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COVER LETTER

af
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 0 TRANSING

P200000653300

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tec are submined for filing.

Please return all correspondence concerning this matter to the following:

MARIA JURY

Nanwe of Contact Person
NITRANSINC

Firm/ Company

12017 SW 124 TERRACE

Address
MIANLL FE, 33186

City/ State and Zip Code

njiransnabilggmail.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

NABIL JURY 303 525 6632
a { }

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is i check tor the following amount made pavable 1o the Florida Department of State:

- $35 Filing Fee 154575 Filing Fee & [JS43.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Addimonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articies of Amendment

to
Articles of Incorporation
NIJTRANS INC

of
(Name of Corporation as currently filed with the Florida Dept. of State)
P20000033300
{Documieni Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following ame

A, I amending name, enter the new name of the corporation:

nente must be distinguishuble and comain the word “corporation,” “compeny. " or “incorporated” or the abbreviation "Co
Chae, "t or Co, " oor the designation “Corp,” “Ine.” or "Co”
Cchartered. ™ “professional association, " or the abbreviadion TP L7

The
A professional corporation name must contain the
B. Enter new principal office address, if applicable: N
(Principal uffice address MUST BE A STREET ADDRESS ) €3
- =3
=
=
"
. Enter new inailing address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX) -_-2
]
N
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . ) MARIA JURY
Nume of New Registered Agenr nARY
{Florida street address)
. . . 12111 SW 124 TERRACE, MIAMI,
New Kepistered (tfice Address: !

o .. 33186
. Florida
(i

(£ip Codey
New Registered Agent’s Signature, if changing Repistered Apent:

{ hiereby accept the appointment as registered agent. | am familior with and accept the obliyations of the position.

1 -
./ Ml{m DA \u Al
Check il applicable

SNignaire of New I(’vg."sh'rc’r{.}lgem, it $hanging

£ The amendment(s} isfare being fifed purseant to s, 607.0120 (11) (¢). F.S.




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

{-letach additional sheets, i necessary)

Please note the afficer/director title by the fiest leder of the office tide:

o= Presiden; 1= Fice President; T= Treasurer; Y= Secretary, D= Director; TR= Trustee; (= Chairman or Clerk; (
fxecutive Officer; CFQ = Chief Financial Qfficer. [fan officec/director holds more than one title, lise the plest letter of eac
President, Treasurer, [irecior would he PTD.

Chunges should be noted in the following manner. Carremily John Doe is listed as the PST and Mike Jones is lsted as th
a chunge, Mike Jones leaves the carporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT ¢
Mike Jones, 1 ay Remave, and Sally Smith, S17as an Add.

Example:
X Change nr John Doe
X Remove v Mike Jones
N Add sV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
- PSS NABIHL LURY 1211E SW 124 Terrace
1) Change
Miami, FLL 33
Add NMiami, FLL 33186
Remove

P.S MARIA JURY 12111 SW 123 Terrace

1211
) Change

\ g Miami, FI. 33186

Remowve

3) Change

Add

Remove

4) Change

Add

Remove

5; _ Change
_ Add
Remaowve
6y _ Change
__Add

Remove




E. If amending or addine additional Articles, enter change(s) here;
(Attach additional sheets, i necessary).  (Be specific)

¥F. I an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself;
{if not applicable. indicare N/A)




June 22nd. 2020
The date of each amendment(s) adoption:

Life
date this document was signed.

June 22nd, 2020
Effective date if applicable:

(no more thun 90 davs ufter amendment fite daie)

Note: I the date inseried in this block does not meet the applicabic stalwtory filing requirements, this date will not be
document’s eftective date on the Departnent of State’'s records,

Adoption of Amendment({s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareho!
action was not required.

0 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting proups. The following statentent
must be separately provided for cach vating growp cntitled (o vote separately on the amendment(s);

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

by
(voting group)

June 22nrd. 2020
Dated

Signature .-L/(MJV(\\‘- &\-\M,

(By a director, president or otﬂ officer — if directors or olficers have not been
selected. by an incorporator — 1Fin the hands of a receiver, trustee. or other cour
appetnted fiduciary by that tiduciary)

MARIA JURY

(Typed or printed name of person signing)

PRESIDENT AND SECRETARY

(Title of person signing)



