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COVER LETTER

T Amendment Section
Division of Corpuorations.

NAME OF CORPORATION: FENLX TRANSPORT JK CORP

P21000067920

DOCUMENT NUMBER:

The enclosed Arficles of Amendmans and fee are submitted for Gling.

\wase return all comespondence conceming this matier to the foltowing:

SANTIAGO, YASELIN /F" N f_

Name of Contagt Person
YN

i\ :bql:nf} Compuny

3515 SPINNING REEL LN

Addresy
KISSIMMEE, IFL 34746

City/ State and Zip Code

joclmigente@gmail.com

E-mail address: (to be used for future annual repont notification)

For further informaton concerning this matter; please call:

SANTIAGO, YASELIN at (689 ) 2413665

From Karern Sanchez

[ ALV LIS T % B Fa J

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd iz g check for the following amount made payable to the Florida Department of State:

(3 535 Filing Fue (3%43.75 Filing Fee & (184375 Filing Fee &  [11852.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Cenified Copy
cnclosed) (Adilitional Copy
is enclosed)
Mullinp Address Street Address
Amendment Scolion Amendment Scction
Division of Corporgtions Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Sirect, Suite 810

Tallahassee, FI. 32303

H22000054332 3
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Articles of Amendment
to
Articles of Incorporation
of
FENIX TRANSPORT JK CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P21000067920

(Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new namie of the corporation;

The new
nume nst be distinguishable and comeain the word “covporation, ™ “company, " or “incerporated” or the ubbreviation "Corp,, "
“Inel” or Co, " oor the designation “Corp.” “Ine,” or "Co”. A professional corporation nume musi contain the word
“chartered, " “professional associarion.” or the abbreviation "PLA."
. N . . NA
B. Enter new principal office address. if applicable:
(Principal office uddresy MUST BEA STREET ADDRESY)
¢ B
- _ 2
. -
~. = 0
C. Enter new mailing address, if applicable: NIA T = oo
(Meiting address MAY BE A POST OFFICE BOX) : ::_- = ';_' !‘
T
E m
ho 2
S o
AL s
-5 g
D, If amending the registered agent and/or registered office address in Florida, enter the nume of the =5 o
new registered poent and/or the new registered office address:
. . NIA
Naume of New Registered Apent
tFlorida sireet address
. . . NIA o
New Rewistered Otlice Address: . Florida
(Cirv)

(Zip Ceonde)
New Registered Agent's Signature, if changing Registered Agent:

$hereby accept the appoiniment as registered agent. | am familior with und accep the obligations of the position.

Signature of New Regisiered Agent, [f changing
Check if applicable

] The amendment(s} is/are being Hled pursuant to 5. 607.0H20 {11) (). F .S,

H2Z000058332 3
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atrach additipnal sheets, If necessary)

Please note the officeridirecior title by the first fetter of the office tide:

P = President; V= Vice President; T= Treasurer; 5= Seeretary: D= Director; TR= Trusiee: C = Chatrman or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chief Finarcial Officer. If an officer/director holds mare thun one tifle, list the first letter of each office held,
President, Treasurer, Director world be PTD.

Changes shouwld be nowed in the following manner, Currently John Do is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smidh is named the V and 8. These showld he roted as John Dee, PT as ¢ Chunge.
Mike Jones, V as Remove. and Sollv Smith. SV as an Add,

Example:
N Change Pr John Doe
N Remove v Mike Jones
_X Add S5V Salkv Stmith
Type of Action Tiie HTANLY Address
{Check One)
p SANTIAGO SANTIAGO, JOEL D 4030 MARINA ISLE DR
1y ___ Change
KISSIMMEE, FL 34746
Add
i Remowe

X P SANTIAGO. YASELIN 3515 SPINNING RELL LN
s Change

KISSIMMEE, FL 34746

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

) Change

Add

Kemove

H22000058332 3
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£. If amending or adding additional Articles, enter change{s) here:
(Aunach additional sheets. i necessaryk (Be specifich

NIA

F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmnent itself:
(i not upplicahle. indicate NI

NPiA

H22000058332 3
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The date of cach amendment(s) adoption: . i other than the
date this document was stgned.

Effective date if applicable:

(1 more than Y0 davs afier amendment file date)

Note: 1 the darc inserted in this block docs not mees the applicable statotory filing requirements, this date will not be listed ag the
document's cffective date on the Departmen: of State’s reconds,

Adoption of Amendment(s) CHECK ONE

B The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder actiun and sharcholder
action was nol required,

{3 The amendmeni(s) was/were adopted by the sharehoiders. The number ol votes cast for the amendmeant(s)
by the sharchoelders was/were sufficient for approvai.

3 The amendmeni(s) wasiwere upproved by the sharchelders through vating groups. The following stutement
must be separately provided forvach voting group entitled 10 vote separatelv on the amendmen(s);

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

by »

{vuling groug)

2/1422022
Dated

Signanure

sclccu:d,_ by an mdorpurator — i in the hands of a receiver, trustee, or other coun
appuinted fiduciary by that fiduciary)

SANTIAGO, YASELIN

(T'yped or printed name of person signing)

PRESIDENT

{Tuzle of person signing)

H22000058332 3



