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COVER LETTER

TO: Amendment Section
Bivisien of Corporations

_ o YEINSY TRANSPORT INC
NAME OF CORPORATION:

PHIODOOT TS

DOCUMENT NUMBER;

The enclosed Articles of Amendmeny and fee are submitted tor filing.

Please return ali correspondence coneerning this matter 10 the following:

YEINSY CABRERA MORENO

Nume ot Contact Person

YEINSY TRANSPORT INC

Fimy Compuny

6019 N OLIVE AVE

Address

TAMPAFL 33644

City/ Stote und Zip Code

YEINSYC@GMAIL.COM

T-mail address: (10 be used Tor future annual report notitication)

For further information concetning this malter, please call:

YEINSY CABRERA MORENQ .’407 } RISEBES
al {

Nunie ol Contact Person Area Code & Davtiime Telephone Number

Enctoscd is a cheek for the following amount made payabte to the Flovida Department of State:

B S35 Filing Fee Os$43.75 Filing Fee & O3$43.75 Filing Fee & DIS52.50 Filing Fee
Cerunficute ol Status Certifted Copy Certitivate of Stagus
(Additional copy is Cernitied Copy
cliclosed] (Additional Copy

is enclosedy

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Divizion of Corporations
P.O. Box 0327 Clifion Building

Tallahassee, K1 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment e .
ter e
Articles of Incorparation o
of -
T, o N 2
YEINSY TRANSPORT INC e
(Name of Corporation as currently filed with the Flarida Dept. of State) .

P2H0B007T 15

(Pocument Number of Comporation (i known)

Pursuant 1o the provisions ot section 6071006, Florida Statutes, this Florida Peafit Corporation adopts the tollowing amendiment(s) 1o
s Articles of Incorporation:

AL I amending aame, enter the new name of the corporation:

The new

narme muse be distinguishable and coztam e word Ccorporaticn.” Ceompany, T or Cineeveerated T or the abbrevigtion
SCorn, T el ar Cal " or the designation “Corg, " e or Co "0 A professionad cotporation name must contain the
word Cchartered.” Uprafessional association, " or the abbreviation TP

6019 N OLIVE AVE
B. Enter new principal office address, if applicable:
tPrincipal office address MUST B A STREET ADDRESS )

TAMIPA FL 33614

C. I-Zm?'r_ new mailing ad.(lrea\“ if:ln‘plicnhlc:' ' 6019 N OLIVE AVE
(Mutling address MAY BE 4 POST QFFICE BUX;

TAMPA FILL 336l4d

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Aume o New Revistered Agent

iFlerriden street aiddresy)

New Revistered Qffice Address: . Flonda
iy t£ipy Cordes

.

New Registered Agent’s Signature, if changing Registered Apent:
{ erebe aceept the appointment as regisiered agenat. { e fomiliar with and accept the obligations of the position,

Signature of New Registered Agent if chunging
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If amending the Ofticers 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:

(At additional sheens, i mecessary)

Please note the afficerdivector tidfe by the firse letter of the affice title:

I = Prosideni: F= Viee Prevident; T= Treaswrer, §= Secretarv: D= Director: TR= Trastee; O = Chairman or Clerk; CEC) = Chicf
Evecntive Officer: CFO = Chief Financial Officer. It an officer/director holds more than une dile, list the first letter of each office
held. President. Treaswrer, Director would he 1T,

Changes should be noted in the following manner. Crvently dohn Ooe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change.
Mike Jones, 1 ax Remove, and Sally Smith, SV us an Addd.

Example:
X Change T Joha Dow
X Remove v Mike Junes
N Add SV Sakly Soiith
Type ef Action Tule Numwe Address
(Check Oney
. vp ISREL MIGUELES YERA 6019 N OLIVE AVE
I} Change
TAMPA FL 33614
Add
Remove
2 Change
Add
Remuove
) Change
Add
Remawve
4) Change
Add
Kemowe
55 Change
Add

Remove

) Change

Addd

Remowve
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F. If amending or adding additional Articles, enter change(s) here;
i Attach adeditional sheets, i necessary). (Be specific)

F. I{an amendment provides for an exchange, reclagsification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
W ot applicable, indicate NGy
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The date of cach amendment(s) adoplion; i ather than the
date this document was signed.

06717:2020
tffective date if applicable:

o mare than 9 davs after amendment il dae)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis. this daie will not be listed as the
document’s effective date on the Nepartmient of State’™s records.

Adoption of Amendment(s} (CHECK UNE)

B The amendment(sy was/were adopied by the sharcholders. The minber of votes cast for the anendment(s)
bv the sharcholders wasswere sutfieicat for approval,

O The amendment(s) was‘were approved by the sharchulders through voting groups. The tollowing stetenent
must e separately providod for cach voting group entitled o vore separately on the amendntenttsy:

“The number of votes cast for the amendment(sy wasswere sufficiens tor approvil

by

fvorny gronp)}

O Fhe amendmentos) wasfwere adopted by the beard of dircetors without sharcholder action and sharcholder
action wits not required.

[ 1he amendment s) wasAvere adopied by the incorporators without shareholder etion and sharcholder
action was not required.

0671 7/2020
Dxated

Signature _
(BWg/director, president or other officer — if directors or officers have net been
sulected. by an incotporator — i in the hands of @ reeeiver, wustee, or other count
appointed Nduciary by tha fideciary)

YEINSY CABRTRA MORENO

(Typed or printed nane ol person signing)

PRIESIDENT

{Title vt person signing)
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