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COVER LETTER

TO: Amendment Scetien
Division of Corporations

TASCA BROTHERS TRANSPORT, INC
NAME OF CORPORATION: ¢ IR/ INC

P2IO00063 585

DOCUMENT NUMBER:

The enclosed Aeticles of Amendment and fee are submitted for filing.

Please retumn all correspondence coneerning this matter to the following:

WASHINGTON FRANCISCO DE ASSIS TASCA PEREIRA

Name of Contact Person

TASCA BROTHERS TRANSPORT, INC

Firm/ Company

413 W OAK STREET, #420903

Address

KISSIMMEE, FLL 34742

Citv/ State and Zip Code

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

For [urther information concerning this matter. please call:

WASHINGTON FRANCISCO DE ASSIS TASCA PEREIRA [ (8“3 ) FO4-9608
a

Name of Contact Person Area Code & Davume Telephane Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

= 535 Filing Fee (1$43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statux
{Additonal copy ts Certilied Copy
enclosed) (Additional Copy

is enclosad)

Muailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

PO, Bos 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N. Monroe Suect, Suite 810

Tallahassee, FL 32303



Artictes of Amendment
to

Artivles of Incorporation
uf

TASCA BROTHERS TRANSPORT, INC

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

P2 1000063583

(Document Number of Corporation (if known)

Pursuant 1o the provisions of secton 607.1006, Florida Statutes, this Flerida Profit Carporativn adopts the following amendment(s) w

its Articies of Incorporation:

A WWamending name, enter the new name of the corparation:

The new

name must be distinguishable and contain the word “corparation.” “company, " or “incorporated " or the abbrevigiion “Corp. "
“Ine, " or Co o the designation “Corp. ™ “ne, " or “Co " A professional curporation name must comlain the word
“chartered, " “professional asseciarion,” or the abbreviation 1047
: _— . . 1415 W OAK STREET. £420903
K. Enter new principal office address, if applicable:
e - YT T ASTREET ADDRESS ._‘ .
tPrincipal office address MUST BE A STREET ADDRESS ) KISSIMMEE. FL 34742

. Enter new mailing address, it applicable: 415 W R Tk 1
1415 W OAK STREET, #420903
(Mailing address MAY BE A POST OFFICE BOX} > ‘

KISSINMIEEL, VL 34742

e
D, I 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: :') .
oo bg
. , Doctor Do It AllL LLC p
Name of New Registered dgent ! '_' veaa
L3413 WOAK STREET. #120003 -~ '
i
(Fiorida sirect address) g l I !
O
KISSIMMEE, FI. 34742 - 3
New Regisiered Office Address: ' F Iondan= w
(Crevy M (A &Egles
m (¥e]

New Revistered Avent’s Sivnature, if changing Registered Apent:
{ hereby aceepi the appointment as registered agent.  Lam familiar with and accept the obligarions of the position.

W 24d]

\rgf arre of New Registered Agen, if changing

Cheek if applicable
0 The amendiment(s) isfarc being filed pursuant 1o 5. 607.0120 (11} (e). F.S.



I amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach addinonal sheets, i necessary)

Pleuse neve the officer/direcrar title by the first lener of the office tile:

P = President: 1= Vice President; T= Treasurer; S— Secretaryy 1= Director; TR Trustee; O = Charrman or Clerk; CEQ = Chief
Lvecutive Officer: CFO = Chief Financial Qfficer. {fan officeridivector holds more than ane inle, list the jivselener of cach office held.
Preswdent. Treasurer, Divector wendd be DT,

Changes shonkd be noted in the jollowing manner. Currently fohn Doe is fisted as the PST and Mike Jones is hsied as the Vo Thoeve is
a change, Mike Jones leaves the corporarion, Salhy Smivh is named the Vand 8. These should be noted as ol Doe, PTas o Change.
Mike Jones, Vas Remove. and Sallv Smith, SV as an Add,

Example:

X Change PT John Do
X Remove v Mike Jones
N Add SV Sally Smith
Twpe of Action Title Name Address

(Check One)
PD WASHINGTON FRANCISCO DE A P41S W OAK STREET. #420903

1) * Change

KISSIMMEE. FL 34742
Add

Remove

2} Change

Add

Remave
b Change

Add

Remaove

4 Change

Add

Remove

i Change

Add

Hemove

f) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
*  (Auach additional sheews. if necessury). (Be specific)

F. If an amendment provides for an exchange, reclassification, or_canceliation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
{if not applivable, indicare N/A)




The date of each amendment(s) adoption: . if other than the
Jate this document was signed.

Fifective date if applicable:

(o more than 90 davs afier amendment file duaie)

Note: il the dale inserted in this black docs nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctlective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The smemdment(s) wasfwere adopted by the incorporators. or board of dircetors without sharcholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholdens was/were sutficient for approval.

Ci The amendment(sy wasfwere approved by the sharcholders through voung wroups, The following steicmen
must he separately provided for cach voting group emitled 10 vote separately on the amendment(s):

“The number of voles east for the amendment(s) wasiwere suflicient for approval

fvoting groupt

9/29/202 1

Dated - -~

)l

(By « dircetor, president or other officer - it directors or officers have not been
selected. by un incorperater - if in the hands of a receiver, trustee, or vther court
appointed fiduciary by that fiduciary)

Signature

=

WASHINGTON FRANCISCO DE ASSIS TASCA PEREIRA

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



