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COVER LETTER

TO: Amendment Section
Division of Corporations

MOY SSPORT ING
NAME OF CORFORATION: £0Y TRANSPO

P21000006523

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec arc submitted for tiling.

Please returm all cotrespondence concerning this matter 1o the ‘ollewing:

HERNANDEY CAPOTE, YAMER

Name of Coniacr Person
MOY TRANSPORT iNC

Firne/ Company
6743 ELN CT ;

Address
TAMPA, FL. 33610

City/ State and Zip Code

moytransporting | 989 gmail com

“E-mail address: (fo be used for futdre mmal repont notification)

For further information concerning this mazer, please call:

HERNANDEZ CAPOTE, YAMER at (8] ki ) 7357346 :
Name of Contagl Person Area Coude & Daytime Telephone Number '

Enclosed is a check for the fellowing amount mnde payable to the Florida [epartment of Starc:

X 835 Fiting Fee Disas7s Fihag Fee & (843575 Filing Fee & (852,50 Filing Fee
Centificate of Stalus Certificd Copy Certificate of Staws
(Additional copy is Certified Copy .
enclosed) {(Additionat Copy f

is enclosed)

Mailing Adidress Street Address

Amendment Section Amendment Seetion

Division ot Corperations Division of Corporatians

P.0. Box 6327 The Centre of Tatlahassee
Tallahasses, F1 32314 2415 N. Mowoc Street, Suite 816

Taltahassee, F1. 32303
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From; Trucking Parmits And More LLC
Articles of Amendiment

fo
Articles of Incorporation
MOY TRANSPORT INC

of
P21000008523

{Name of Corporatien as currently fited with the Florida Dept. of State)

(Documen: Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Flosida Stautes
ns Articles of [ncorporation:

this Florida Profir Corporation woprs the following amendmeant(s) 1o
A. M amending name, enter the new name of the corporation:

name must be distinguishalble and contain the word “corporulion,”
o, "

or Ca," ur the designation “Curp.™ “Ine.” or "Co™.

“chartered,” “professional associetion, * or the abhreviation

~ The new
“campany, " or “incorporcied” or the abbreviation "Corp.,"
A professional corparation nwame must conta
pg
B. Enter new principal office address, if applicable:

in the word
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing address, if applicable:

i
sramet
r. va
}
(Mailing address MAY BE A POST OFFICE ROX; "'{"1
i Fj‘ o
D. If amending the repistercd apgens andfor repistered nffice arddress in Florida. cnter the nmne of the
aew repistered ngent awdfor the new resistered office addresy: i
Neme of New Registered Ageng
- (Fiorida street adiress} )
New Regigtered Qffice Adidress: . . Flomida :
(€City) {2ip Gode)
New Registered Agent's Signature, if changing Revistered Avent:

[ herehy accepr the appoiniment ax registered ogent. | am Jamilive with and accept the oblig

arions of the position.

Check if applicable

Signaiure of New Regiviered Agent, if changing

23 The amendmeni(s} is'are being fited pursuznt o 5. 607.0120 (1i)(e), F.8.
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If amending the Officers and/or Directors, eater the title a0 name of each officer/director being removed a_'hd title, name, znd
address of cach Officer and’or Direcior being added: :

{Arcack addizional sheets, if necessary)

Please note.the oficertdirector titie by the first letter of the affice tite: :

P = Preidens; ¥'= Fice Presidant: T= Treasurer: = Secretary; D= Directer; TR= Trustee: C = Chairman or C"Ier:i\'; CEO = Chicf
Executive Qfficer;. CFO = Chief Financial Officer. If an officersdirecior Kolds more than one title, st the Jirst lettcy of each office held,
Presiden:, Treasurer, Director would be PTD. :

Changes should be noted in the following manner. Currenitfy John Doe is fisted o5 the PST and Mike Jones is fiyted as the V. There iy
a change. Mike Jones leaves the corporation, Sully Suith is named the V and S. These should he.noted as John Die, PT s u Change,
Mike Jones, ¥ as Remove, and Solly Smith, SV as an Add, :

Example:
¥ Change PT  joha Doc
X Remove v Mike Joney
_X Add sV Sallv Smith
Lype of Acton Tile Name Address :
(Cheek Onel '
43 BRUZON SERRANO, OSMANY 6744 ELM CT :
1) ___ Change —_— —
X MPA FL3
Add TAMPA,FL 33610
- Rumiove
2) ____ Chenge o
Add -
— . Remove

-

3) ____ Change

Add

Remove

4) Change

Add

Hemove

Chaage

L

Adé

Remove

6) ___ Change

Add

- _Remave
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E. If amending or adding additinnal Articles, enter change(s) here:
{Anach additional sheets, i necessary).  (Be specific)

: Trucking Permits And More LLC

F. IT an smendment provides for an exchanpe reclassification, or cancellation of issued shares,

provisions for implementing the amendment if nat'contained in the amendment itself:
{if not apglicable, indicate N/A)Y
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The date of cach umendment(s) adyption:

. it other than the
date this documant was signed,

Effective date if applicable:

(re mare than 90 days after wmendmem jite dute)

Note: If the date inserted in this block docs not mest the applicable statuiory filing requirements, this date willingl be lisied us the
document’s effective date o0 the Departmen: of State's records, {

Adoption of Amendment(s) {CHECK ONE)

& The amendneni(s) wasiwere adapied by the ineorporators, or board of dirsetors withow sharcholder action und sharcholder
action was nut required, i

13 The amendmeni(s) wasiwere zdopted by the sharcholders. The munber of voies cast for the amendment{s)
by the shareholders was/were sufficicnt %or approval.

0 '1re amendment(s) wasiwere appruved by the shareholders throngh vosing groups. The following statement

miust be separately provided for eack voting group entitied 1o vole separately or the amendment{s):

“The number of vouss cast for the amendment(s) wasfwere sutticien: for approval

by o ;
fvoring group) :
Dated /0/‘32/2 {
o
Signature ___ o
{By a dir stdent or other officer - if direstory or officers have not been

sorporator ~ if i the hands of a receiver, rustec, or other cowt
uppointed fiduciary by that fiduciary)

HERNANDEZ CAPOTE, YAMER

(Vyped or pranied name of person signing)

PRESIDENT

{Title of persou signing)



