Division Mt e q icriptsislilegvroxe
} c F]é—lgl:;ngem o; é‘tate
Division of Corporations
Electronic Fiting Cover Sheet
Nute: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bowom ol ali pages of the decument.
(((HZ300036783¢ 3))
HI3MI03ETE654E S
Note: DO NOT hit the REFRESTIRELQAD button on vour browser from this page.
Doing so will generate another cover sheel.
. e p————— - B ety e
To:
Division of Corporations
Fax Number : (852)617-6380
From:
Account Name . THREE K FAST CARRIER 3SERVITES INC
Account Number : 1201350009632
Phone : (3€5)885-3515
Fax Number : (385)387-584¢ =
::-:-:
S
*rEnter the email address for this business entity to be usea for future — _::
annual report mallings. EnLer anly cwﬂ Eﬂall address pisass.*™ - LD e
"/‘.; ! [ l\'"‘ f\] '\ - f,-'h -",—-, i\:' €51 g é:: "/,V{E’Df;}i‘f" -~
Email Address: fUic —T [ —i UL e
(e s 4 y
A ~ L
w " - S AR
= o
.. COR A\I\DfRESTATWCORREC[ OR O/D RESIGN
V!
- LEIDY& \‘I TR_A\SPORT INC
o e e B . .
- "Cemﬁmt" ui Sidxu\ | ﬂ !
o ) .
— ?ﬁxHQWdCOW' | 0
= : "]Pas.fe Count i 06
- [ i ] o - _ e ————
= ) IEstimated Charge N
Flectronic Filing Menu  Corporate Filing Menu k}ﬁzlp

T ,,™A ™ e= = 4, o

4l
"



T Amandment Section

COVER LETTER
Division of Corpnrailons

. , LEIDYS M TRANSPORT INC
NAME OF CORPORATION: —o10 > ¢

2 7138
DOCUMENT NUMBFER: P200000871

nre

L2

['be enclosed drticles ef Amendment and [ are submitted for il

Please retumm sl correapondence concerning this marer o 1he foilowing:

MAIKEL E HIERNANDEZ DIAZ

Name of Centact Person
LEIDYS M TRANSTORT INC

SUUS SWI3OTH TERR

Firm/ Company

Address
MLARAMAR. FL 53027

Ciry” Staiv and Zio Code
MEIDSONIDOG@CMALL COM

L-mail address: (o be used for Tulure annuat repart netiication

!
Fer {further informution conceming this malter. nlease call:

MAICEL E IIERNANDEZ DLAZ

Wame of Contact Person

AND
L4l

. 320-
j

Area Coge & Maviime Teiephane Numuer
Fnciased 1= a cheek for the following amount ade payable to the Flerida Departmen of Staze:
& 5§33 Fiting Fec 184275 Filing Fee &

(154375 Filing Fee &
Certficare of Satus

552,50 Fiting Fee
Ceriified Copy Certiticale of Status
iAddiional copy 13 Ceriifled Copy
enclosed) {Aaddinonal Cogy
is enclosed:

Mailing Address Strect Address

Amendment Section

Division of Comporationg

PO Box 6327

Amendment Sceiton
Division of Corporalions
The Centre of Tellahassee

2413 N, Monroc Street, Sutte 810
Tallahassee, 'L 32303

Taliahasses, 'L 12314
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Dot 06 2805 435N Ld
Articles of Amcndment .
1o
Articles of iacorporation
of
LEIDYS M TRANSPORT INC
{~ame ol Corpuration as currently {iled with the Florida Deon. of Stute’
P200000R7 (28
(Documeni Nisnber ufd}muruiinn {if knowry)

Pursuazt to the provisions of section A07.1000. Florida Swartes. his Florida Profir Corporation adepls the inliowing amendrsntis) 1o
ity Articles of incorporation:

A, [f amending name, enter the new name of the corporatiog:
NIA

Inc.,

name must he distinguidhable and comaln the ward "corporation,” “company, " o

The npen
inecorparated T or the abfreviadion Cors,
4

ar Co.” or the designaiion “Corp, ™ “Ine.” or “Co”. A4 professional corporation name mn
‘mrofessional association,” ar the obbreviution “H4 "

“charwred.

. s .P,‘-’ vt e W
[1eAY) ’:{J.'u!:xfi fbﬂ?) Wi
. [
- o T
NS 3] 23
B. Eanter new principal olfice addrexs, if applicable; T ‘ -4__ =
fPrincipal office address MUST BE A STREET 4DORESS ) - ~ )
T T ; =
- D
C. Enter new mailine address. if applicable: NiA " _gn-
(Maiting address MAY BE A POST QFFICE BOX) o

. If amending the registered agent and/or reaistered oifice address in Florida. enter the name of the
nesy registered agent and/or tiie new registered oltice address:

e NIA
Name of New Registered Agen:

(Flovida speer adaress)

. PR , NA
New Rediscered Offiee Addrees:
e e e ® 1 Y R ] —

. F]OJ'EL‘ZR

“Lin Code)

New Registered Agent’s Sienature. if changing Registered Agent:

i herehy aceept the appointment as regiszered agent. [ am jamilicr with and cecept the obligations af the positon.

Signigre of New Regisicred Agenr, i crangrag

Chieek if applicable

'] The amendment(s) isfare being filed pursuantto 5. 607.0120 (11 (). F.S.
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If amending the Officers and/or Dircctors. enter the fitle and name of vuch officer/director !

being removed and title. name. and
address of cach Otficer andior Dircctor being added:
{Atiach agditional sheefs. if necessary)
Please note ine officersdirecior e by the flrst later of the ofice niie:
F = President V= Vice President; T= Treaswrer: S—- Secretar: = Direcior: 15— Trustee; € = Chairman or Clert: CES —
Lxecutive Qfficer: CFO = Chief Financial Officer. If ur afficeridivector hoids more than ane atle, iist ihe first letter af each ¢ifice by
Presiden:, Treasurgr, Director wanld ha PT,

Changes shoudd be noted in the following marner.

.

Currentiy Jonn Dee I Hsred a5 the PST and Mike Jones is iisied us the V. Ther
G chatige. Mike Jones lewves the corporaiion, Suily Smith is nemed the Vand 8 These showld be roted 08 Join Dae. PTasc
Mike Jones, ¥Vas Remyve, and Salhe Smirh, 577 as an 4dé.

Example:
X Change 2r John Doz
% Remove v Mike Jones
X Add sV Sally Siilh
Twvpe of Action Title Nag Address
{Check Qpss
VP YENIFER MILANES QUILSADA SOOR SW IX9TIT TER
by Change i el
X MIRAMAR, FL. 33027
Add
Remove —
2y ___ Change S ——
=t
- o=
—__Add —_— e sy £
o
. Rfcmnvc e N cia
k) Change - o] .
[ o T
=) PR
Add e m‘]
Remowve ——— -
o
4y Change
Add
Remove

51 Change

Add

Reomove

Gt Change

oAddd

Remove
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' E. [f amendint or adding additional Articles, enter chanpe(s) here:
iAllach additional sheets, if necessary).  (Be specific)
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F. fan amendment provides for an exchanse, reclassification, nr canceilation of issued shares

NiA

pirrovisions for implementine the amendment if not contained in the amendment itwelf:
L not wppliceble. indicate N1
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The date of cach amendment(s) adoption; 1~ & W/ i . . if other than ti
date this document was »iymed. \ T -
AN WA /i '-;' 2
- . . . ;; { P ‘4_ ," | - f .r.f ' .-\;
Effective date if applicabl v N Vs

Note: If the date inserted in this binck does not meet the upplicalidz stannery (liing requirements
document's

{(ne mmure than 99 d::_v; difer umendment file date

effective date on the Department of State's revords,

, this date will nut be isied 5
Adaoption of Amendment{s) (CITECK ONE)

TR -lh‘

. The amendmeni(s) was/were adopied by the incorporaters, or buard o diregiors with
geiion wos not required

ut sharchalder uction

T Tue amendment(s) wasiwer adopted by the sharebolders, The number of veies cast for the ameadment(s)
by the shareholders wasfwere sufficient for approval

T The amendmeni(s) wasiwere spproved by the sharcholdees throwgh woting woups. The jeliowing statemed!

miest be separately provided far cach vating group entitled to vote sepurately on the amendmenst

=
=
T
- (o) Lt
- p = Lt
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The tumber of voles cast [or the ameadment(s) wasiwere sufficient for approval - o .
o - <
by o , L - PR,
fvaring nroup) r. o v
.
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Sighature X i ot et e i et £ e e e+ et e o et b et e
(BY a tiirector, president or vther officer i direetors or officers kave not been
seleeled, by an incorporator i1 in the hands of 2 reeeiver, trustee, o other clw
appointed Bdueiary by that Rduciury) e
AT A o P - .
R I IS RS VS R
LA Y =, Ll
(Tvped or printed nume af person signing) g
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i} {Title of person signing) *~
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