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COVER LETIER

T Amendment Section
Division of Corporations

Sh RANSPO) CORPOR 10N
NAME OF CORPORATION: BoMA TRANSPORT CORPORATIO!

P21060061975

DOCUMENT NUMBER:

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

Please retum ali correspondence concerning this mutter to the tollowing:

LAZARO S MARRERO ACOSTA

Name ol Comact Person

Firny/ Company
230 34TH AVE NE

Address
NAPLES/FL 34120

City/ Swate and Zip Code

tazaromarrerod 3@ gmail.com

E-mail address: (to be used tor fuinre annual report notitication)

For further information concerning this matter, please call:

LAZARO S MARRERO ACOSTA | (73(\ : 210-1385
a

Name of Contact Person Arca Code & Dayume Telephone Number

inclosed s a chieck for the following amount made payable to the Florida Department of State:

W 535 Filing Fee (843,75 Filing Fee & [J$43.75 Filing Fee & [J$32.50 Filing Fece
Cemificate of Stutus Certitied Copy Ceruficate of Status
tAdditional copy is Certified Copy
enclosed) {Addional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 0327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite S10

Taliahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation
of
h ;. .
N

)=l LS

{Name of Corporation as currently filed with the Florida Dept. of State
-f{u.’fi J{’_g‘n! -~ P“

LSMA TRANSPORT CORPORATION
s oo
s Uo

{ Ducument Number of Corporation (if kKnown)

P21000061473
Pursuant to the provisions of section 607.1006. Florida Sunutes. this Florida Profit Corperation adopts the fullowing‘an}u_‘fuallt‘ﬂl(S) to

its Articles of Incarporation:
The new

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

wame must be distinguishable and contain the'ward “corporation,” “company, ™ ar “incorporated " or the abbreviution “Corp.,

A professional carporation name must comain the word

e Ce T

or ihe designation “Corp, " e,

“Ine, " or Col
chartered,” “"professional association, " or the abbreviation P4

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

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

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Nume of Now Registered Agent
4230 34TH AVE NE
(Florida street address
S 34120
. Flarida
(Zip Code)

NAPLES
(Cin

New Registered Office Addiess:

ing Kegistered Agent;
{ hereby aecept the appoiniment ax regisicred agent, T am familior seith and accept the obligations of the pusition.

New Hepistered Apent’s Signature, if chan

Signatire of New Registered Agent, if changing

Check if applicable
LJ The amendment(s) isfare being liled pursuant o s. 607.0120 (11 (eh F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:
fAach additional sheets. if necessarv
Pleaxe note the afiicerdirector tide by the first letter of the office tidde:
P = President; V= ice President; T= Treusurer: 8= Secreterv; D= Divector: TR= Trustee; © = Chatrmean or Clerk: CE(Q) = Chiel
Exccuifve Qfficer; CFO = Chief Financial Officer. [fan officer/director holds mere than one title, list the first letter of each office held.
President, Treasurer, Dirvector would be PTD,
Changes shonld be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones feaves ihe corporation, Sully Smith s named the Vand S, These shoutd be noted as Joln Doe, 0T as a Change,
Mike Jones. V as Remove, and Sallv Smich. SV as an Add.
Example:

X Change Pr John Dov

A Remove v Mike Jones
_N Add SV Sally Smith

T\'Qé ol Action Title Naine Address
{Check One)

1 Change

Add

Remove

) Change

Add

Remave
1) Change

Add

Remove

4 Change

Acld

Remave

3) Chunge

Add

Remove

6) Change

Add

Remaove

4/6



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

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:
(if not applicable, indicate N4

OFFICER =430 SHARTS

PRESIDENT = 450 SHARES

VP =100 SHARES

SH



"

The date of cach amendment{s) adoption: .t ather than the
date this docimment was signed.

Effective date if applicable:

(e more than 90 davs afier amendment file dutel

Note: 10 he date inseried in this block docs not mect the applicable stitutory filing requirements. this date will not be histed as the
docuiment’s cfivctive date on the Department of Stale’s records.

Adoption of Amendmentis) {CHECK ONE)

G The wendmentts) wasiwere adopted by the incorporators, ot board of dircctors withowm sharcholder action and sharcholder
action wus not required.

= Tiic amendmentigs) was/were adopted by ithe sharcholders, The namber of votes cast lor the amendments)
by the sharcholders was/were sufficient for approval.

O The amendmentes) was/were approved by the sharcholders through voung sroups. The following statement
mnst be separately provided for caci voring group entitled o vore separanely en e amendmentes).

“The number of votes cast for the anendinent s) was‘were sufficient for approval

bv

(vering sronp)

Dited 9 Vg;.?r ‘;) <'/

il
Signature / q :

(By ddiréctor. president or other officer — if directors or officers have not been
sclected. by an incorporator — it in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

LAZARO S MARREROD

{Typed or printed name of person signing)

v

{Ti1le of person signing)

YA



