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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: "t} PLUS TRANSPORT CORP

DOCUMENT NUMBER; P19000087170

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

Please return all correspondence conceming this matter 1o the following:

LUIS R. CALDERON

Name of Contact Person
BELAIR ACCOUNTING SERVICES, INC.

Firm/ Company
1627 E. VINE STREET, SUITE 110
Address
KISSIMMEE, FL 34744 ;
City/ State and Zip Code ‘;g

ADLUSH@AOL.COM

E-mail address: (to be used for future annual repan notification)

For further information conceming this matter, please call:

at(
Name of Contact Person Area Code & Daytime Telephane Number

LLiIS R. CALDERON 407 ) 944.9262

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

CJ $35 Filing Fee ()$43.75 Filing Fee &  (J$43.75 Filing Fee & [1552.50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
{Addilional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to
Articies of Incorporation
of
RH PLUS TRANSPORT CORP
P19000087170

(Name of Corporation gz currently filed with the Florida Dept. of State)
ils Articles of Incorporation:

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Stautes, this Florida

Profit Corparation adopts the following amendment(s} to
A. [ amending name, enter the new name of the corporation:

name must be disiinguishable and contain the word “corporaiion,”

“lnc.” or Co.” or the designation "Corp.” “Inc.” or "Co"

The new
" “company. " or “incorporaied” or the abbreviation "€ orp.”
A prefessional corporation name must contain the word
“chartered.” “professional association. " or the abbreviation "4
B. Enter new principal office address, if applicable: €’9
{Principal office address MUST BE A STREET ADDRESS ) —
=t S
1
[==] e df'
C. Enter new mailing address, if applicable: . th -'ﬂ e
{Mailing address MAY BE A POST OFFICE BOX) - y :
ST O
) =~
s~
D. I amending the registered agent and/or repistered office address in Florida, enter the name of the ’
new registered apent and/or the pew repistered office address:
Name of New Registered duent
-—- (Florida sireet address)
New Registervd Office Adidresy:

fCitvy

Zip Code)

. Florida
New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoimiment as registered ageni. | am fumiliar with and accepi the obligations of the position.

Check if applicable

Signaiure of New Registered Ageni, if changing
O The amendment(s) is/are being filed pursuant 10 5. 607.0120 (11) (¢), F.S.




If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{Attach additional sheers, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of each office held

President, Treasurer, Direcior would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
dachange, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, I as Remove, and Sally Smith, 51" as an Add

Example:

X Change BT John Doe

X Remove v

X Add sV

Type of Actipn Titlg
{Check One)
1) Change T

X Add

Remove

2) ____ Change

Add

Remove
3) Change

Add

Remove
4) Change
Add

Remove

3) Change
Add

Remove

) Change

Mike Jones

Sally Smith

Namg

HERIBERTO DELGADO

Address

1043 S HIAWASSEE RD

NORYS P BRACHO

SUITE 3§17

ORLANDO. FL 32835

1034 NW 10TII ST

MIAMI, FL 33172

Add

Remove

i

g
"

i e



E. )i amending or adding additianal Articl
(Anach additional sheeis. if necessary,).

enter change(s) here:
{Be specific)

F. Ifan amen it provides for an exchg

provisions for implementing the amendment if not contained in the amendment itsell:

{if not applicable. indicate N/A)

e, reclassification, or cancellation of issued shares

L




" D. If amending any other information, enter change(s) here: (Artach additivnal shevts. if necessary.)

02/22/2021
E. Effective date, (f other than the date of fiting: {optional)

(I an effective date is listed, the date must be specific and camnot be prior to date of filing or morc than 90 days afler filing.) Pursuant 10 605.0207 (3)d)

Note: Ifthe date inserted in this block does not meet the applicable slatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01

a.m. on the earlier of: (b} The 90th day after the
record is filed.

FEBRUARY 22 2021
Dated

esenlative of a member

HERIBERTO DELGADO

Typed or printed name of signee

Filing Fee: $25.00



COVER LETTE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RH PLUS TRANSPORT CORP

DOCUMENT NUMBER; | | 2000087170

The enclosed Articles of Amendment and fee are submitted for fling,

Please retum all correspondence conceming this matter 1o the following:

LUIS R. CALDERON

Name of Contact Person
BELAIR ACCOUNTING SERVICES, INC,

Firm/ Company
1627 E. VINE STREET, SUITE 110

Address
KISSIMMEE, FL 34744

City/ State and Zip Code

ADLUSH@AOL.COM

E-mail address: (1o be used Tor future annual report noufication)

For further information concemning this matter, please call;

LUIS R. CALDERON al(407 ) 944-9262

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

£} $35 Filing Fee ($43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fec
Centificate of Status Centified Copy Certificale of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303




