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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: THE BROTHERS JA& iA TRANSFORT CORP

DOCUMENT NUMBER: | o00Cos 22kl

The enclosed Articles of Amenduient and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

FLIZABETH FLEITAS

Namic of Contact Person
ADB ALL SERVICES INC

Firm/ Company
110OWEST 298T STEC

Address
HEIALEAH FL 33012

Citv/ State and Zip Code

ABLIOO@Y AHOO.COM

E-mad address: (to be used Tor future annua) tepo: L notification)

For further information concerning this matter. please call:

ELIZABETH FLEITAS . {305 ) ¥82-1238

Name of Contact Person Arca Code & Daytime Tclephone Number

Encloscd is a check for the foilowing amount made payabic to the Florida Department of State:

0 $35 Filing Fee {54375 Filing Fec & (154375 Filing Fec &  [J$52.50 Fiiling Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Arnendment Section Amendinent Sectivon
Divisian of Corporatians Division of Corpovations
P.O. Box 6327 The Centre of Taflahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 10

Tallahassce. F1. 32303
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Articles of Amendment
to

Articles of Incorporation
of

THE BROTHERS JA & JA TRANSPORT CORP

(Vame of Corporation ag currently filed with the Florida Dept. gt State)

P200G0036266

(Document Nuniber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Prafit Carporation edopts the following amendmeni(s) 3o
its Articles of lncoporation:

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

The new

name must he distinguishahle and contain ihe word “corporation.” “conpany, “or “incorporated” or the abhreviation "Carp.,”
“Ine., " or Co..” or the designation “Corp,” “fn¢,” or “Co". A professional corporation name must contan the word
“chortered,” “projessional assaciation. " or the abbreviaiion "P.A."

1815 FLORIDA MANGO RD

8. Enter new principal otfice address, il applicable:

(Principal office address MUST BE A STREET ADDRESS ) WEST PALM BEACH FL 33403
C. Eater new mailine address, i applicable; _ 1815 FLORIDA MANGO RD)
(Mailing address MAY BE A POST OFFICE BON) =
WEST PALM BEACH FL 33405 :’t -
< —
b "‘-; [
[ i
D. If amending the registered agent and/or registered office address in Flarida, enter the name of the . = -
new registered agent and/or the new registered office address: — - ‘
Name of fiew Registered Ageni '% 0
1815 FLORIDA MANGO RI2 )
Lad
(Florida street address)
WEST PALM BEACH ., 33405
New Regisiered Office Addresy: e ! , Florida
(Citw) iy Code)

New Repistered Agent's Signature, if changing Registered Agent:
[ herehv accept the appoiniment as registered agent. 1 wm famidiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicalile
O The amendmeni(s) isfarc being filed pursuant o s, 607.0120 (1 1 {e), F.S
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If amending the Olficers andfor Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Directer being added:

(Anach additional sheets, if necescary)

Please note the afficerfdirector tiie by the first letter of the affice titie.

P = Presdent: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. I an officer/divector holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following monner. Curvenly Joln Doe is Listed as the PST and Mike Jones is listed as the V. There is
ot change, Mike Jones leaves the corporation, Sally Smith is named the 1 and §. These shaild be noted as Joim Doe, PT as o Chenge,
Mike Jones. ¥ as Remove, and Sallv Serith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smuh
Type of Action Title Name Address
{Check One)
P EDWARDS RUIZ CERVANTES 1815 FLORIDA MANGO RD

X
1) Change

WIST PALM BEACH FL 33406
Add

Remove

2) _____Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

_ Remove

3) Change

Add

Remove

G} Change

Add

Remmove
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E. Il amendine or adding additional Articles. enter change(s) here:
(Attach addirional skeers, if necessary).  (Be specific]

F. iIf an amendment pravides for an ¢eachange, reclassifieation, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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127122020
The date of cach arnendment(s) adoption: . if otber than the
date this tocument was signed.

Effective date if applicable:

(e more than 90 days afler amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective dale on the Deparunent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopled by the incoiperators, or board of dircclors without shareholder action and sharchokder
actign was not required.

[0 The amendment(s) was/were adopted by the sharehalders. The number of voles cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

00 The amendmeni(s) washvere approved by the sharcholders through voting groups. The follawing siaiemen:
mugt he separately provided for cach varing group eniitled o viie separately on the amendmeni(s).

“The number of volcs cast for the amendment(s) was/were suificient far approval

by N
(voting group)
12/12/2020
Dated y
f
Signature / -
(By 2 dire FTETIaT or other officer ~ if directors or officers have nol been
sclccfc)d, by'eft incorporator - ifin the hands of a receiver, trustee, or other cowt

appointed fiduciary by that fidugiary)

EDWARDS RULZ CERVANTES

{Typed or printed naine of person signing)
PRESIDENT

(Title of person signing)



