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COVER LETTER

TO: Amerdment Scction
Diviston of Corporations

NAME OF CORPORATION: | LY O TRANSPORTINC

) ’
DOCUMENT NUMBER: F20000096608

The encloscd Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mauer to the bllowing:

MARQUINA, LUISA A

Name of Cogtact Person
i
: i
Firm/ Company

1307 BROWING AVIE

Address
ORLANDO. EL 32808

City/ State and Zip Cude

E-mail address: (10 be used ror tuturc anrual report notitication)

For turther information concerning this mater, please call:

Luisa Marquina at 786 : 5602174

Name of Contact Person Arca Cod: & Daytime Telephone Number

Enclused iz a cheek for the following amount made pavable to the Florida Department of State:

0O $35 Filing Fee (54375 Filing Fee & (184375 Filing Fee & [J552.50 Filing Fec
Ceruticate ol Staws Certified Copy Ceruficate of Sty
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is ehglused)
Mailing Address Street Address
Amcndiment Section Amendment Section
Division of Carporations Division of Corporations
P.0). Box 6327 The Centue of Talluhassee
Tallahassee, FI. 32312 2415 N. Monroe Street, Suite 810
Tallahaszsee, FI, 32303
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Articles of Amendment I -~
=y —_—
1o > =
Articles af Incorporation E'_j R
r o 2T
0 "2 R
o ;‘\1 i —
YEYO TRANSPORT INC m—=. -
m.. rm
(Name of Corporation as currently filed with the Florida Dept. of State) m i :Tg:) ()
=~
86-1836364 o —
R
{Document Number of Corporation (it known) oOm O
= Lt

Pursuant to the provisions of section 607.1006, Florida Staruies, this Floride Profit Corperation adopts the following amendment(s) to

its Articles of Incorporatinn;

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

N/A .
The new

name st he distaguishable and contain the word “vorparation,” “campany, " or “incorporeied " or the abhreviation “Carp.,’
e, or Co, " or the designation "Corp,” “hie, " or “Co”. A professional corporation name must contain the word

“ehartered, " "professional association, ' or the abbreviation " PAT
pro

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS ) N/A

C. Enter pew mailing address, if applicable;
tMuiling uddress MAY BE A POST OFFICE BOX; N

D. It amending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new regisfered office address:

. , . N7
Name of New Repisiered Agent

tFluride sireet aildress)

. Flurida

New Registered Office Address:
rCing) f2in Cende

New Registered Agents Signature, if changing Registered Agent:
! herehy acvept the uppuiniment us registered agens. [ am Jumilior with and uccept the vblivations of the position.

Sianature of New Kegistered Avent, if changing

Check if applicable
™ The amendiment{s) isiare being filed pursuact 1o 5. 607.0120 (11} {e), F.S,

H21000444956 3
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If amending the Officers und/or Dircctors, enter the title and name of cach officer/director being remwoved und title, name, and
address of cach Officer and/vr Director being added:

(Anach additinnal sheets, If necesvary)

Pleuse note the officerfdirecior title by the fivst letier of the office title:
P = President; V= Vice Presidens; T= Treqsurer; 8= Secretary: D= Director: TR= Trustee:; = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO — Chief Financial Qfficer. If an officer/director halds more than one title, list the first letter of each office held,
President, Treasurer. Director would he PTD.
Changes should he nated in 1he foliowving manner. Currcatly John Doe is liseed as the PST and Mike Jones is fisted as the V, There is
a change, Mike Jonex leaves the corparanian. Sallv Smith is named the Vand 8. These should be noted as John Dove, PT as o Chanpe,
Mike Innes, ¥V as Remove, and Solly Smith, 17 ac an 4ad.

Example:
X Change

X Remuove
N Add

Type of Activn
(Check One)

1 Clunge
x
Add
Remowve
21 Chiange
Add

Remove
i Cranye

__ Add
_ Remove
4y Change
_Add
__ Remove
5) ____ Change
adé
_ Remove
Ay Change
. Add

Remove

P
hid
b

Title

John Doe
Mikc Joncs

Neme

Hemandou De La Cruz. Ruline

Address

1307 Browning Ave

Orlundo T, 32803

H2Z1000444956 3
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E. If amending or adding additional Articles, enter changpe(s) here:
(Altack addinional sheets, if necessary:).  (Re specific}

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions tor implementing the amendment it not contained in (he amendment itsell:
(if not applicable. indicare N/A)

N/A

H21000444956 3
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120672021
. 1f other than the

The date of cach amendnientis) adoptinn:
date this docuinent was sipned.

Elfective date if applicable:
o more than 80 davs ofter amendmens file daiw)

Note: It the date inserted in this block docs not micet the applicable statutory filing requirements, this dawe will not be listed as the
document’s etivctive date on the Department of Stawe’s records.

Adeaption of Amendment(s) (CHECK ONE)

8 The amendmeni{st wuswere adupted by the incorporators, ot buard of directors without shareholder action and shareholder

action was ot required.

Tt The amendinent{s) was/were adopted by the sharehoiders. The number of votes cast for the amendmentisi
by the sharcholders was/were suificieni for approval.

1 The amendmeni{s) was'were approved by the sharcholders through voting proups. The following viatement
must he sepurately provided for each voring group entitled o voie separaiely on the amendmeni(e):

n

“The number of votes cast for the amendment(s) wasiwere sufficient for zpproval

YHY 11V
I

RS NR

N

by

(voting group)

EENS

A
€0} Hd L~ 2301202

m

S 4

1 2:065202)

77

Narcd

vOI¥014
vl

Signatare
(By a dirccror, president o other othicer — if dircetors or officers have not been

selected, by an incorporator — i€ in the hands of a receiver, wusice, or other court
appointed frduciary by that frduciary)

Luisz Marquina

{Typed or printed name of person signing)

President

(Titie of person signing)

H21000444956 3



