To: Page2of?

“PL0Q0
Dmsnon of Corporalions

Electronic Filing Cover Sheet

p 13054892902 From: LAXMY CHACOR

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(1120000271204 3)))

O A A

H20000271 20434BCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: 1-:?,'
Division of Corporations —
Fax Number ; (850)617-6388 =
[ —3 -y
From: = '
Account Name  : LAXMY'S CARRIER SERVICES o2 -
Account Number : 1208400084907 -
Phone . (305)648-2281 © .
Fax Number ¢ (3085)489-25@2 > v
- )
**Inter the email address for this business entity to be used for future ____
annual report mailings. Enter only one enail acddress please.** o
Email Address:M\rCMq\S QMMQ&:( @ CDL&LCLJ_ G,E}\/U‘
u COR AMNI/RESTATE/CORRECT OR O/D RESIGN
Zr DAN XPRESS TRANSPORT INC
L, [Ccrtiﬁcatc of Status : J[ ]
) [Certified Copy | 0
[Page Count ] 01 |
i [Estimated Charge [ 33500 |
iy — R — — ——
é:\_;
Electronic Filing Menu Corporate Filing Menu Help
Y SULKER
AUG 11 2020

htips:/fefile.sunbiz.org/scrpts/efiicovr.exe M



To: Page 3of? ’ 2020-08-10 15:35:39 (GMT) 13054892902 From: LAXMY CHACOM

COVER LETTER

TO: Amendment Scction
Division of Corpurations

NAME OF CORPORATION: DAN XPRESS TRANSPORT INC

P2000U036393

DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and fee ure submilted lor [ling.

Please return all correspondence concerning this matter to the following:

DANILO GONZALEZ

Name of Cortact Person
DAN XPRESS TRANSPORT INC

Firm/ Company
333 W OBISPO AVE :
Address ,

CLEWISTON, FL 33440

City/ State and Zip Code

GAJL.LAXMYSCARRIER@GMAIL.COM

E-mail addrcss: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LAXMY CHACON w308 . 640-0281 ,

Name of Contact Person Area Code & Daytime Teiephone Number 1

Enclosed is a check for the following ameunt made payable to the Florida Department of State:

= 535 Filing Fee ($43.75 Filing Fee & (543,75 Filing Fee & {85250 Filing Fee
Cenificste of Smatus Cenified Copy Certificaic of Starus
(Additional capy is Certified Copy :
encloscd) {Additional Copy .
is enclosed) !
Mailing Address Street Address
Amendment Section Amendment Scciion
Division of Corporations Division of Corpurations
P.O. Box 6327 The Ceatre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment :
to :

Articles of Incorporation
of :

DAN XPRESS TRANSPORT INC
(Name of Corporation as currentlv filed with the Florida Dept. of State)

£20000036393

{Document Number of Corporation (il knowa) !
1

i
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profic Corporation adopts the following amendment(s) 1o
{

its Articles of incorporation:

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

The new

name must be distinguishable and contain the word “corporation. " “company, " or “incorporaied” or the abbreviation “Corp.,”
“Inc,” ar Co.." or the designerion “Corp,” “Ine,” or “Co". A professional corporution nume must contain’ the word

“chartered " “professionat asseciation. " or the abbreviation "P.A.”

B. Enter new principal office address. if applicable:
{Principal affice address MUST BE A STREE TADDRESS)

=i
~ .’
=
C. Enter new mailing address, if applicable: =
(Mailing address MAY RE A POST OFFICE BOX) ~ }"}
==
G5 —
<
= —il
S
D. If amending the registered agent and/or registered office sddress in Florida, enter the name of the o
new registered.agent and/or the new recistered offlice address: 1
NELKYS G LEZ o)
Name of New Registered Agent DANELKYS GONZA :
(Florida street address)
. 333 W OBISPO AVE CLEWISTON 33440 !
New Registered Office Address: >7 ! , Florida
(City) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent;
{ hereby accept the appointment as registered agent. I am fumiliar with and accept the ohligations of the position,
4

Signam}';z qfﬂcw Registered Agens, if changing

Check if applicable
[) The amendmen:(s) is/are being filed pursuant to s. 607.0120 (11) {¢), F.5.
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1

If amending the Officers and/or Directors, enter the title and name of each officcr/director being removed and title, name, and
address of cach OfFicer and/or Director heing added: ‘

{Attach additional sheets, if necessary}

Please note the officerfdirector title by the jirst letier of the office ritle:

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than onc title, list the first letter of each office held.
President, Treasurer, Director would be PTD. .

Changes should be noted in the following manner. Currently John Doe is fisied a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sv Salty Smith
Type of Action Title Name Address
(Check One) '
P DANILO GONZALFEZ 333 WOBISPO AVE  «
1) Change
CLEWISTON, FL 33440 ,
Add L 33440
Retove
P DANELKYS GONZALEZ 333 W OBISPO AVE
2) Chunge
X CLEWISTON, FL 33440
Add
Remove
3) Change
Add
Remove
4} Change
Add '
Remove I
5 Change
Add
Remove .‘
i} Change 5
Add

Remove
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E. If amendine or adding additional Articles. enter change(s) here:
{Auach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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08/10/2020 :
The date of each amendment(s) aduption: , if ather than the
date this document was signed. ;

08/10/2020 E

Effective date if applicable:

(ro more than 90 days after amendment file date)

Note: If the date inserted in this block does not mect the applicable statctory filing requirerents, this date will not be bisted as the
document's effective date on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE) !
: i
i
B The amendmeni(s) was/were adopted by the incotporators, or board of directors without sharcholder action and sh;nrcholder
action was not required.

!
1
(O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s) ;

by the sharcholders wasx/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for each voting group enritled o vote separately an the amendntent(s):

“T'he nnmber of votes cast for the amendment(s) was/were sufficicnt for approval

by
(voting group}
08/10/2020
Dated
Signature /@//ﬂ
(By a director, p n ur other afficer — if dircctors or officers have not been

sclected, by an mcorporalor — if in the hands of a recciver, trustee, ar other court
appointed fiduciary by that fiduciary)

DANILO GONZALEZ

{Typed or prinred name of person sighing)

PRESIDENT '

(Tide of person signing)



