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COVER LEYTER

TU: Amendmuent Section
Division of Corporations

() TRANS TN
NAME OF CORPORATION; L ARAISO TRANSPORTINC

P19000030106
DOCIUMENT NUMBER: | ° 30t

The enclosed Armicles of Amendment and fee are submitted for filing,

Pleasc retnm ail correspondence conceming.this mattef-to the following:

LINARES RUIZ, NOLAYN

Name of Centact Person

Finn! Company
2500 S2ND AVEN.LOT 73

Address
STPETERSBURG.FLL. 33714

City/ State and Zip Code

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

For further information conceming this manter. please call:

LINARES RUIZ, NOLAYN at ('813 ) 4930199

Naroe of Contact Person Area Code & Daytime Telephone Number

Encigsed is 2 check for the following amount inade payable to the Florida Departinent of State:

B $35Filing Fec [543.75 viling Fee & [0$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate af Sratus Cernified Copy Certificalc of Siatus
{Additional copy i Cenified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.0. Box 6327 Qlifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment

to
Articles of Tncorporution
of .
PARAISO TRANSPORT INC
(Mame of Corparation es currently filed with the Florida Depf, of State)

P190000301 66

{Document Number of Carpogation {if known)

Pursuant to the provisions of section 607.1006, Florida Stamutcs,

this Florida Prafit Corporation adopis the following smendment(s) ty
its Articles of Incotporation:

A. amending name. enter the new name af the corperatina:

The new
“corporation, " “company,” or “incorporated” or the ahhreviation
Ine, ™ or Cu.” or the designation “Corp. ™ “Inc.” or "Ca*. 4 professional corporation rame must conain the
ward “chartered.” "professional assuciation, ” or the abbreviation "P.A

name must he distinguishable and contain the word
luc‘érp” LR

B. Enter new prineipal office addresy, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new majling sddresy, il applicable:
i(Mailing address MAY BE A POST OFFICE BOX)

Qa4

D. Hamending the registered poent and/or registered office address in l-‘iorldg_, enker the name of the

new registered agent and/or the new registered office address:

Name of New Repistereid 4gent

2500 52ND AVE N LOT 73

(Floridza sireer addressy .

“EPETE 1
New Repisiers Mfice Address: ST PETERSBURG .Fforidaj:nlq
(Cityy Zip Code)
New tere ent’s Sipnat if chan i d_ Agent;.

I hereby accept the appointment as regisiered agent. [ am faniiliar with apd aceept the obfigations qof the position.

pF

Signatire of N}( Regisiered dgent. if changing: -3 ﬁ‘:‘.:\ (s, <

Page 1 of 4
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tf amending the Officers and/ur Dircctors, enter the title und name of eack sfficer/director being removed and title, nune, and
address of each Officer and/or Director being added:

{Artach additional skeets, if necessary;)

Pleaye-moic the officeridirecior tile by the first teiter of the office tife:

£ = Presidear; V= Fice Prestdens; T Troasurer; $= Secrotury: D= Divector: TR= Trusive: C

= Chairman or Clerk; CEQ = ) ief*

Lxecutive. Qfficer: CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first Jeteer of each office
hetd. President, Treasurer, Direcior would be PTD.. _
Changes shauld be nored in the following maner. Currently John Doe-is listed as the PST and Mike Jones is fisted as the V.. There is

a change, Mike Jones leaves.the eorporation, Sally Smith is ramed the

Mike Jones, Vax Remove, and Salty Smith SV as an Add.

Example:
X Change

X Rermove
_X Add

Type ol Actign
{Check One)

1y _): _ Change

Add

Remowve

2y . Chaoge

Add

Remove.

3) Change
Add

Remove

4} Chenge
Add

Remove

St Change
Add

Remove

4} Change

Add

Remove

Vand 8, These shoudd be noted as John Doe, PTax a Change,

FT Yolm Doe N c\\—li 'Lpbg ‘
:"Y_-‘_
¥ Mike Jones &N
SV Sully Smith C{,—Y‘L r\,c_(gz
Title Namg - .i, ]
p NOLAYN LINARES RUIZ 2500 S2ND AVE N'LOT 73

ST PETERSBURG, T 13714
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E. If amending or adding additional Articley, enter change(s) herg:

(Attach additional sheets, if necessary).  (Be specific)

F. If an nmendment provides for an exchange, reglagsification, or cancellniion gi’ issued shares,

proyisions for implementiog (he amendment ifnat containgd in the ameadment itscll:
{if not applicable, indicate. N/4)

Page 3or4
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The date of each smendment(s) ndoption: if other than the
date this document was signid.

Effective date il applicable:

(ne mare thun 90 dayy after amendment file dute)

Nate: If the date inseried.in this block does not meet the applicable. statutory filing requirements, this dare will nol be fisted as the
docurnentis effective date on the Depuruncat of State's records.

Adnptiun-ol’;\mcnd;nent(;) (CHECK ONE)

OO The amendmicnt(s) wasiwere aloptad by the sharcholders, The number of votes wast for the smendment(s)
by the shareholders was/were sufficient for approval..

3 The umendment(s) was'were approved by the sharéholders through voting groups. The Jallowing statemern
must be sepurarely pravided for each veting group entitled 1 vole-separately on the anicadmeni(s):

“The-number of votes cast.for the amendmeni(s) was/were sufficient for approval

by . . ! .”
{voting group}

{1 The omendrment(s) was'were adopted by the board of direciors withaut sham'holdcr‘m:ljon and sharcholbder
action was not required.

B The amendment(s) was/were adopted by the ingorporaiors without shurchelder sution and shareholder
achion was nol required.

Dated /0‘1‘9’5} }2(0!5: : ‘.«-x
o N

{By a director, president or,olhck of - if dircctors or officers have not heen

selected, by an incorporator — if in the bands of o receiver. trusice, or other court
appointed fiduciary by thatfiduciary) ™
b

Mol Cirodos R 172

{Typed or printed lﬁr_-e\m;person sigming)
Progi ot

{Title of person Kigning)
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