P210000356035
= - - e — e —
HEEITRINI
(Address) ’
wmm 300389595543
(City/State/Zip/Phone #)
[JPckue [ war [] maL
Effective Date: 07-10-22
[Business Entity Name)
(Document Number)

Certified Copies

Cerntificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

#0500
— ",;

A 3

Ll

Tl T
> \ r—'
U:’):" t:l

(T 1
i > i 1t
[

. r

- E O
i a—

o = e

2L, W

= -

1’

- e

IS BN




COVER LETTER

TO: Amendment Section
Division of Corporations

) C IRS SERVICE INC
NAME OF CORPORATION, J & § CARRIERS SERVICE INC

21000033605
DOCUNMENT NUMBER: 210000356

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

Please return all correspondence concerning this matter to the following:

MARIA B RUIZ

Name ol Contact Person
. & M ACCOUNTING SERVICES INC

Firm/ Company

T30 SWTTTH AV SUITE 203

Address

MIAMI FLORIDA 33183

City/ State and Zip Code

MARIAQUIROSO@UOTMAIL.COM

I-mail address: (1o be used for future annua! report netification)

For further information concerning this mauer, please call:

MARLA E RUTA . 303 ) 5935-2407
a
Name of Contigt Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o 1he IFlorida Department of State:

= S35 Filing Fee (843,75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additionat copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2315 N, Monroe Street, Suite 810

Tallahassee. FI1. 32303



Articles ol Amendment
to
Articles of Incorporation
of
J& ) CARRIERS SERVICE INC

PZ1000033603

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant o the provisions of section 607.1006, Florida Statutes, this Horida Profit Corparation adopts the fellowing amendment{s} to

A. Il amending name, ealer the new name of the corporalion:
KGO CARRIERS INC

el

name must be distinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbreviation "Caorp..”
ar Co, " oo the designation “Corp,”

The new

“ine. " or "Co o A professional corporation napne must contoin the word
Cchartered. " Cprofessional association, " or the abbreviation P A7
B. Enter new principal office address, if applicable:

{Principal office address MUST Bl: ASTREET ADDRESY )
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1. If amending the registered agent and/or registered office address in Florida, enter the name of the Sy -
new registered auent and/or the new registered office address: by
Name of New Revistered Agem
(Florida streer address)
New Regivtered Office Address: . Florida
(i (i Code )

New Registered Agent’s Signature, if changing Registered Agent:
Ihereby accept the appointment as registered ayent.

Fam familiar with and accept the obligations of the position

Checek if applicable

Signature of New Registered Agenr if changing

CJ The amendment(s) isfare being filed pursuant to 5. 6070020 (1 1) (e, F.5.



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 added:

(titach additional sheets, if necessary)

Please note the offtcersdirector title by the first fetter of the office title.
P = Presidem; V= Viee President; T'= Treasurer: §= Sceretarv: D= Director: TR= Trustee: © = Chairman or Clerk; CHQ = Chief
fvecutive Officer; CFO = Chief Financial Officer. If un officer/director holds mare than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a chanye. Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, These should be noted as John Doe, PTas a Change,
Mike Jones, 1 as Remove, and Sally Serith, 8§17 ax an Add,

Example:

X Change Pr lohn Dee
N Remove v Mike lones
N Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change
Add
Remove
2} Change
Add
Remove
30 Change
Add .. 9=
SE
. o o [ Sy
Remove g = i t
- = —_—
4) Change wn, M -
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e
Add Me o i
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Remove [z Dl R
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3) Change g~
Add
Remove
) Change
Add

Remove




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

(Be specific)
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F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applivable, indicate N/A1)

g3 2



1
I'he date of each amendment(s) adoption: o (;/ 23 l—"-’o 22
date this document was signed.

Effective date if applicable:

Note:

O"l/}c/;zﬂ 22

. if other than the

[ [ -~
fro more than 90 davs afier amendment file dute)

document’s effeetive date on the Department of State’s records

Adoption of Amendment(s)

(CHECK ONE)

action was not requlrcd

If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Q’/w amendment(s) was/were adopied by the incorporators, or bouard of dircciors without sharcholder action and sharcholde

[} The amendment{s) was/were adopted by the sharcholders
by the sharcholders was/were sufficient for approval

[ Fhe amendment(s) was/were approved by the sharcholders through voting groups

mtust be separately provided for ecach voring group emtitled w vote separately on the amendmeni(s)

I'he number of votes cast for the amendment{s) was/were suflicient for approval
by

{voting group}

Dated /\4/23/2_,:,2

Signature WMM

I'he number of voies cast for the amendment(s)

The following statennent
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{Typed or printed name of person signing)

2 J P
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(Title of person signing)



