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COVER LETTER

TO: Amendment Section
Nivision of Corporations

PN I XIOLUNA TRANSPORT INC.
NAME OF CORPORATION:

19000025913
DOCUMENT NUMBER: © | 000025913

The enclosed Articles of Amendment and fee are submitied for filing.

Pleuase return all correspondence concerning this matter to the Tollowing:

ROSA ROBINSON

Namwe of Contact

XIOLUNA TRANSPORT INC

PPersom

Firm/ Company

2236 J LAWSON BLVD

Address
ORLANDOL FLORIDA 32824

City/ State and Zip Code

ROSAROBINSON2223@GMAITL.COM

F-mail address: (10 be used for tuture annual

i"or further infurmation concerning this matier, please call:

report notification)

ROSA ROBINSON Y 407 ) 745-9914
dl
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payuable to the Floridu Departiment of State:

B 535 Filing Fee £3%43.75 Filing Fee & CJ843.75 Filing Fee & 083250 Filing Fee
Certificate ol Status Certitied Copy Certificate of Staws
(Additional copy is Certitied Copy
enclosed) tAdditional Copy

Mailing Address
Amendinent Section

Division of Corporations
PO, Bax 6327
Tallahassee. F1. 32314

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahussce, I°1. 32301



Articles of Amendment

to
Articles of Incorporation
of
XIOLUNA TRANSPORT INC T, .
{Name of Corporation as currently filed with the Flerida Dept. of State} 7.7 L{Q\ -
e e o~ “
> 75913 N q
P19GO0O025913 A 2 s
(Document Number of Corporation (ifknown) ,- e -
£, " .

Pursuant to the provisions of section 607, 1006, Floridu Sutwtes, this Floride Profit Corporation adopts the tollowing mnc'ﬁdlncnl(;Lm

its Articles of Incorporation: . .

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

The new

name must be distinguishable and contain the word “corporation.” company.” or Cincorporated”’ or the abbreviaiion
“Corp,” e, " or Col 7 or the designation “Uorp.” Cine, " ar CCa T A professional corporation name musi contain the

word “chartered, T Cprofessional associeation,” or the abbreviation P4

3. Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

. Enter new mailing address. if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Florida streel address)

New Registervd Office Address: . Florida
iy tZip Codel

‘s Signature if changing Repistered Agent:
! herehy accept the appuintment as registered agent. ! am familiar with and accept the obligations of the position

New Registered Agenl

Nignurure of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, nane, and
address of each Officer and/or Director being udded:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the affice title:

1P = President; V= Viee President: 7= Treasurer: 8= Secretary: )= Director: TR= Trusice: O = Chairman or Clerk, CEO = Chief
Fxecutive Officer; (FO = Chief Financial Officer. If an officeridirector holds more than one titte, fist the first letter of each office
held President. Treasurer, Director swould be PTD,

Changes should he noted in the following manner. Cureently John Doe 0s listed as the PST and AMike Jones is listed as the V. There is
i change. Mike Jones feaves the carporation, Salfy Smith is named the Voand 8. These should be noted as Johin Doe, PT ay a Change,
AMike Jones, V as Remove, and Saflv Smith, SV us an Add.

Example:
X Change jiN Juhn Dog
X Remove vV Mike Jones
_N Add sV Sally Smish
Tyvpe of Action Title Name Address
(Chueck Oned
. b JUAN A MARTINEZ 2236 J LAWSON BLVD
1) Chunge
ORLANDO. FLORIDA 32824
Add
Remove
2) Chunge
Add
Rumove

k) Change

Add

Remove

4) Chunge

Add

Remove

b7 Chunge

Add

Remove

0 Chunge

Add

Remaove
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F. If amending or adding additional Articles, enter change(s) here:
tAach additional sheets, If necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisioas for implementing the amendment if not contained in the amendment itseff:
(if not applicable, indicate Nat)
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09/24/2019
The date of each amendment(s) adoption: it other than the
date this document wus signed,

Effective date if applicable:

(o moare than 90 deavs after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
Jdocument’s ¢ffective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasiwere suflicient tor approval.

O The amendmeni(s) was/were approved by the shurcholders through yoting groups. The following statemen
must be separately provided for each voting group entitled 1o voie separately on the amendmentss):

“Fhe numiber of votes cast for the amendmenti s) was/were sefficient for approval

by

{voring group)

O The amendment(s) wusiwere adopted by the board of dircctors without sharcholder action and sharcholder
action wuas not required.

B The amendmentis) wasfvere adopted by the incorporators without sharcholder action and sharcholder
action was noi required.

24/2019
Dated

Signature %p\ %4"“——\

{13y a dircetor. president or other ofticer — it directors or afticers have not been
selected. by an incorpoerator - i17in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ROSA ROBINSON

(Tvped or printed name of person signing)

VICE-PRLSIDENT

{Title of person signing)
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