Oct 12 20, 12:03p

10£1272020

‘Thres_K 3058875644

Division of Corporati

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{sbown below) on the top and bottom of all pages of the document.

(20000354615 3)))

00 O O

H2000035461 S3ABC-
vote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

Z,

e ————— —— A ——— ——

QAN

Fax Number . (850)617-6380 \

From:

Account Name

¢ THREE K FAST CARRIER SERVICES INC

Account Number : I28120808033
Phone : (3053885-3516
Fax Number : (305)887-5844

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:_{\\\ S S r_h ’\k—"\t,[ﬂﬁf'{/}’]\g"( (ﬂz- (iﬁvm

Electronic Filing Menu

E]Pagc Count

=~

I S - BT
=St
COR AMND/RESTATE/CORRECT OR O/D RESIGN =
IM ENTERPRISES CORP T

| A of iy’ 2ar g . —_— - -O -
§[Certificate of Status 0 ] S
E[Ccrtmcd Copy —" 0 ] :’w - -

[ e ]
#{Estimated Chargc [ $35.00 |I

hitps:fefilg.sunbiz.arg/scrints/efilcovr.exe

Corporate Filing Menu

Help



Oct1220,12:03p "Three K 3058875844 p.2

;oL H20000%54.153

i3
K

COVER LETTER
TO: Amendment Section
Division of Corporatioas
ENTE T
NAME OF CORPORATION: ™ ENTERPRISES CORP
DOCUMENT NUMBER: P19000036168

The enclosed Arricles af Amendment and fee are submitied for filing,

Please ratum all correspendence concerning this matter to the following:

MIGUEL A JAUREGUI

Name of Contact Person
IM ENTERPRISES CORP

Firm/ Company
1050 NW [34TH AVE
Addresc
MlAaMI, FL 33182
City/ State and Zip Code

E-mail address: (to be used for Ruture annual report nofification)

For further information concerning this marter, please call:

MIGUEL|A JAUREGUIT at (786 ) 506-4167

Name of Contect Person Arca Code & Daytime Telephone Number

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

& $35 Filing Fee [0543.75 Fiting Fee &  [0$45.75 Filing Fee &  [1$52.50 Filing Fee
Certificete of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amerdment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Teliahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallohassee, FL 32303
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Artlcles of Tncorporation e RN
of

IM ENTERPRISES CORP

(Name of Corporation a5 currently filed with the Florida Dept. of State)

P19000036163

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1 006, Florida Statutes, this Florida Praofir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A I amending hame, enter the new name of the corporation:
N/A I The new

name must be a'r'_'.:'tr‘nguishab!e and contafn the word “corporation,” “company, ' or “tncorporated” or the abbreviation “"Corp.,”
“ne,” or Co.t or the designation “Corp," “Inc,” or "Co”, 4 professional corporation name must contain the word
“chartered, " “professional association,” or the ehbreviation "PA"

N/
B. Enter new principai office address. if a ticable; A
(Principal officeladdress MUST BE A STREET ADDRESS)

L. Enter new mailin address, if applicabie: N/A

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office nddresy in Florida, enter the name of the
new registered agent and/or the new resist red office address:

|
Name of New Registered A gent N/A

(Florida streer address)

New Registered Office Address: ., Florida

City) {Zip Code)

egistered Agent:
! hereby accept the appointmeni as registered agens. [ am Jamiliar with and accept the obligations of the position,

Signature of New Registered Agens, if changing

Check if applicable
(3 The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (e), F.5.
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each‘ Officer and/or Director being added:
(Attach add:'tr'onlal sheets, if necessarv)
Please note the officer/direcior title by the first letter of the office title:

P = President; f’= Vice President, T= Treasurer; 5= Secretary; D= Director; TR=

Trustee: C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst letter of euch office held.
President, Treasurer, Director would be PTD.
Changes should\be noted in the following manner. Currently John Doc is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V und 5. These should be noted as John Doe. PT as a Change,

Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Exampie:
X Change

X Remove
N Add

Type of Action
{Check One)

1y ___ Chunge
¥V Add
__ Remove

2) __ Change
_ L7 Add

— Remove
3) Change

Add

X Remove
4) Chanyge
X Add

Remove
3} Change

Add

Remove

8) Change
Add

—_—

Remove

Fr

1<

SEC

SEC

John Doc
Mike Jones
Sally Smith

Name

MIGUEL A JAUREGUI

Address

1050 NW 134TH AVE

SaME

REYNALDO FAGUNDO

MIAMI, FL 33182

8718 NW |06TH TERR

ALATN NAVARRO MENENDEZ

SN

HIALEAH GARDENS, FL 33018

7917 WEST DR APT |2

AMAURY PUERTAS SANCHEZ

B

N BAY VILLAGE, FL 3314|

1850 SW 122ND AVE APT 202 ¢ ,{

MIAMI, FL 33175
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E. If amending or adding additiona) Articles, enter change(s) here: | :
(Attach additional sheets, if necessary).  (Be specific) -

NIA

F. if an amendment provides for an exchange, r
rovisions for implementing the g
(if not applicable, indicate N/A)

N/A ‘

eclassification, or cancellation of issued shares
mendment if not contained in the amendment itsels:
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The date of eac'h amendment(s) adoption: -‘/li’/j H/ 2—20 2@

X | .
date this document was signed.

Effective date iil' applicable: /6 B ’ )— - ZO 2"’0

{no more than 90 days after amendment file date)

, if other than the

Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date will ot be listed as the
document’s effective date an the Department of State’s records.

:}oymn of Amendment(s) (CHECK ONE)

The amcndment(s) was/were edopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amcndme.inl(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

*“The number of voles cast for the amendment(s} was/were sufficient for approval

by _,.
(voting group)

Dated [Q" 2.- ’ZC“{_O
o SOMEND Zpadd AN

d:rct.tbr pfesident or other officer — if directors or officers have not been
sclccted by an incorporator — if in the hands of & receiver, trustee, or other court
appointed ﬁduclary by that fid

AGrdl Tayreny;

ypcd or pr‘mtcd name of person SIgmnng

l/lﬁ’\/ C{ M

(T:tlc of pcrson s%nﬁ)




