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COVERLETTER

TO: Amendment Section
Division of Corporations

. IY NAVAS NSPORT INC
NAME OF CORPORATION: | VAVAS TRANSPORT INC

P20000092173

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

JOSE A NAVAS

Name of Contact Person
JY NAVAS TRANSPORT INC

Finn/ Company
3390 538TH AVE NE

Address
NAPLES FL 34120

City/ Siate and Zip Code

JYNAVASTRASNPORT@GMAILCOM

E-mail address: (1o be used for fmure annual report notification)

For further information concerning this matier. please eall:

JOSE A NAVAS 339

2 265-1630
ar 3 ) 65-163

Name of Contact Person Arca Code & Doaytime Telephone Mumber

Iinclosed is a check for the following amoeunt made payable 1o the Florida Departiment of State:

() $35 Filing Fee {1%43.75 Filing Fee &  [J$43.75 Filing Fee &  M$52750)Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporauons Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
ty

Articles of Incorporation
of

IY KAVAS TRANSPORT INC

{Name of Carporation as currently filed with the Florida Dept. of State)

P20000052173

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statuies, this Flerida Prefit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the cerporation:

The new
nume must be distinguishable and contain the word “corporation,” “vcompany, " or “incorporated " or the abbreviation “Corp., "
“Ie, " or Col " or the designation "Corp,” inc,” or “Co ™. A prolessional corparation name must contain the word
“chartered,” “professiomal association, " or the ubbreviation “P.A."

L . . 3390 58TH AVE NE
B. Enter new principal office address, if applicable: ’ '

{Principal office address MUST BE A STREET ADDRESS ) NAPLES FL 34170
:,-\ g
TR
e
[ —
 — i
— ——
C. Enter new mailing address. if applicable: 1 ) — —
3390 S3TH AV NE . — i
fMailing address MAY BE A POST OFFICE BOX) > S - : ;
= il
NAPLES FL 34120 T = i,_
:_- :l‘r‘ q\ lJ
[aa] —
). 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:
. JOSEE A NAVA
Name of New Registered Agent A NAVAS
3390 SéTH AVENE
(Flarida strect address)
NAPLES o, 34120
New Regisiered Office Address: ! F lorida”
fCiny (Zip Codu}

New Registered Agent’s Signature, if changing Registered Apgent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

[ /ﬁr’mm!uw af New Registered Agend, if chunging

Check if applicable
& The amendment(s) is/are being filed pursuant w s, 6070120 (11) (e). F.8.



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

{Atach additional sheets, if necessarvi

Please note the officeridivecior title by the first letter of the office ritle:

P = President: ¥= Fice President: T= Treasurer: 8= Secretary; D= Direcrar: TR= Trustee: C = Chairman or Clerk: CECQY = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. {f an officerilivector holds more than one title. list the first letter of each office held.
President, Treasurer, Director would be PTD.

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

Example:

X Change PT John Doe

X Remove ¥ Mike Jones

X Add SV Sally Smith
Tvpe of Acijon Tite Name Address
{Check One)

MANA( YANISLEIDI PENA 4990 44TH ST NE
1) Change

NAPLES TL 34120
Add NAPLESTL 3
Remnove

T ; < s —
2) Change Pl JOSE A NAVAS 3390 58TH AVE NE

N NAPLES FL. 34120
Add

Remove
i) Change

Add

Remove

4) ___ Change

Add

Remove

i) Change

Add

Remove

a) Change

Add

Remove




L. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

L removing all rights of management from Yamsleidi Peno Figueredo

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:
(f not applicable, indicare N/4)




07/10/2023
‘The date of each amendment(s} adoption: . if other than the
date this document was signed.

052272023

Effective date if applicable:

(e more than 90 davs afier amendment file datel

Note: If the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

7] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for vach vouing group entitled 1o vote separately on the cimendment(s):

*“The number of voles cast for the amendment(s) was/were sufticient tor approval

by

{(voting group)

07/10/2023
Dated /

Signatur

{Bya diréetor, president or other officer — if directors or officers have not been
sclected, by an incorporator = if in the hands of a receiver, wusiee. or other courn
appointed {iduciary by that fiduciary)

/7;.4,’ /} /\/a_;/ﬂﬁ;

=

{( yped or printed name of person signing)

President

(Titic of person signing)



AFFIDAVIT:

The State of Flarida

County of Collier

.(Z;C A lowcio Vavas é@wé’"’ Dresickds JY MNavds Tran S/)c?ryl I'ne

@ Truckhena 00;)35&74 in 2060 Querglao’e: Sivd §, AJQPIQS 24113

MAKE OATH AND SAY FAAT:

n I memove any rr'jh* od udnaéemem%; bvse ‘the bussines
name of dperate any oL}/Pe of a_[,l“/"_l?. 7 did not Guthorized

jq?f o amena’ m7 ('of/aarair'an on mtf Q)w&ﬂfﬁpmf#,’rm Jhbﬁf{j
owner 04 Tha Compan7 Gmd.  Mervile

STATE OF FLORIDA

County of Collier

SUBSCRIBED AND SWORN TO BEFORE ME, BY JOS€ A Uavag

Means of k physical presence or ___online notarization Signature:

onthe _ 10 day of ;U[!‘{ 2033,

ignarure: Seal: -
s

7
NOTARY PUBLIC /

My commission Expires: (d /0 6/}06}5 TITLE /D)‘ - 5 }-/;,,‘/7/

L BLANCA L GUERRERO
g/ “ Notary Public-State of Florida
z: +Z Commission # HH 182023
“—}} WS My Commission Expires
e October 06, 2025

L1}

7,




