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J -
. Articles of Amendment = :
to
Articles of Incorporation
of
JOE LUI TRANSPORT [NC
{Name of Corporation as corrently filed with the Floride Dept. of State)
P2000001 7462

(Document Number of Corporation (if known)

Purguant to the provisions of section 07,1006, Florida Statutes, this Florida Profit Corporatina udopu the following emendment(s) to
its Articles of Incorporation:

A. If armending pame, enter the new name of the corporation:

The new
name inust be distinguishable and contain the word “eorparation,” “company.’ or “incorporured” or the abbreviation “Corp.,”
“Inc.,” or Co."” or the designation “"Corp,” "Inc.” or “Co”. A professional corporation name must contain the word
“chartered, " “professional association, ” or the abbreviation “F.A. "

nter new principal office address, { icable:

B.
(Principai office address MUST BE A STREET ADDRESS)

C. Enter new malling ndd ress, il applicable;
(Malling address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address In Florids, ¢nter the name of the
new vepistered agent snd/or the new registered office address:
Nanre of New Registered Agent

(Florida sireet addrezs)

New 1 Office Audregs: Florida
(Cuyy Zip Coda)

ew Reoistered Agent’s Sipnature, | neing Registered Agent:
! hereby accept the appoinunent as registered agent, §am familiar with and accept the obligations of the pasition.

Signature of New Registered Agens, if changing

Check if applicable
D The emendmeni(s) ig/are being filed pursuant to s, 607.0120 (1N e). FS.



Oct 02 2020 1714 HP Fax page 3

If amending the Officers and/or Directors, eater the title and name of each ofMicer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessory)

Please note the officer/directcr title by the first letter of the office tiite:

P = Fresident; V= Vice President: T= Trearurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one tide, list the first letter of each office held.” . -

Prestdent, Treasurer, Director would be PTD.

Changes should be noted in ihe following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Saily Smith is named the ¥ and 5. These should ba noted uz John Doe, PT as a Change,
Mike Jones, ¥V as Renove, and Sally Smith, SV as an Add.

Exzmple:
X Change PT  John Dot
& Remove v Mike Joneg
X Add sV Sa i1
. Typs of Action Title Nam Addregs

{Check One)

1} ___ Change 11"__ GONZALO GASTON ALVAREZ 4830 MARINERS WAY APT P
2(___ Add COCONUT CREEK FL 33063
__ Remove

2) ____ Change -

. Add
—_Remove

3) . Change -
. Add
_ . _Remove

4) ___ Chmnge -
—__Add
— Remeve

5} ___ Change _
_Add
__ ERemove

&) ___ Change e

Add

Remuove




Oct 02 2020 1714 HP Fax page 4

E. If amending or addjng additi ri nter ¢chanpe(s) here:
(Attach additional sheets, if mecessary).  (Be specific)

F. dment pravides for an exchanpe, reclassification or capcellati ssue
o ns for imple menting the ame nt if not con{sined in the amendment [tself:
(if not applicable, indicate N/A)
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100272020
The date of each Amendment(s) adoption:

datc this documen was signed.

Effective date if applicable:

if other than the

{no more than ¥ days afier ainendment Jile dare)

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

Adoptlon of Amerdment(s) CHECK ONE

W The amendnrent(s) wag'were adopted by the incorporators, or boerd of directors without shareholder action and shareholder
action was nof requircd,

] The emendmem(s) was/were adopted by the shareholders. The aumber of voles cast for the amendment(s)
by the sharcholders wos/were sufficient for approval.

O The amendment(s) washvere approved by the shnn:holdr.r:.through voting groups. Tke Sollowing statement
must be separctely provided Jor each voting group eniitled to vore separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for appraval

by R
{voiing group)

10/02/2020 ﬂ /
Dated t /
[

Signature J %4 é“‘ ////
(B)I director, pr{sid Or other officer - if directors.or officers have not been
seictted, by sa intooralur - if in the hands of a [CCLIVET, Irustee, or other court
appointed fducia & t fiduciary)

JOSE L ALVAREZ

{Typed or primed name of person signing)

(Title of person signing)



