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COVER LETTER

TO: Amendment Scction
Division ol Corparations

& J MEDICAL DELIVERY AND TRANSPORTATION INC
NAME OF CORPORATION; © &I MEDICAL DE : NSPO ONINC

P2 1OUD0S 4635
DOCUMENT NUMBER: | 200003463

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

Please return all correspondenee conceming this manter to the fullowing:

FRANCISCO CONTRERAS

Name of Contact Person

Firm/ Compuny
17326 WHITE MANGROVE DR

Address
WIMAUMA, FL 335938

Ciey/ State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information ¢oncerning this maiter, please call:

)
FRANCISCO CONTRERAS y } -
d o= T
Name of Contact Person Aren Code & Duytime Telephone Number. ;::
e
Enclused is o check for the following amount made payable to the Florda Departiment of State: w7 {:.;
A
L
= 535 Filing Fee £7$43.75 Filing Fee &  [J$43.75 Filing Fee & LJ$32.50 Filing Fee —
Certificate of Stutus Certified Copy Certificate of Status ',,_*__1
(Addivonal copy is Certified Copy
enclosed) (Additional Copy

is enclosad)

Mailing Address Strevt Address

Amendment Section Amendment Scetion

Division of Corporatons Division of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8510

Tallahassce. FL 32303

i1 130820

6S:€ H



Articles of Amendment
to

Articles of Incorparation
of

J& I MEDICAL DELIVERY AND TRANSPORTATION INC

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

PX1000054635

(Documeant Number of Corporation (if known)

Pursuant to the provisions of scetion 607. 1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
FeG GLOBAL TRANSPORTATION INC

The  noew
name must he distinguishabie and contain the word “corparation, ™ “company. " or “incorporated " or the abbrevintion "Corp., ™
“tnel T or Co, " oor the desighation “Corp.” Ui or "CoTl A professional corporation name must contain the word
“chartered,” Uprofessional associution, " or the abbreviation “PAL T

I}. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

2
—
-3
- - " . g - - - ;
D. If amending the repistered agent und/or registered office address in Florida, enter the name of the - [ -mra
new registered apent and/or the new registered office address: .—1: “'

. ILIO GONCALVES
Neame of Now Repistercd Agent JULIO GONC

17326 WHITE MANGROVE DR

tFlarida sirecr addressy

"
]

_ WIMAUMA 334y
New Registered Office Address: i , Florida i

rCiny tZp Cadyy

65 € W4
C

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appainiment as registered agent. am jamiliar with and uceept the obligations of the position.

1
! yy
p"dlz’%/&”

Rﬁ;mmre af New Regisiered Ssent, if changinge
k ! L k P

Check if applicable
I The amendment(s) issare being filed pursuant to s, 6070120 (11 (o), F.S,



If amending the Officers and/or lirecters. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Aeach additional sheets, if necessarvi

Please nowe the officer/direcior tide by the first letter of the office title:

P = President; V= Vice President; T— Treaswrer: S= Secretary: D= Dirvector; TR— Trustee; C = Chairman or Clerk; CEQ = Chief
Execcusive Officer; CFO — Chief Financial Ojfficer. {fun officerv/divector holds more than one tide, tisethe firsi leter of each office held
President, Treasurer, Director wonld be PTL).

Changes should be noted in the following manaer. Currenidy John Doe is listod as the PST and Mike Jones is listed ¢x the V. There is
a change, Mike Jones feaves the corporation. Sally Smih is named the Vand S These should be notad as John Doe, P as a Change,
Mike Jones, Vax Remave, and Sallv Smith, SV ous an Add.

FExample:
X Change PT Juohn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. P FRANCISCO CONTRERAS 17326 WHITE MANGROVE DR
1} Change
WIMAUMA  FL 33598
Add
Remove

X . P JULIO GONCALVES 17326 WHITE MANGROVE DR
2y Change

WIMAUMA, FL 33598
Add

Remove
3) Change

Add

Remove

4y Change

Add

Remove

5 Change

Add

Remowe

&) Change

Add

Remove




E. If amendine or adding additional Articles, enter change(s) here:
{Anach additional shects, i necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicare N/




(09/21/2022
+ The date of each amendment(s) adoption:

date lFliS document was signed.
E
0w 21,2022

. 1f vther than the

Effective date if applicable:

{ro miore than 90 duvs afier amendment file dutel

Note:; I the date inserted in this block does not mect the applicable statusory iling requirements, this date will not be histed as the
document’s eftective date on the Department of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendiment(s) wasiwere adopted by the incorporators. or board ot dircctors without sharchoelder action and sharcholder
action was not required.

T The amendment(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

~J The amendmeni(s) was/iwere approved by the sharcholders through voung groups. The jolliwing statement
mist be separately provided for eack vosing group entitfed o vote separarely on the amendinenifs).

“T'he number ot votes cast for the amendment(s) was/were sufticient tor approval

by

vy group)
{ g geoup

09/21/2022 /7
Dated n .

yf }
Signature U

(Bya dirucl\n{’r.-brcsidcnl er wiher officer — it direetors ar officers have not been
selected. by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

R ¢
Jobs  Gecalicz
{I'vped or prinied name of person signing)
-~ —
Tl Aen )

i Title of person signing)




