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August 25, 2022

. o )
FLORIDA DEPARTMENT OF STATE -
} . c .
MCOM TRANSPORT CORP : Duvision of Corporations , =
25245 BUNTING CIRCLE . - ~
LAND O LAKES, FL 34639Us . L . - - ;3 .
; b —
SUBJECT: MCOM TRANSPORT CORP. A ~N
REF: P21000056319 <L o
[ .
.
HLE I O?
r.
. . - o
We received your electronically transmitted document However, the o
document has not been filed.~

Please make the following corrections and

refax the complete document, including.the electronic filing cover sheet

You failed to make the correction(s) -requested in our previous letter

The document submitted does not meet 1eg1b111ty requirements for
electronic filing.

Please do not attempt to refax thls document until the
quality has been improved. -

The date of adeoption of each‘amendment.must be included in the document.
If you have any questions concerning the filing of your document ‘Please
call (850) 245-6050. : o i

Claretha Golden

' . FAX Aud. #: H22000281228
Regulatory Specialist II : - Letter Number: (022A00018968 -

P.O BOX 6327 — Tallahassee, Flonda 32314

From: KETYS RAMIREZ



To: Page: 4 0f 8 2022-08-25 22:56:44 GMT 18133542432

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: McoM NSPORT CORI

Y
DOCUMENT NUMBER: P21000056319

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

Please return all correspondence canceming this matter to the foliowing:

KETYS RAMIREZ

_ Name of Contact Person-

Firm/ Company
7211 N DALE MABRY HWY

Address
TAMPA, FL 33614

City/ State and Zip Code
KETYSR@YAHOQO.COM

E-mail address: (1o be used Tor future annual repert notification)

For further information concerning this matter, please call:

KETYS RAMIRLZ

813 3150768
ot {

)
Nane of Contact Person

Area Code & Duytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fec [3$43.75 Filing Fec &~ [J843.75 Filing Fee & - [J$52.50 Filing Fee

Certificate of Status  Centificd Copy

Certificate of Status
{Additional copy is

© Centified Copy

cnelosed) (Additional Copy
) . Is enclosed)
Mailing Address - . Street Addresy
Amendment Section o N Amendment Section
Diwvision of Corpormtions : . Division of Comparations
P.O. Box 6327 - . . The Centre of Tallahassee
Tallahassee, FL 32314 : ’

2413 N, Manroe Street, Suite 310
Tallahassee, FL 32303

From: KETYS RAMIREZ

102:8 WY 929N 2202
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Articles of Amendment
to
Articies of Incorporation

of
MCOM TRANSPORT CORP

From: KETYS RAMIREZ

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

P21000056319

(Document Number of Corporation (if known)

Pursuanl to the provisions of section 607.1006, Florida Statutes, this Florida Pruj'r Corparation adapis the following amcndmcnt(s) io

its Articles oflncorporauon

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

A ) The new
name must be distinguishable and contuin the word “corporation,” ¢

company,”
“fue,” or Co.," or the designation "Corp,” "Ine,” or “Co".

“chartered, " “professional asseciation, " or.the abbreviation “P.A.*

or “incorporated " or the abbreviation "Corp.,”
A professional corporation name must comuain the “’D%

=
~
. [ I
- 722 TWELVE Lv -

B. Enter peyw principal office address, if applicuble: 6 ELVE OAKS BLVD i I
(Principal office address MUST BE A STREET ADDRESS ) TAMPA. FI. 33634 L o]
N T ) T N
e o

%l
P =
c . . - X 4

. Enter new mailing address, if applicabje; 732 LV . v AAFE

(Mailing address MAY BE A POST OFFICE BOX) 6722 TWELVE OAKS BLVD . ®
' TAMPA, FL 33634 QREA

D. Lf amending the registered agent and/or registered office address in Florida, enter the nume of thc
new repistered agent and/or the new repistered office address:

Name of New Repistered Agent

(Florida streer address)

New Registered Office Address: Florida

(City} (Zip Code)

New Registered Agent’s Sipnnture. if changing Repistered Apent:
{ hereby accepl the appointment us registered agent. [ am familiar with and accept the obligations of the position

Signature af New Registered -{gem i c}!anqmg
Check if applicable A

(3 The amendmenu(s) is/are being filed pursuant to s, 607.0120 (11) (), F.S.
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M awending the Officers and/or Directors, enter the title and name of ench afTicer/director being removed und title, name, and
address of cach Officer and/ar Director being added: . :

(Artach additional sheets, if necessary)

Please note the officerddirector title by the first letter of the office ttle:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if an officertdirecior holds more than one title, list ihe first fetter of each office held.

President, Treasurer. Direcior would be PTD.

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

a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. ' . o

Example: ’
X Change BT dohn Doe
X Remove v Mike Jones
X Add Y ally Smith
Tvpe of Action Title - Neme . . Address
{Check One) : ’ ’ :
P MIGUEL A RAMOS 6722 TWELVE QAKS BLVD
1) Change - -
o P - {
X - ' © TAMPA,FL33634 _.- 3
Add : T W =
N Pt o ezr
Remove ) A % :ﬁ
X VP MIDA iguez Morej 6722 TWELVE OAKS BLVD NN -
) Change . TLYS Rodriguez Morzjon ) E QAKS ».L > 3,.“..
i _ ' - . v I
Add ) ) - TAMPA, FL 33634 {ﬁ’ o E R
PR
Remove ' — @
1) Chnnge ' : —d ™
: PO =
Add
Hemove
4} Change
Add
Remove
5) Change
Add
Remove
) Change
Add

Remove
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E. If amending or adding additional Articles, enter chanye(s) here:
(Altach additional shecrs, i necessaryy,  (Be specific)

From: KETYS RAMIREZ
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisians for implementing the amendment if not contained in the umendmcm itself:
(if not applicable, indicate N/A)
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The date of each asmendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block doces not mect thc. applicable stuory filing quuxn:mcms this date will not be listed as the
document’s effective Jdatc on the Dcpmtmv..m of State’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the i mcorpomlon or board of dlrccmn without sharcholder action and shzm_holdcr
action was 1ot reguired.

3 The amendment(s) was/were adopted by the shareholders, The uumbcr of vates cast for the am«.ndmcm(s)
by the sharcholders was/were sufficient for approval. ' .

O The amendment(s} was/were approved by the sharcholders through voting groups. The following staiernent _— =
must be separately provided for each vating group enmh_d to vore sepurately on the amendment(s). g ~
ChoE e
“The number of votes cast fur the amendment(s} was’were sufficient for approval 1. - v N
- M PE— N _—
—_ G:m
by ' - o H
(vmmg group) g; - = 5
R, 5 ]
/ / T o [y
Zc ) -L,..- ‘i = -
Dated 8 Z’ — :'i o
i o

Si grature S"A'
“{Bya d:rcclor prcﬂdcm or other ufficer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a recelver. trusiee, or other court

appoinied fiduciary by that fiduciary)

MIGUEL A RAMOS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



