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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

MAYKEL PEREZ VALDES
5315 CRESTA WAY
JACKSONVILLE, FL 32211

SUBJECT: BETTER LIFE TRANSPORT INC
Ref. Number: P19000014585

We have received your document for BETTER LIFE TRANSPORT INC and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT BENEFIT CORPORATION, but your

entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood

Regulatory Specialist |l Letter Number: 019A00018717
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COVER LETTER

TO: Amendntent Section
Division of Corporations

NAME OF CORPORATION: _E)Q;HC( L,\“(:E’_, /((CXEPD('f TN C .
DOCUMENT NUMBER:£ | ! Qﬁﬁ)ﬁ)@ (4S8

The caclosed Arrictes of Amendmenr and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Mased Bz Naldes

Name of Contact Person

‘St Ule st -=nc

- ¥
Firm/ Company

SBIS Cresta. Wy

Addrdss

\Bac,c&:r\dua T 222\

Ciy/ State and Zip Code

Eﬁe{’—ﬁl/k 1&,’{'(24 !ﬁpf@ﬁa Y Y & /"7

E-mul address: (10 be used fur futurehnnwadd report notiiication)

For further information concerning this matier, please call:

(\CM Lel TereZ \JaldesS Aoy, YBF G437

Name 8f Contact Person Arca Code & Daytune Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [1543.75 Filing Fee & [0843.75 Filing Fee & 0085250 Filing Fee
Crertficate of Staws Certitied Copy Certificate of Status
(Additional copy 13 Cenified Copy
enclosed) {Additional Copy

ts enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Divisien of Corporations
0. Bux 6527 Clition Building

Taltuhassee, FL 32314 2601 Exceutive Center Clirele

TaNahassee, FL 32301
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Articles of Amendment
Lo
Articles of Incorporation

Bf’/ﬁ@/ (8. T rzpwirt nc

(Name ufdurpurati(ﬂ:ls currently filed with the Florida Dept. of State)
P 19000014 S5,

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, I gmending name, enter the new name of the corporation:

name must be distinguishable and conrain the word “corporation,” “company. " or Ciicorporaied " or the abbreviation
“Caorp, " ine " or Col 7

The new
o the C!(’.ﬁ'ft{-‘l[”f{)ﬂ' “Cor, 2" T T I T
- ¥

LA prafessivnal corporation name must contain the
ward Tchartered,” Cprofessiona assoctation.” or the abbreviation "P.A7
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

¢ 3
—_ =
= a2 7
L
o ®
¢ "
C. Enter new mailing address, if applicable: ’ n
(Muiling address MAY BE A POST OFFICE BOX) -
o

D. Il smending the registered agent and/or registered office address in Florida, enter the namve of the
new registered agent andfor the new registered office address:

Name of New Registervd sgoent

(Flarude streer address)
New Registered Office Address:

. Florida
(City)

(7 Codvy

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

{ hereby uccept the appointment as registered egent. Lam fomilior with and accept the obligations of the position.

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

(Anach additional sheets, if necessary)

Please nate the officer/director title by the first letrer of the office itle:

= President; V= Vice President; T= Treasurer; §= Secretary, 0= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFQ = Chief Financial Officer. If an officer/direcior halds more than ane tide, {ist the fivst lever of cach office
held, Presidem, Treasurer, Divecror would be PTD.

Changeys should be noted in the folloving manner. Currenily John Doe is listed ws the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones leaves the corporation, Sadlv Smith is nemed the Vand S, These showld be noted as John Doe, T as & Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Do
N Removwe AY Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

) ___ Change FD_ Wﬂ%%%o <35 ij’f’sﬁw

_ Add \kCLS[)’WHL‘FL _’)Z—Z///

A Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remuove

3) Change

Add

Remove

0} Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
{Aitach aedditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the smendment itself:
{if nor applicable, indicute N/




The date of each amendment(s) adoption: f other than the
date this dociment was signed.

Effective date il applicable:

(no more than 90 dayvs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicuble stututory filing requirements. this date will not be lisied as the
document’s effective dute on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the shurcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for upproval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided Jor cach veting group eatitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the smendment{s) was/were sufficient for approval

by

fvoting sroun)

O The amendment(s) wasiwere adepted by the board of dircctors without sharchalder action and sharcholder
aclion was not required.

The amendment(s) was/were adopted by the ncorporators without sharcholder action and sharcholder
action was not required.

Dated q J.%O/ZOI 7

Signature /ZZ/'Z?-\

{By a dircctor, president or other officer — if direetors or otticers have not been
selected, by an incorporator — if  the hands of a recciver, trustee, or other courl
appointed fiduciary by that Aduciary)

‘)\(H‘ kel Verez \Ja de S

{Typed or printed name of person signing)

K\D\(eﬁdlef\ e

(Tizle of person signing)




