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COVER LETTER

TO: Amendment Section
Division of Corporations

" NAVAS TRANSP :
NAME OF CORPORATION: * | VAVAS TRANSPORT INC

P2000009217
DOCUMENT NUMBER: 92173

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following

JOSE A NAVAS AGUILAR

Name of Contact Purson
JY NAVAS TRANSPORT INC

Firm/ Company
3390 58TH AVE NE

Address
NAPLES/FL 34120

City/ State and Zip Code
JOSENAVASOB25@GMAIL.COM

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

For further information concerming this matter, please call:

JOSE A NAVAS AGUILAR

239 307-97117
at { }
Name of Contact Person

- [
.‘, l]‘-.J—
ST

Arca Code & Daviime Telephone Number
Enclosed is a check for the following amount macde pavable to the Florida Department of State:
= S35 Filing Fee [1$43.75 Filing Fee &

[1843.75 Filing Fee &
Centificate of Status

[1$52.50 Filing Fee

Certificd Copy Certificate of Status
{Additional copy is Certitied Copy
cnclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite $10
Tallahassee. FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

IY NAVAS TRANSPORT INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P20000092173

{Document Number of Corporation (if known)

Porsuant to the provisions of section 607.1006, Florida Statuics. this Flerida Profit Cerporation adopts the following amendmeni(s) to

its Articles of Incorporation:

A. lf amending name. enter the new name of the corporation:

The new

name must be distinguishable and contain the ward “corporation,” “company, " or “incorporated " or the abbreviation " Corp., "
e, or Co." or the designation “Carp,” “Inc,” or "Co”. A professional corporation name must contain the word

“chartered,” “professional ussociation, " or the abbreviation P17

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADHDRESS ) NAPLES/FL 34120

3390 38TH AVE NE

C. Enter new mailing address, if applicable: 3190 58TH AVE NE
(Muailing address MAY BE A POST OFFICE BOX) SRt AVE AR

NAPLES/FL 34120

Py
ol

r
.

D. 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:
JOSE A NAVAS AGUILAR

.=

4

SO HY 92 Ky Bl

Name of New Registered Agent -
3390 SETH AVE NE < <
‘..-1 .
(Flarida street address) ~ :':
M

NAPLES o, 34120

New Registered Office Address: ] . Honda')

(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoiniment us registered agent. | am familiur with and aceept the obligations of the position.

G ignaiire of;\’c’[w Registered Agent, if changing

Check if applicable
3 The amendment{s) isfare being filed pursuant to s, 607.0120(11) (¢). I*.S.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remeoved and title, name, and

address of each Officer and/or Director being added:
(Anach additional sheets. if necessur)

Please note the officer/director title by the first letier of the office titfe:

P = President; V= Vice President: T= Treasurer; S= Secretry; D= Director; TR= Trusree: C = Chairmuan or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letier of eack office held.

President, Treasurer, Director would be PTD.
Changes should be noted in the following manncr. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion. Sully Smith is named the Vand 8. These should be noted as John Doe, PT us u Change.,

Mike Jones. V as Remove. and Sufly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
MNG YANISLEIDI PENA 4990 441h St NE
1) Change
{APLES, FL 3452
Add N 120
Remove
PRESID JOSE A NAVAS AGUILAR 3390 58TH AVE NE
2) Change
X NAPLES FL 34120
Add
Remove
3) Change
Add
Remove
4) Change _
~s =
Add - .(:"
o
Remove = \
5) ___ Change ..
Y
Add R 3 :'
o
RKemove : :t:_J
m
&) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).

N/A

{Be specifict

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

E.
provisions for implementing the amendment if not contained in the amendment itself:

N/A

(if not applicable, indicare N/A)
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05/22/2023
. if other than 1he

The date of ench amendment(s) adoption:

date this document was signed.
05/22/2023

Effective date if applicable:
fno more than 90 duys after amendment file date}

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

5 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was nol required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient for approval.

i The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled 1o vore senarately on the amendment(s):

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

by JOSE A NAVAS AGUILAR

fvoting group)

05/22/2023

Dated P o
Signatur%

(By a dirgetor, president or other officer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trusiee, or other cournt

appointed fiduciary by that fiduciary)

«/—;5( A lopeio /l/awtcz /6)19”,:401/

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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AFFIDAVIT:

The State of Florida

County of Collier

' :Z?;.f A Nave Prew ded TY Navas ’TmnsFOfJ' Toc -
in Naples 4L, 34136

MAKE OATH AND SAY THAT:

1 ZCOmp/c"/j remove  any Fppe of authorizakion Onjm
Cor)ﬁom«‘("o"‘ eleclive on §)asfa0a> From 5/620!'&/61-‘2/’ /6”4,
T hes Pe(SOn ‘s nod ’Oﬂger PQG o+ Mui bussine sg nd
do o+ hc?.\le C«’_\r\.gj CLUC‘“hO(u‘Lj gnéev ML\ \f\r'\O\:LJ{QﬁbQ.

STATE OF FLORIDA

County of Collier

SUBSCRIBED AND SWORN TO BEFORE ME, BY

Means of Y physical presence or ___online notarization

Signatu ?
v
Onthe 29 day of

/ BLANCA L GUERRERO

‘= Notary Public-State of Florida

'
e

7

i . ER Commission # HH 182023
Slgnarure/. —‘/ A5 P My Commission Expires

;Zc C i’ October 08, 2025
NOTARY PU

My commission Expires: lO/Oé/Jﬁc}G TITLE 70;? 4 /\/g_}/éf
i

Rlaviaa L Baarvero .
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