

Example:

X Change idh John Doe

X Remove Ay Mike Jones
_N Add sV Sallvy Smith
Type of Action Title Nane Address
{Check One

p Ricardo Y Pavares 9603 Littke River Dr
1) Change .
Miama, FL 33147
Add 1an 33

Rumaove

2) Change

Add

Remove

kN Change

Add

Remove

4) Change

Add

Remuove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

nfa

F. If an amendment provides for an exchange, reclassification, or cancebiation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/A)

na
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) 07/26/2019
. il other than the

The date of each amendment(s) adoption:
date this decument was signed.

Effective date if applicable:

fno mare than Wi deavs after amendment file dete)

Note: [f the date inserted in this hlock Jdoes not meet the applicable stawiory filing requiraments, this date will not be listed as the

document’s effvctive date on the Departntent ot State’s records,
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiere adopied by the sharcholders. The number ol votes cast Tor the amendmueni(s)
by the sharcholders wasfwere sutficient for approval.

O The armendment(s) was/were approved by the sharcholders thraugh voting groups. 7he folfowing siatermens
must be separately provided for each voting group emtitfed to vore separaiely on the amendmeniesg:

“The number of votes cast for the amendmentis) was/faere sutficient for approval

b_\ _‘..
(voling group)

O The amendment(s) was/were adopted by the board of directors without sharcholder activon and sharcholder

action was not required.

O The amendment(s) wasfwere adopted by the incerporatars without sharehalder action and sharcholder

action was not required.
Dured 0 8’/2-3/2 o/ e —

/
Signature M

{By a dircetpr. presjdent or other efficer — il directors or officers hay ¢ not been
selected. by an inpdrporator — v in the hands of w receiver, trustee, or other court

appointed tidwetary by that fiduciary)

Aerosest /é/ew,«/m/c/e z

(Fyvped or printed naume of person signing)

CELL L povdey

{Title of person signing}
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