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v COVER LETTER

TO: Amendment Scetion
Division of Corporations

) SE AUTO CARRIER INC
NAME OF CORPORATION: | ARADISEAUTO G/ '

P20000077768

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter to the {ollowing:

ROBERTO MACHADO

Name of Contact Person

SIMPLEX GROUP [N

Firm/ Company
7500 NW SIND ST, STE 100

Address
MIAMI, FL 33166

Citv/ State aad Zip Code

provessingpermits@simplexgroup.net

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

For turther information concerning this matter, please call:

ROBERTO MACHADO Al 305 , 5499-8287
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check Tor the following amount made payable to the Florida Department of State:

= 533 Filing Fee (0843.75 Filing Fee &  [J$43.73 Filing Fee &  11$352.30 Filing Fee
Certificate of Status Certified Copy Certiticale of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Addreyy

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Taltahassee, F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32503



Articles ol Amendment
L
Articles of Incorporation
of
PARADISE AUTO CARRIER INC

{Name of Corporation as currently hiled with the Florida Dept. of State)

P20000077768

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607, 1006, Florida Stawites. this Florida Profir Corporasion adopis the tollowing amendment(s) to
its Articles ol Incorporation:

A, Iamending name, enier the new name of the curporation:

The  new

name must be distimgadshable and conain the word “corporation,” “company, " or Cincorporated” or the abbreviation ' Corp., ™
e, or Col 7 oor the dexignation " Caorp,” e, or TCo 7 A professional corporation name must contain the word

“chartered, " “professional association,” or the abhreviation P47

B. Enter new principal office address_ifapplicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If umending the repistered agenland/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office adudress:

Naume of New Registered Agent

(Florida street addreas)

New Registered Office Address: , Florida e
(Cityt tZip Codd)
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New Registered Apent’s Signature, if changing Registered Agent: C ~o
! herehy wecept the appoiniment s vegistered agent. Do familior wirh and accept the obligations of the position. -0 "i"":‘
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Signature of New Registered Agent, if changing

Check if applicuble
[ The amendment(s) isfare being Hiled pursuant Lo s. 607.0120 (11} (). F.8.



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

lAttach additional sheets, i necessary)

Please note the officerfdirector title by the first letter of the office ritle;

P = Presidens; V= Vice President: T= Treasurer: §= Secrerary; D= Director; TR= Trustee: C = Chatrman or Clerk: CEQ = Chigt
Executive Qfficer: CFQ = Chief Financial Qfficer, If an officer/director holds maove than one title, list the pirst letter of cach office held,
President, Treasurer, Direcior would he PTD.,

Changes should be noted i the following mamner. Currenidy Joln Dov (s isted as the PST and Mike Jones s listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shondd be noted ax John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sallv Smith, SV ay an Add,

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Agtion Title Nuing Address

{Check One)
VP ANGEL A GUEVARA JTO0ONW SETH AVE APT 516

1} Chanye
VIRGINIA GARDENS, FL 33166

X
Add

Remove

2} Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3y Change

Addd

Remove

6} Change

Add

Remove




E. Hfapending or adding additional Articles, enter chunge(s) here:
(Attach additiona! sheets, if necessary).  (Be specifiey

F. If an amendment provides for an exchange, reclassification, or cancellation of isswed shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, brdicate N/ )




The date of ench nimendment(s) adoption: , if other thun the
date this document was signed.

Effective date if applicable:

(no more than 90 duys after amendment file dare)

Note: 1T the date inscried in this block does not nicet the applicable statutory filing requiremenis, this date will not be listed as the
document's effective dule on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} washwvere adopled by the incorporatars, ar board of directors without shaicholder action and sharcholder
action was not reqguired.

(1 'The amendment(s) wasivere adepted by the sharehulders, The number of votes cast for the zmendment(s)
by the sharcholders wasfwere sufficient for approval.

0O Fhe amendment(s) washvere approved by the sharcholders theough voting groups, The following steiement
st be separately provided for each voting growy entitled to vote separately on the amendiment(s):

“The number of voles cast for the amendment(s) was/were sutficient tur approval

by
(voting growu)

Dated 10/28/2020

o 7
director, president or other olficer — if directors or officers have not been
setteted, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LEODAN ALBERTO

{Typed or printed neme of person signiog)

PRESIDENT

(Iitle of person signing)




