Jaoozroer

<
vB/19/292 1: 56 PAX
B/13/2021 ; ! O O q 7 ! ‘ 8
Note: Flaaze print (310 puge end wec it 3 9 cover shasl. Type the fax zudit namber (shoun belaw) on tha tap end honsm of el pexes of the docuineot.
{({H21000306040 1))
HATOR0EGA MDY
Note: D0 NOT kit the REFRESH/RELOAD button on your browacr Bom this pege. Dotng so will geaerst enuther cover sheet,
To:
flvizion of Corporations
Fay Muwber T {Ns9)B17-6INN
From.
ACtount Name  © AR ALL SERVICES Imr
AccouTt Marber @ 1TR1MOESPISS
s : (W) hI-n
Fan Njmbae 1 (395)IN]-1360
“Eatar the amadl address thie buplngss entity 1o be vaad for future
il repord mai r il rafs plpace.**
tnil Addresa: ‘EEEIIQE E:I}jl (/om
[}
COR AMND/RESTATE/CORRECT 0O/D RESIGN
LC TRANSPORT EXPRESS INC
T S T
IEzm‘ﬁun.- af Status []
|EEertifiod Copy 9
|Pays Count 3]
IlEulmmd Chargs £38.00
Clecrronic Filing Menu  Corporule Filing Menu Halp
cy
e S
— I n~ra
= —
=i Xu
- Il i o
- e =l G
Lrs - e Do
= iy . e
- oo - E’ -0
T :_"D x
el L. —
P o3 W
e ==
Lad = P &
- Ty - %]
~L
- o .
iy *
Oy r

AUG 2 C 2071
D COMNNELL



38/19/2021 THU 1l: 56 PAX QooL/san?

BR0-817-8381 8/18/2021 11:24:10 AM PAGE 1/001 Fax Server

August 19, 2021 :
FLORIDA DEPARTMENT OF STATE

Division of lioy
LC TRANSPORT EXPRESS INC 1vision of Corporations

3350 NW 95 ST
MIAMI, FL 33147

SUBJECT: LC TRANSPORT EXPRESS INC
REF: P200000972868

We received your electronically transmitted document. However, the
document has not bean filed. Please maka the following corrections and
rafax the complete document, including the electronic filing cover gheet.
Fax cover page was not received.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandeoned.

If you have any gquestions concerning the filing of your document, pleasa
oall (850) 245~6050,

Yagsamin ¥ Sulker FAX Aud. #: H21000306040
Regulatory Specialist IXII Letter Numbar: 421R00019872

P.O0 BOX 6327 - Tallahassee, Flonda 32314
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LETTER
TO: Amendment Section
Division of Corporations
LC TRANSPORT RESS INC
NAME OF CORPORATION: -© EXF
DOCUMENT NUMBER: F20000097268

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter (o the following;

YOISET GARCIA
Name of Contact Parson
AB ALL SERVICES INC
Firm/ Company
1100 WEST 29 ST SUITE C
Address
HIALEAH FL 33012

City/ State and Zip Code

AB]100@YAHQO.COM
E-mail address: {fo b used for fiture anoual report nohification)

For further information concerning this matter, please call:

YOISET GARCIA at{JOS ) 832-1238

Name of Contact Person Areg Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

B 535 Filing Fee CI843.75 Filing Fec &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
{Additional copy ig Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divigion of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallshoasee, FL 123503

@003/007

e m—m e
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Articles of Amendment

Articles of I:corporallon
of
LC TRANSPORT EXPRESS INC
(Mamg of Corporation as currently flled with the Flarida Dept, of State)
P2000007268

(Document Number of Corporation (if known)

Funiuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. If amgnding name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company, "' or “incorporated" or the abbreviation “Corp.,"
“Inc.,” or Co.," or the dexignation “Corp,” "Inc.” or "Co” A professional corporation name must conlain the word
“chartered, " “professional association, "' or the abbreviation "P.A"

B. Enter new principal ol

i [ ;w r_"-"i
{Principal office address MUST BE A STREET ADDRESS ) —— — _
Pz =T
=z O =
\.L.vnl — > r—_
=
C. Euter new malling address. if applicable; Mo o [T
(Maifing address MAY BE 4 POST OFFICE BOX) 2. X o
o
22 n
= T
3=
D. Ifa the registered agent and/or repistered 53 in_Florida, enter the name of the
new registered age the new repistered office address:
Name of New Registered Agent MIRELSI MORALES
33SONW 95 ST
(Florida street address)
New Registered Office Address: MIAMI , FIDJ’id533 147
(Ciry) (Zip Code)

if changing Reglstered Apenj:
! hereby accept the appointment as regisiered agent. [am fa

\

Signgmre of New Registered Agent, {f changing

ltarfwith and uccept the vbligations of the position,

Check if applicable
[0 The smendment(s) is/ave being filed pursuant to 8. 607.0120 () 1) (), F.8.
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If amending the Officers and/or Directors, enter the title and name of cach offlcer/director being removed and title, name, and
.address of each Officer and/or Dlrector being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: §u Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiaf
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one tille, list the Sirst letter of each office held,
Prestdent, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe (s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V and 5. These should be noted as John Doe, PT as g Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe
X Remove Y Mike Jongg
_X Add 5V Zally Smith
Tyne of Action Title Name Address
{Check One)

P LISDEL FERNANDEZ 1350 NW 95 8T
1) Change

Add MIAMI FL 33147

X
Remove

b MIRELSI MORALES JISONW 95 8T
2) Change

X Add MIAMI FL 33147

—. _Remove
3) Change

Add

Remove

4) Changs

Add

Remavye

5 Changs

Add

Remove

&) Change

Add

__ ERemove
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E. If amending or pdding additienal Articles, enter chapge(s) here:

(ARtach additional sheets, if necessary).  (Be specific)

F. n amendment groyides for an exchanpe, reclussific or cancellation of Ls 3

rovisions for implementing the ume nt if net contained i amendment itself:
(i nat applicable, indivate N/4)
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08/1772021
The date of each amendment(s} adoption: , if other than the

date this document was gigned.
087172021

ElTective date if applicab]e:

(ra more than 90 days qjter amendment file date)

Note: If the date inserted in this block does nut meet 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) (GHECK ONE)

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

{7 The amendment(s) wos/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

0 The amendment{1) was/were approved by the sharehalders through voting groups, The following statement
mnust be separately provided for each voting group entitled o vote separately on the amendment(s}:

“The aumber of votes cast for the amendmont(s) was/were suificient for approval

by AU
(voting group)

08/13/2021 l //
Signeture /

(By ¢ director, presid€at or other officer - if directors or officers have not been
selected, by an incotporator - if in the hands of a recsiver, trustee, or other coust
appointed fiduciary by that fiduciary)

LISDEL FERNANDEZ

‘(Typed ot printed name of person signing)
PRESIDENT

{Title of person signing)



