PI9COCC 676

NIRREANEN

(Address)
100338954251
(Address)
(City/State/Zip/Phone #)
MA21A20--01003--030  +£35, 00

[]rexue  []war [] man

{Business Entity Name}

{Oocument Number) Je.. M
2 =
. ~J
— .= =1
i —
pnl p _Tl
Certified Copies Certificates of Status ia X —_—
coe OO T
U
. . . . = = —
Special Instructions to Filing Officer: = — J
o
s o

Office Use Only %K\

=
-
2




COVER LETTER

TO: Aweadinent Section
Division of Corporations

I - . Aventura Transport Services Ine.
NAME OF CORPORATION:

PTOODBOLTI2

DOCUMENT NUMBER:

The enclosed sArticles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Carlos Reyves

Name of Contact Person

Aventuri Transport Services ITne,

Firm/ Company

SRILSW 3dih Terrace

Address

Dyavie, FL 33314

Cits/ State and Zip Code

Carlosfingventuratrans.com

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

For further information concerning this matier, please call:

Carlos Reves {‘)14 ) SU6-4360
a
Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made pavable 1o the Florda Depurtment of State:

. S35 Fikimg Fee 84378 Filing Fee & TI$43.75 Filing Fee & (852,50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Staus
tAdditioma] copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Aanendment Section Amendment Scction

Division of Corporations Division of Corporations

'), Box 6327 The Centre of Tallahassee
Talluhassee, F1LL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
[T1]

Articles of Incorporation
of

AVENTURA TRANSPORT SERVICES INC.
{Name of Corporation as currently filed with the Florida Dept. of Staie)

P19000067902

(Document Number of Corporation (i known)

Pursuant o the provisions of seetion 607 1006, Florula Suiutes, this Florida Profit Corporative adopis the tollowing amendmentis) o

its Articles of lncorporation:

A, Hamending name, enter the new name ol the corporation:

The  new

neie must he diseinguishable and contain the word “corporation.” Ccompany, “or Cincorporated " or the abbreviaiion “Corp
e, T or Col oo the designation: Corp,” Cine, T or Co T A professional corparation wame must contain the ward

Cehartered, " Cprofessional assaciaion, " or te abbreviation P40

B. Enter new principal office address, it applicahle:
(Principal affice address MUST BE A STREET ADDRESS )

i ~
R =
— = ~
b I B
e . 1. L . o e L
C. Enter new mailing address, if applicable: o e
{Mailing address MAY BE A POST OFFICE BOX) SRR o —
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Do Ifamending the recistered agent and/or registered office address in Florida, enter the name of the 7.0 [sus
new registered apent and/or the new registered office address:
. . Carlos Reves
Name of Now Kegistered Agenr .
S8ELESW Sdth Terrace
(Florida street address)
. Diavie L3334
New Registered Office Address: . Florida
iy FZp Cinde)
New Registered Agent’s Signature, if changing Registered Apent:
Fherehy uecept the appointment as regisiered agent. Tam fumiliar with and uecept the obligations of the position.
.\'r'_uuu.fuuﬂrm".\'vu' Registered Agent i changing
Check it applicable
L) The amendment(sy isare being filed pursuant 1o 5. 607.0120 (117 (¢}, .5,
® The amendmentisp wastwers adopted by the tncarporators. or board of directors without sharcholder action and sharcholder

action wirs not required.



If amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer andfor Dircctor being added:

e rach additional sheeis, if necessary)

Please note the offfcer/divectar titde by the fivst leiter of the office titde:

= Prosident: V= Viee President: T+ Treasurer: 8= Secretary: D= Director: TR= Truxiee; C 5 Chairman or Clerk! CEQ = Chict
Fxceutive Officer; CFO = Chicf Finaneial €fficer. Han officerfdirecior holds mare than one title, st the fivst loiter of vachi office kel
Uresidene. Treaswrer, Divecror woudd be PTD.

Cheges showld he nowed in the foltowing manncr. Curvcatly Johe Doe is Ested as the PST and AMike Jones Is lisicd as the U There s
o change, Mike Jones feaves the corporation, Saliy Smith is named the Voand 5. These should he noted ax John Do, PT as a Change,
Mike dones, 1 as Remove, and Sally Smith, ST as an Add.

Example:
N Change Pl Juhn Doe
X Remove v Mike Junes
X Add Y Sally Smith
Tspe of Action Title Namg Addiess
(Check Oned
. v Luis M Reves SRELSW SHb Terraee
1) Change
Dravie FL 33344
r\tld

i Remove

20 Chunge
o Add .
Remaove
3y Change
A

Remuove

1 Change
Al

Remoeve

50 Chunge
Add

o Ruenmove

) Chinge

B Add

Remove




E. Ifameading or adding additional Articles, enter change(s) here:
VALach additionad sheets, i necessarvi. 1Be specific)

F. 1fan amendment provides for an exchange. reclassification, or canceltation of issued shares,
provisions for implementing the amendnwnt if not contained in the amendment itself:
(it ot applicable, indicate Nod)




0212019
The date of cach amendmentis) adoption: . tF ether than the
date this document was signed.

Etfective date it applicable:

frer more than W dayvs atier amendmoens file darey

Noter It the dute inscried in this block docs not meet the applicable sttutory filing tequirements. this date will not be disted as the
document’s effective date on the Depantment of State’s records,

Adoption of Ameandment(s) {CHECK ONE)

B The amendmentis) was/were adapted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharcholders wasfwere sutficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
must he separately provided 1oy cach voting group entitted 1o vote separarely on the amendmentis):

“The aumber of votes cast for the aimendmentg 2} wasiwere sufficiens tor approval

by

fverting: grong?

[hed /"/S"Zﬂ

Signature

tTy a divector, presudent or otKr ofticer — if directors or ofticers have not been
scleeted. by an incorporator - if in the hands of a receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

Coar/os Keyes

(Typed or primed name #1 person signing)

_4?)’ res)s c/e,n 'L

{Title of person signing)




