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COVER LETTER

TO: Amendment Section
Division of Comperatiors

VO WAYS TRANSPORT INC
NAME OF CORPORATION: T\

21000024143
DOCUMENT NUMBER; © - 000034143

The enclosed Arricles of Amendment and fec are submitted for filing,

)
Plense return all correspondence concerning this matier 1 the following:

FRANCISCO PALACIOS

Name of Contaci Person

r~2
b=
TWO WAYS TRANSPORT INC O
Firm/ Campany -
2716 SW 46TH STAPT 2 r\_‘f :
Adcress P ’,
FORT LAUDERDALE, FL. 33312 :?; "
Citw Stare and Zip Code (D
wn

GAILLAXMYSCARRIERGGMAIL.COM

E-mail address: {ta be used Tor fnure annual repont nato-ation)
F

Feor further information concerning this metier, please zall:

LAXMY CHACON " (305 ) 640-028 |
Nane of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amoun: made pavable 10 the Florida Department of Stale:

B 535 Filing Fee (184375 Filing Fee & £5343.75 Filiug Fee & [J$52.50 Filing Fee
Certificate of Staius Cerniled Copy Certificaie of Status
(Additicnal copy is Cuntified Copy
enelosed) {Additional Copy

is =nclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Comorations

P.O. Box 6227 The Centre of Tallahassee
Taliahassee, F1.32314 2415 N, Monroe Street, Suite §10

Tailahassee, FI. 32303
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Articles of Ameadment
w

Articles of Incorporation
of

TWO WAYS TRANSPORT INC
(Name of Corpuration ag currently filed with the Florida Dept. of State)

P2100004143

{Documeni Number of Comporztion (if knewn)

Pursuznt to the provisions of section 607.1006, Flonda Staunes, this Florida Profit Corporation adopts the foilowing amendment(s) to
:ls Articles of Incorporation:

A, Hf amending nanme, enter the new name of the corporation:

The new

name mwust be distirguishable and comain ihe word “covporation.” “company, ™ or “incorporated " or the abbreviation “Corp.,”
“Inc. " or Co." or the designation “Corp,” “inc,” or “Co". A profesvional corporation name mus! comgin theyord
~3

“chariered, " “profesvional association, " or the abbreviaiion “P.A." o
B. Enter new principal gffice address. if applicable: IRAN CHAVE?. IZQUIERDA ::'Z
{Principat office address MUST BE A STREET ADDRESS ) B :

e .
© faaosiases ol 3

MiAMIFL 33142

v If amendjng the registercd agent andigr registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

IRAN CHAVEZ 1ZQUIERDO

Name of New Revistercd Avent

fiviorida street uddressi
) (233 NW20TH ST APT 410 L .. 33042
Tice Addross: , Florida
{Ciny) (Zip Catle}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the cppoiniment cs regisiered agent. j/am:{.’wm’!iar wi.bj: and accepi the obiigations of the pesition,
. & '

- r

. . s
paa ’_‘_},//
A
I@{'/{ f{

k;-/ Signutre of New Registered Agent, if chan ging
Check if applicabie //
] The amendment(s) isfare being filed f)'ursuam 105 6070120 (1) (e). F.8.
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Il amending the Officers and/or Directors. enter the title and name of each olficer/director heing removed and title. name, and

address of cuch Officer and/or Director being added:

fAuuch additional sheets, if necessary)

Pfeuse niote Uie officeridirecior itle by the first fetier of the offec tivie:
= Presideni; V= Vice President; T= Treasurer; S= Secreiary; D= Dirccter; TR= Trusiee; C = Chairman or Clerk, CEQ = Chief

E.rec wiive Qfficer: CFO = Chief Financial Officer. If an officer-direcior holds more than one titie. st the first letter af each office held.

Presidens, Treasurer, Direcror wouid be 1D,
Changes shouid be noted in the Joliowing manner. Currenily Juhn Doe is lisied a5 the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leaves the corparction, Saliy Smith is named the V and 8. These shouid be noted as john Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
& Change PT John Dog
X Remuve A% Mixe Jones
X Add SV Sallv Smith
=
Tvpe of Action Lille Name Address ’ =
(Check One) -
P IRAN CHAVEZ 1ZQUIERDO 350 NW 20th St APT 410 5
1 Change ry
h¥%4 ] 331 -
Add MIAMIFL 33142 A
___ Remawe “;‘"
P FRANCISCO PALACIOS 2716 SW 46 STAPT 2 CD

N

2 Change

FORT LAUDERDALZ, FL 33312

Add

X

Remave

3) Change

Add

Remove

2) Change

Add

Remove

8) Change

Add

Remove

g} Change

Add

Remove
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E. If amending or adding additional Articles. cnter change(s) here:
{Be specific)

{Attach additional sheets, if necessary).

From: LAXMY CHACON

F. If an amendnient provides for an exchange, reclassifieation, or cancellation of fssued shares,

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

{if not applicalie, indicaic Nid)
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03/21/2C23

From LAXMY CHACONM

, it other than the

The date of each amendmeni{s) adoptinn:

date this docunient was signed.
03/21/2023

{no more ithan 90 davs after amendmer; file daie)

Effective date if applicable:
Note: If the date inseried in shis block coes not meet the appiicabie statutery filing requirerments, this date will
document’s effective date on the Department of State’s records.

{CHECK ONE)

Adoaption of Amendment(s)

not be listed as the

B The amendment(s) was/were adopied by the incorporaiors, or hoard of dirzctors withou: shareholder action and sharehalder

action was not required.
i The amendment{s) was/were adopled by the shareholders. The number of votes cast {or the amendment(s)

by the sharcholders was/werc sufficient for approval.
0 The amendmeni(s) wasiwere appioved by the shareholders ihrough voiing proups. The falloving starement
&

must be separately provided for eack voting group entitied i vote separareiv an the amesudnmenty):
“The number of votes cast for the emendmenm(s) wasiwere sufficient for apmioval

FRANCISCO PALACIOS

voting group)

03/21/2023
Dated
——T

HEL0?

i}

“
C

I

y

SG

T

Signature -
{By a director, president or other officer — if ¢irectors or afficen have not been
selected. by an incerporator — il in the hunds of a receiver, trusiee, or oiher conrt
eppoinied fiduciary by that fiduciary)

FRANCISCO PALACIOS

{Typec or printed name of person signing)

{Title of ;r2mson signing)



