e I UUAL A8 (o

Florida Department of State
Division of Corporations
Elecwronic Filing Cover Sheet

w®
Note: Please print this page and use it as a cover sheet. Typc the fax audit number .©
(shown below) on the top and bottom of all pages of the document. -7 £
q’:«.
(((H19000307791 3))) :’ -
H1 8000307 7913A524

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : (B58)617-6388
From:
Account Name : THREE K FAST CARRIEAR SERWVICES INC
Account Number : 129182088833
Phone : (385)B85-3518
Fax MWumber : (385)B87-5844

**Enter the email address for this business entity to be used for future
annual report mailings. Enter orly one email address please.*®

Email Address:

COR AMND/RESTATE/CORRECT OR O/ RESIGN
IM ENTERPRISES CORP

|Centificate of Status 1 |

i [Certified Copy I 0 ;’

[Page Count 1[ 06 ;

IEStimated Charge || $35.00 i
Elzctronic Filing Menu Corporate Filing Menu Help L
g

ripsSiefile. sunbiz org/acripis/efilcovr.exe




Oct 16 19, 04:51p _ p.

COVER LETTER 6/71 ' / 9&9 (/) 83

TO: Amendment Section
Division of Corporutions

TERPRISES CORP ] £
NAME OF CORPORATION: 1 P TPRPRISES %

P190G0036168 !
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fec are submitted for filing.

Please retury all carrespondence concerming this matter to the following:

IRIS SANTANA

Name of Contact Person
IM ENTERPRISES CORP

Firm/ Company
1050 NW 134TH AVE

Address
MIAMI FL 33182

Ciry/ Szate and Zip Code

E-mail address: (1o be used for future annual report nottication)

For further information concerning this matter, picasc call:

IRIS SANTANA ot (305 ) 992-0514

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the foliowing amount made payable 10 the Florida Department of State:

B S35 Filing Fee [1s43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fec
Certiticate of Status Certified Copy Crertficate of Status
(Additional copy is Cerntified Copy
cnclosed) {additonal Copy
i3 cnciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comoerations

P.O. Box 6327 Cliftor Building

Tallasser, FLL 32314 2661 Execotive Center Circle

Tallzhassee, FL 32301
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Articles of Amendment
to

Articles of Incorpoaration
of

IM ENTERPRISES CORFP

(Name of Carporation as currently filed with the Florida Dept. of Staie)

P19000036168

{Document Number of Corporation (it known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flarida Profit Corperation adopts the following ame
it Articies of Incorporation:

A. If amending nume, enter the new name of the corporsation:

NfA

The
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated’ or the abbrevi
“Corp..” “Inc.” or Co., " or the designation “Corp.” “fnc,” or "Co”. A professional corporatior name must contai
word “charicred,” “professional association.” or the abbreviction "P.A. "

P
- v-t
. . . NA o
B. Eater new principal office address, if applicable: NS
(Principal office address MUST RE A STREET ADDRESS ) et
C. Enter new mailing address, if licable:
fMailing address MAY BE 4 POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florids, cnter the name of the
new registered agent and/or the new registered office address:
. N/A
Name of New Revistered A gent
(Finrda street adidress)
ew Revisiered Office Addresy: . Florida .
Cine) {Zap Coedes)

New Regristered Agent's Signature, if chapping Registered Agent:
I hercly acceps the appointment as regisiered agent. [ am Jamiliar with and accept the obiigations of the position.

Signature of New Registered Agens, if changing

Page 1 0f4
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-

G008 301
{0 !
If amending the Officers and/or Directars, enter the title and name of each officer/direetor being removed and title,
address of each Officer and/or Director being added:
{drach additional sheets, if necessary}
Please note the officer/direcior title by the first leiter of the office title:
P = Preyident; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: €
Executive Officer; TFO = Chief Financial Qfficer. if an officertdirector holds more than one tile, lis: the first fetter of
held President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Dae i5 listed as the PST and Mike Jones is listed as the
a change, Mike Jones leaves the corporation, Sully Smith is named ihe V and S. These should be noted as John Doe, PT a
Mike Janes, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT Johin Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. PRES IRIS SANTANA 1050 NW 134TH AVE
1) Change
X MIAMI, FL 33182
Add
—__ Remove
ve MIGUEL A JAUREGLUI 1050 NW 134TH AVE
2 Change
X N ]2
add AIAMI, FL 3318
Remove
. S REYNALDQ FAGUNDO S718 NW 106TH TER
3) Changz
X 5 "
Add HIALEAH, FL 33018
Remove
. R. W 30 AN
" Change D DIAZ, HECTOR 7185 W 30TH LANE
. tHHALEAH, FL 33018
Add
X
Remove
. S DIAZ, HECTQOR R, 7185 W 30TH LANE
3) Change —
Add HIALEAH, FL 33018
Rcmove
. s MARCELINQ RODRIGUEZ LO736 SW 2ND ST APT 3
G} Change
X ALA! L 3317
Add MLAMI, FL 33174
Remove

Papge 2 of 4
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AFHG200
E. If amending or adding additional Articles, enter change(s) here: N

{Attach additional sheets. if necessary).  (Be specific)
N/A

F. |fan amenpdment provides for an exchange, reclassificution, or cancellation of issued shares.
provisions for implementing the amendment {f not contained in the amendment jtself:
{if nct applicable, indicate N/4)

NI
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The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable: “; Tl i (’J — [ Q

mo maore than $0 days afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be 1
document's effective dats nn the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

)ﬁhe amendmeni(s) wasiwere adopted by the shareholders, The aumber of votes cast for thz amendrment(s)
y the shareholders was/were sufficient for approval.

[J The amendment(s) waséiwere approved by the shureholders through voting groups.  The foilowing siatement
must be scparately provided for each voling graup entitled to vote separately on the amendment(s}:

“The number of votas cast for the amendment(s) wasswere sufficient for approval

by

fvoting group)

[ The amendment(s) was/were adopted by the board of direstors without shareholder action and sharcholder
action was not required.

[0 Tre amendment(s) wasAvere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

e 10-16-19
MM fr Sniidn

BT a director, pxcsxdenl or other ofticer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, rustec, or other court
appointzd fiduciary by that fidy

TS Capdana

(Typed or printed rame of person sigring)

m\ﬁﬁ Ot

{Title of person signing)

Stpmaiur
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