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COVER LETTER

TO: Amendmem Section
Dhvision of Corporations

NAME OF CORPORATION: TSP CARRIER CORP

\ -
DOCUMENT NUMBER. | 1000049897

The enclosed Articles of Amendmtens and fee are submited for fling,

Please retumn ali correspondence conceming this matter 10 the following:

SANDRO PORRAS MENDIVELSON

Name of Contac: Person
TSP CARRIER CORP

Finn/ Company
1251 NE 108TH ST APT 608

Address
MIAMI FL 35161

City/ State 2nd Zip Code

GAIL.LAXMYSCARRIER@GMAIL.COM

E-mail address: (10 be used for {uture annual réport notifeation)

For fusther information concerning this matter, please call:

LAXMY CHACON 303 ) 640-0281

Name of Contact Person

Enclosed is a check for the following amount made payable w the Florida Department of State:

& $35 Filing Fez 1184375 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificare of Status Ceriified Copy Certificate of Status
{Additionai copy i3 Centified Copy
enclosed) {Additionel Copy
is enclosed
Mailing Addregs Street Address

Amendment Scction
Division of Corporations
P.0. Box 6327
Tullzhassee, FL 32314

Amendment Seciion
Division of Corporations
The Centre of Tallahassee

Tallahassee, FI1. 12303

Arca Code & Daytime Telephone Number

2415 N. Monroc Street, Suite 810

From: LAXMY CHACOM

bn
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Articles of Amendment

Articles of l‘x:]corpormiun
ol
TSP CARRIER CORP
(Name of Corporation as curreuntly filed with the Florida Dept. of State}
P21000045897

(Documen: Number of Corparation (if known)

Pursuant te the provisions of section 607.1006, Florida Stawtes, Uis Flerida Profit Corporation adopts the following amendment(s) to
18 Asticles of [rcorporation:

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

The new
name musi be distinguishable and conain the word “corparation,” "company, " or “incorporated” or the abbreviaiion "Corp., "

Inc.. " or Co..™ or the designazion “Corp,” “Ine,” or "Ca" A professionel corporation name must comtain the ward
“thartgred,” “professional association,” or the ubbreviation “P.A. "

5333 NW I6STH ST
B. Enter new principal office address, if applicable: 092
(Principal office address MUST BE A STREET ADDRENS }

MIAMI GARDENS FL. 33014

. Enter pew mailing address, if applicable: < . . —
M aifin " 3333 NW 165TH ST =
(Maiting address MAY -BE 4 POST OFFICE BOX) >33 65

(e
MIAMI FL GARDENS 33014

D. I amending the registered agent and/or repistered office address in Florida, eater the name of the
new repistered suent and/or the new registered office address:

VAN CHAVEZ? )
NMame of New Registered Agens IVANCHAVEZ 1ZQUIERDO

5333 NW [65TH ST

(Flovida sireet addressy

MIAMI GARDENS

33014
New Registered Office Address: a 0

(Zip Code}

, Flond

(Ciny)

New Reyistered Agent's Sipnature, if changing Registered Avent:
I hereby accept the agpointment as registered ageni. | am Jamiliar with and aceepi the obligations of the pasiton.

Signature of New Regisiered dgent, if changing
Check if applicable
) The amendment(s) is‘are being filed pursvant 10 s. 607.0120 1} i) (e), F.S.
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If amending the Officers and/or Directars, enter the tide and name of cach officer/director heing removed and title, name, and

address of each Officer and/or Direcior being added:

(Attach additianal sheets, if necessary)

Please note the gfficer/director title by the first letier of the afiice tutle:

F = President; V= Vice Presidens; T= Treasurer; 5= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clork: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than ore title, lisi the first lewer of each affice held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following menner. Currentiy John Doe is lisicd as the PST and Mike Jones is listed as the ¥, There is

a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doz, PT as a Change,

Mike Jores, ¥ ay Remove, and Saily Smith, SV as an Add.

Example:
X _Change e John Doe
X Remave v Mike Jores
_X Add Y S2lly Smith
Tvpe of Action Title Nume Address
(Check One}
3 Chanae P SANDRO PORRAS MENDIVELSO 1231 NE 108TH ST APT 605
MIAMI FL 33161
Add
X Remove
P VAN CHAVEZ [ZQUIERDO SI3INWISSTH ST
ey Change .
X Add MIAMI GARDENS FL 33014 -
Remov 5333 NW I165TH §T -
—— “tmave P STEFANY LEAL FLEITAS - X

3) __ Change

“

, MIAM] GARDENS FL 33014 2
Add

Remove

4} Change

Add

Remove

3 ____ Change

Add

Renmove

8§) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)
k]
f—
F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued <hares,
provisiuns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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12/26/2033
The date of each amendment(s) adoption:
date this document was signed.

, il other than the

12026872003
ElTective date if applicable:

fne more than 90 days afier amendment file date)

MNote: If the date inserted in this block does not meet the applicable sttutory 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} {CIHECK ONE)

B The amendment(s) was/were adopred by the incorporators, or beard of directors without sharehelder actien and sharcholder
action was uot required.

3 The amendmen(s) wasiwere adopted by the shareholders. The number of voles cast for the amendment(s)
by Lhe shareholders was/were sufficient for approval.

LI The armendment(s} wes/were approved by the sharehoiders through voting groups. The Jfaliowing statement
must be separately provided for vach voring group vatitled (0 vole separately on the amendment(s):

“The muenber of votes cast for the amendmeni(s) was/were sutficient for approvat

by —_
{voring group)
12/26i2023
Dated "
Do Ir] -
Signatwre .
(By a director, president or other officer ~ it directers o7 officers heve not buen S
selected, by an incorporator — if iu the hands of & recciver. tustee, or other cout iy
appointed fidueciary by that fiduciary)
SANDRO PORRAS MENDIVELSQO o
[
{Tvped or printed name of person signing) —
PREDIDENT

{Title of person signing)



