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COVER LETTER
TO: Amendinent-Sectiun

Division of Comorations

NAME OF CORPORATION: SYNERGY TRANSIPORT SOLUTION INC

-
DOCUMENT NUMBER; | 7000092463

‘The enclosed Articles of simendment and fee ore submitted for filing,

Please retum a1l comrespondence concerning this matter 1o the following:

Jorge X Munoz Santos

Name of Contact Person

Firnv Compnny
10661 NW 21 CT
Address
Sunnise FL 33322
City/ Stale and Zip Code
bamuli@gmail.com

L-matl address: (to beused Tor Tuture onnual report notification)

For funher information concerning this matter, please call:

Jorge X Munoz Santos

at (786 ) 357-0629
Name of Contact Person

Arca Code & Daylime Telephone Number
Enclosed is a check for the following amount niade payable to the Florida Department of State:
(3 535 Filing Fec

(154375 Filing Fee & 543,75 Filing Fec &  [1552.50 Filing Fee
Cenificate of Status

Centificd Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) {Addivional Copy
15 enclosed)
Mailing Addresa Strect Address
Amendment Section Amendment Section
Division of Corportions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Artleles of Amendnient
1o
Articles of Incorporation
of
SYNERGY TRANSPORT SOLUTION INC

(Namg of Corparatlon ps curpently filegt with the Florldn Dept, of State)
SYNERGY TRANSPORT SOLUTION INC

its Astictes of Incomoration:

(Document Number of Corporation (if known)

Pursuant I the provisions of sectinn 607,1006, Jlorida Statutes, this Florida Prefit Cotporation adopts the following am
A. 1fsmending name, enter the new name of the corpoarniion;

10661 NW 21 CT
{Principal affice address MUST RE A STREET. ADDRESS)

name must be distinguishable and contain the word “corparation,” “company,” or “incorparated™ or the ghbreviation “Corp..”
“Inc..” or Ca." of the designation “Corp.” “Inc,” or "Co”. A professional corporalion name musl contain the word
“charterd, ™ “professional assoclation,” or the ehbreviation "P.A.”

B. Enter new principal offlce address, if applicahle;

endment(s) lo

The now

SUNRISE FL. 33322
C. Enter new mailing address, il applicable:
(Mailing oddress MAY BE A POST QFFICE ROX)

D. If amending the reglstered agent and/or repistered office address in Florida, enter the name of the
new replstered apent and/or the new repistered office address:
. , Cinthia ] Munaz
e 0, v Repixt !
10661 NwW 21 CT

{Florida street address)
isc L, 3332
Iew Repistered Office Address: Sunris , Florida
tCity) (Zip Code)
New Repistered Agent’s Signature, if chanping Repistered Agent;
1 kereby accept the eppainiment as registered ageat. 1 am familiar with and,

cept the obligations uf the posilian.

LWMM. if changing

Check il applicable
= The amcndment(s) is/arc being filed pursuant 1o 5. 607.0120 (1) (e}, F.S.
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Il amending the Officers und/or Dlrectors, enler the tile and name of cach officer/director belng removed and thtle, nnne, ond }

address of ench OMicer and/or Directar belng added:
(Atiach additional cheets, if neeessary)

Please note the afficer/director tile by ihe first letier of the office title;

f: = Pr.r.\'ldml; ¥'a Vice Presidemi: Te Treasurer; §+ Scervtary: D= Direciar: TR= Trustee; € = Choirman or Clerk; CEQ = Chief
Exccutive Officer: CFO «» Chicf Finunclal Offtecr. I an officethlirccior halds more than onc tile, lsi the first leiter of each office held.

President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doc fs listed as the PST and Mike Jones Is lisied as the V. There is
o change, Mike Junrs leoves the corporation. Sally Smith is named the V and 8. These should be noted ax Juhn Do¢, PT as o Change,

Mike Janes, I’ as Remove, and Sally Smith, SV asx an Add.

Example:
X Change
X Remove
N Add
Iaxne of Action
{Check Onc)
1Y ___ Change
_,_:_ Add
__Remove
2) _ Change
—_Add
—Remove
Y) ___ Change
—___Add
____Remove
4) ___ Change
—_ Add
Remove
5) ____ Change
—__Add
__ Remove
6) ___ Change
Add

—_ Remaove

ET Johin Do

v Mike Jones

A Sally Smith

Titlg Name

v Cinthia | Munoz

Addgess !

10661 NW 21 CT

Sunnise FL 33322
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tAtach wdditional sheets, if necesvary),

E. 1amending or adding ndditlonn] Artlctes, enter chanpe(s) here:

None

{Be specific)

F. If sn amendment provides for an exchange, reclassification, or ¢angcllation of issucd shares,
provisions for implementing the amendment if not contained In the amendment itsell:
Nonc

(if nat applicable, indicate N/A)




D6/1472023
The dotc of each amendment(s) adoption:
date this document was signed

06/1472023
Effective date il spplicablc:

. if other than the

{0 mare than 20 dayr after amendmeni file daie)
document’s cfTective date an the Departmem of State's records

Note: If the date insericd in this block docs not meet the applicsble statulory filing requirements, this dote will not be lislcd as the
Adoptlon of Amendment(s)

(CHECK ONF)
selion was not required

W The armendment(s) was/were adopted by the incomorators, o bonrd of direclors withou! sharcholder action and sharcholder

2 The amendment({s) wastwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufTicicnt for approval

by

O The omendment(s) was/wure opproved by the sharcholders through voting groups. The fellowing siatement
*The number of voics cast for the amendment(s) was/were sufficient for approval

must be separatcly provided for each voting group entitled o vate separately on the amendment(s)

(voiing group)

"

0651442023
Dated

Signature /ﬁ

(By a dirzcior, prcs:dcm [ ofner o!Tnccr - lfdl
sclected, by on mcor'poralo

'ors of officers have not been
the ha
appainted fiduciary by that Niduciary)

Tver, trustee, or other court
Jorge X Munoz Santas

(Typed or printed name of person signing)
President

{Tie af person sipning)
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