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VE ETTER
TCG: Amendment Seclion

Division of Corporations

N :N 3 £ N 3 'Y N
NAME OF CORPORATION: FENIX TRANSPORT JK CORF

g 2
DOCUMENT NUMBER: P21000067920

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

Please return all correspondence conceming this matier 10 the fullowing:

Jocl D Santiago Santiago

Name of Contact Person

Firm' Company
4030 Marina 1sle Dr,

Address
Kissimmuee, FL 34746

City/ State and Zip Code

fenixtransporicorpi@pmail.com

E-mail address: (to be used For future annual report notitication)

For further information concerning this matter. please call:

Jocl D Suntiago Santiago at { 787 ) 3456412

Name of Contact Person

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

O 535 Filing Fee Osa3.75 Filing Fee &  TI$43.75 Filing Fee & TIS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statas
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talahassee
Taltahassee. FL. 32314 24135 N. Monroe Strecet, Suite 810

‘Tallahasser, FIL 32303

Area Code & Daytime Telephore Number

From; Karem Sanchez
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Articles of Amendment

to

Articles of Incorporation

FENIX TRANSPORT JK CORP

of
P21000067920

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

(Document Number of Corporation (if known}
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Prafit Corporution adopts the tollowing amendment(s) to

A. Ifamending name, enter the new name of the corporation:
NiA

numne must be distinguishable and contain the word “carporation,” “company, "ur “incorporated " or the ubbreviation “Corp., "
“Ine.” or Co., ™" or the designation "Corp.”

The
“Ine,” or "Ca
“chartered,” “professional asseciation, " or the abbreviation "P.A. "

new
A professional corporation nume must contain the word
- - . . NIA
B. Enter new principal office address, it applicable:
(Principul office address MUST BE A STREET ADDRESY ) {24
. '_‘-‘ —‘B
¢ 1 - e
C. FEnter new mailing address, if applicable: WA
(Mailing address MAY BE A POST QFFICE BOXY) -

-ty
.
. - r
oM
o = O
rrien WO
T4
-\ '_hv (B
| -
Ty
D. If umending the renistered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the pew registered office address:
. . . NIA
Neme of New Registered Agent
(Florida street addresss
New Registered Office Address: . Florida
(Ciry

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby uccopt the appointment as registered agent. | am familiar with and accept the obligations of the posiiivn.

Check if applicable

Signature of New Registered Agent, if changing
] The amendment{s) isfare being filed pursuant 1o 5. 607.(H20 (113 () F.5.

1122000041555 3
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if amending the Officers and/or 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:

{Aricch additional sheets, if necessary)

Please rote the officeridirector title by the first letter of the office title:

P = Progident: V= Viee Progident; T= Treagurer; §= Secretary: D= Director; TR= Trusiee: ¢ = Chairman or Clerk; CECQY = Chicf
Fxecutive Officer: CFO = Chief Finuncial Qfficer. Ifan officer/director Froldds prore thun one title, list the first letier of each office held,
President, Treasurer, Director would be FT0,

Changes should be noted in the following manner. Curreatly John Doc is listed as the PST wund Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be nored as John Doe, PT us a Change,
Mike Jones. V as Remeove, and Sallv Smith, SV as an Addd.

Example:
X Change BT John Dae
X Remove ¥ Mike Jones
_X Add SV Sally Sinith
Type of Action Title Name Address
(Check One)
V Karina Crespo 3040 Marina Isle Dr, Kissimme
1) Change
FL 34746
Add
Remove
2) Changc
Add
Remove
3) Change
Add
Remove
4) Change
Add
Ruemove
3) Change
Add
Remove
&) Change
Add
Remove

22000041555 3
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach addifivnal sheels, if necessary). (B¢ specific)

N/A

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares.
provisions for implementing the amendnient if not contained in the amendment itself:
{f not applicable, indicate N/

NiA

22000041555 3
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The date of each amendment(s) ndoption: : i , il other than the,
date this document was signed,

Effeclive date il applicable:

{ro more than W} days after amendment file date)

Note: If the date inserted in this hlock docs not meet the applicable satntory filing requirements, this date will not be fisted ns the
documens's effcctive date on the’ Depariment. of State's recends.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharehalder action and sharcholder
aclivn wes a0t required.

(. The amendment{s) was’were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L The.amendment(s} was'wers approved by the sharchalders through voting groups. The fullowing stotement
must he separaiely, provided for each voring group antitled 1o vote separaiely on the amendmeni(s):

“The number of voles cait for the amendment(s) weswere sufficient for approval

bv .
fvating group)

020172022
Dated

L Y "
Signature M/"M

{By a director, presigent or dsherdfficer - if directors or afficers bave not been
selected, by an incorporator — if in the hands of a receiver, trusice, or other coun
appointed fiducidry by that fiduciary)

Joel D Santiago

{Typad or printed name of person signing)
President

{Titie of person sigmng)

1122000041555 3



