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COVERLETTER

TO: Amendment Section
Division of Corporations

hS CE DE N TRANSP
NAME OF CORPORATION: JMS PONCE DE LEO \NSPORT CORF

19000031138
DOCUMENT NUMBER: P

The enclosed Articles af Amendmens snd fee are submitted for filing.

Please retorn all correspondence conterning this matter to the fullowing:

JUAN M SALVADOR

Nume of Contact Person
IJMS PONCE DE LEON TRANSPORT CORP

Finm! Company
6829 5w 21 §F

Address
MIAMI FLL 33155

City! Suate uid Zip Code

INTERSTATECARRIERSERVICE@Y AHOO.COM

Emnall adaress: (o be used for future annual repont notitication)
P

For further information concerning this master, please calk:

LOURDES GARCIA X (786 , 1466200
u

Name of Contact Person Arca Code & Daytime Telephone Mumber

Enclosed is  check for the following amaunt made payable 1o the Florida Deparnment of State:

W 535 Filing Fee [1$43.75 Filing Fee & 354375 Filing Fec &  [I352.50 Fiting Vew
Certificate of Starus Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Aadditional Copy
is enclosed)
Mailing Addygss Street Address

Amendment Section
Division ot Corporations
P.C. Box 6327
Tallahassce, FL 32314

Amendment Sectios
Division of Corparuticns
Chitton Butlding

2661 Excoutive Center Circle
Tallahasses, FL 32301
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Articles of Amendment
[{}] v o -
Articles ol Incorporation 20!9 KA 3 AH 9 55
of .
IMS PONCE DE LEON TRANSPORT CORP _ CA =

[ R R ST T e NI |

(Name of Co io [Q] iled with the Florjda Dept of State)
PI1G0OO031158

(Document Number of Corporation (if known)

Purcuant to the provisions of section 6407.1006, Florida Swatutes. this Flerida Prufit Corporutivn aduopts the following amendment(s) Lo
its Articles of Incorporation:

A, il amending name, enter w name of the corparation:

The new
name must be distinguishable ond contain the word “corporation,” Tcompuny, ' ar Circorporaied” or the abbrevialion
“Corp., ™ “Inc. " or Ca.," or the designation "Corp,” “Ine,” or "Ca”. A professional corporution panie piust contain the
word “chartered,” “professioral association, ” ar the abbreviation P4

B. Enter ncw principal office address, if applig M
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il spplicable;
ailing oddress MAY BE A POST OFFICE BOX;

D. If amendin repistered a a r registe oftice address in Florida, enter the name of the

new reglstered agent andior the new registeryd office address;

Name of New Registered Ayent

(Floridu street adidress)

New Reyistered Qffice Address: . I-']orida:
(City) (Zip Codc)

New istered Agent's Signaturg, | nging Repi Agent:
1 horaby accept the appoinment as registered agent. [ an: familiar with and acvept the abligutivny of the position.

Signature of New Registered Agent, if changing

Page | of 4
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If ammending the Officers and/or Direclors, eater the title und name ol cach officer/director being removed and title, name, and
sddress of each Officer and/ar Director being added:

{drach additional sheets. if necessary)

Please note the ufficersdirector titfe by the first lenter of the office title:

P = Prosidens: V= Vice President; T= Treasurer; 8= Secretary: D)= Director; TR= Truyiee; C = Chuirman or Clerk: CEQ = Chief
Executive (fficer; CFO < Chief Financial Officer. If an officeridireetor holds niore than ane title, list the first leter of euch office
held. President, Treasurer, Dircctur would be PTD.

Changes should be noted in the jollowing monace. Curremily Joha Doe is listed as the FST and Mike Jones is listed as the ¥. There i
a chunge. Mike Jones leaves the corpuratinn, Sally Smith is named the ¥V and 5 These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remaove, and Sally Smith, SV as an 4dd.

Example:

X Change rT John Doe
X Remove v Mike Joncs
_X Add SV Sally Smith
Tvpe of Action Titlg Name Address
{Check One)
) Change P FERNAND/_\ POMINGUEZ HR29 9w 21 ST
L Add _!iHAM[ FL 33155 B
— . Remowe
2) L Change il:__ JUAN M SALVADOR 6820 SW 21 8T
A '.\-JEMI FL 33155
Remove
3y __ Chonge -
A _
—_ Remave
4y _ Change . _ N _
__Add _
— Remaove .
35) __  Change
__ Add
__ kemove
fy ___ Chunge _
_____Add
_ Remaove

Pagc 2 of 4
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F. If amending or adding additional Articles, enter change(s) bere:
{Aunch additional sheers, [f necessany.  (Be specific)

-
F. I an amendment provides for an exchange, reclassificatipn, or capcé¢llaton of issued shares,

provisions for implemenring the amendment if nut contained in the amendment itself:
(if not applicable, indicate NJ4)

Pape 3 wf 4
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The dute of esch amendment(x} adeption:

N . if uther than the
date this document was signed.

Effccrive date if applicable:

no mare than 90 days ufter amendmeny file dare}
Y. 7

Note: If the datc inscrted in this block does not meet the applicable slatutory Aling reguizements, this date will rot be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CILECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharehotders wasfwere sulficient for approval.

3 The amendment(s) wus/were approved by the sharcholders through voting groups. The following staiement
must be separately provided for each voting wroup entitled to vote separately sn the omendment(s):

“The number af votes cast for the amendmert{s) wat were sulficient for approval

by -
froting group)

W The amendment{s) wa/were adopted by the board of directors without sharcholder acuon and sharcholder
action was not required.

O The amendmant(s) was/were adopted by the incorporators without shareholder action and shareholder
dction was not required.

05/0972019
Natcd

Signamre ‘--_-—:5 ‘i > Eé :7

{By o director, president o othct{cxﬁ'ccr — ifdircctors or otficers have nat been

selccted, by an incorporator - iffin the hands of a receiver, rustze. ot other court
appointed Bduciary by that fiduciary)

JUAN M SALVADQR

(Typed or printed name of person aigning}

PRESIDENT

(Tile of person sigming)
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