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COVER LETTER

T0: Amendment Section
Divisior of Corporations

YT NS
NAME OF CORPURATION; =Y TRANSPORT INC

DOCUMENT NUMBER: || 00 “'_2

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all comespondence conceming this matter o the following:

YANLT L, CRUZ

Name of Contact Person

Firm/ Company
73058 NW 174TH TEFRRA APT 106

Address
HIALEAH, FL 33015

City/ Statc and Zip Cudc

PLUZQUINOSFGHOTMAIL.COM

E-mail address: {1 be used for [uture annual report nottication}

For further information concerning this matter, please call:

PEDRO LUZQUINOS at 954 ) 055-B413
o Name of Contact Person " Area Code ﬁﬁyxinmle Telephone Number

Fnclosed is a check for the following emount made payable w the Flarida Depurtment of State:

W S35 Flling Fec CI$43.75 Filing Fee &~ (1843.75 Filing Fee & [J$52.56 Filing Fee
Certificate of Sratus Cenified Copy Certificate of Status
(Additional copy is Cenified Copy
enclused) (Additional Copy
is tnelosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Livision of Corporations Division vt Comporations
P.(3. Box 6327 Cliftor Huikding
Tallahassee, 11, 32314 2661 Executive Center Crrele

Tallahassee, FL 32301

Hla 0002934237
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Articles of Amendment
to

Articies of Incurporation
of

CV TRANSPORT INC

{Mame of Curporation ax currently filed with the Florida Dept. of State)
PI1900OG71 112

{Document Nuinber of Corporation (if knowa) SN

Pursumnt to the provisions of scetion 607.1006. Florida Ssatutes, this Flerida Profit Corporation adopts the follawing amendment(s) io
its Anticies of [ncorporation;

A. If amending name, enter the new ngme of the corporalion:

_The new
sume st be distinguishuble and conitgin the word “corporution, “compary, " or “incorporated” ur the abbreviution
"Corp.,” “Inc,” w Co," or the designativn "Corp, ™ Mlnc. T or "Cu” A professionul corporation name must comtain the

word “chartered,” “professional gssociation, " or the abbreviation P 4"

B. Enter new principal office address, if applirgble:
(Principai office address MUST BE A STREET ADDRESS )

C. Enter new mailin dress, if applicable:
Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending the registered nt a istered uifice agddress in Flosida, enter the nom I

new registered apent awd/or the new registered office address:
Nume of New Registered Agent

thlorika streer address)

New Registered Office Adedrexs: . Flarida,

i) {Zip Codo)

New Repistered Agent’s Signature, if thanging Repistered Agent:

1 hereby acceprt the uppoimment ax registcred agem.  § am Jamiliar with and accept the obligations of the position.

Nignarure of New Registered Apent, if changing

Pape L of 4

H 00023731 200
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I amending the Officers and/or Dircetors, eater the title and name of each officer/director being removed and title, name, and
address of esch Officer and/or Director being added:
fAutuck additional sheers, if necessary)
Pleuse note the officeridirecior tide by the first letier of the office title:
' = President; V= Vice P'resident; Tm Treasurer: 8= Sccretury: D= Dirocior: TR Trustee: €0 Chuirman or Clerk: CEQ = Chief
Fxecutive Officer; CFO - Chief Financiol Officer. If un afficeridirector holds muore than une ttle, Hist the Jirst letter of each office
held. President Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currently dohn Doe is lisivd as the PST and Mike Jones ix lisied as the V. There is
a change, Mike Jurcs leaves ihe corporation, Saily Smith is named the V and S, These showid be noted as John Doe, PTas o Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add
Example:

X Change PT lohn Dog

X Remove ¥ Mike Jones

N Add sy Sally Smith

Type of Action Titlg KName Address
(Check Ome)

1) Change

Add

Remove

2) Change

Add

Remove

3) Charge

Add

Remove

4y ___ Change

Add

Remove

3) Change

Add

_ __ Remuove

#) Changy

Add

Remove

Page 2 uf 4
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E. If amending gr addin ditional Artigl

enter change(s) here:
(Attach addlitional sheets, if necesyury).

(Be specific)
ADD EIN#
FELVEIN Number: 37-1954363
E. If an amcndment provides for an exchange, reclassification, or cuncellation of ssued shares,

previsions for implementing the amendment if not contained in the amendmeng itself;
(if not applicable, indicate A/A)

Pagedold
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10-07-2019
The date of each amendment(s) adoption: , it other than the
dute this document was signed.
10-07-2019

Eifective date if applicgble:
{no more than Y1) daps afier amendmen file date)

Note: If the date inseried in this black does not meel the applicuble statutory filing requirenients, this datc will not be listed as the
document's effective date on the Depurtment of Siate's reconds.

Adoption of Amendment(x) (CHECK ONE)

W The amendmuni(s) was/were adopted by the shareholders. The number of voles cast for the ameadment(s)
by the shareholders wasfwere suflicicnt for approval,

0 The amendment(s) wasiwere gppraved by the sharcholders through voting groups. 7he Jollmving siciemeny
must be sepurarely provided for each voring group entitled 10 vote separately an the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by
(voting group)

O The amendment(s) was/were adopted by the board of directors without sharehoider action and shareholder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
ACLHON Was ho! required.

10-07-2019
Dated

Signarure
(By v director, president or other officer — if directors or officers fave not been
selected, by an incorporator —if in the hands of a receiver, trustec, or other voert
appainted fiduciary by that liduciary)

YANET L, CRUIZ

(Vyped or printed nume of person signing)

PRESIDIENT

(Title of person signing)

Pagedaf 4
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