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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

CAPITAL CONNECTION, INC.

SUBJECT: WKM TRANSPORT, INC.
Ref. Number: P21000076632

We have received your document for WKM TRANSPORT, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and s being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I} Letter Number: 321A00021080

T
)
¢ ; L;’
/
o

]

www.sunbiz.org -

Division of Corporations - P.O. BOX 6327 -Tallahassec, Flori@ 32314 \:’]

2



COVER LETTER

TO: Amendment Section
Division of Corporations

- . WKM TRANSPORT. INC.
NAME OF CORPORATION; o [RANSPORT. INC

L s
DOCUMENT NUMBER. * = 000076632

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

Please return all correspondence concerning Ls maiter to the following:

ROSE L DELGADO

Name of Contact Person

RDACCOUNTING SERVICES & MORELLC

Firmy Company
1627 E. VINE STREET SUITE 123

Address
KISSIMMLEL, FIL 34744

City/ State and Zip Code

RDASERVICES@Y AHOO.COM

E-mail address: (10 be used Tar futere annual report nolifcationd

For further informatéon coneerning this malter, please call:

ROSE L DELGADG | (407 ] 750-80%4
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Enelosed is a check for the fellowing amount made payable tv the Florida Depaniment of State:

W S35 Filing Fee LIS43.75 Filing Fee & [J843.95 Filing Fee & 1JSS2.50 Filing Fee
Certificate of Status Certificd Copy Cenificate of Statys
(Additional capy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiun of Carporations Divisiun of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 =415 N Moaroe Street. Suite 810

Tallahassce, FL 32303



Articles of Amendment

Articles of lt:corpormion
of
WEM TRANSPORT, INC,
{Name of Corporution uy currently filed with the Florida Dept. of Stute)
P2ID000T6632

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Fiorida Statuies, this Florida Profit Corporation adopts the following amendment(s} 1o
ity Articles of Incorporation:

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

nume must be distingrishable and comtain the word “corporation,” “campany,” or “incorporated " or the abbreviation "Corp,. "
“Ine, " o Col”

The new
or the designation “Carp.” “Ine,” or "Ca'. A prafessional carporatinn same imust comiain the word
“chartered. " “professional association. ” or the abbreviation P "

nter new principal affice address, jf applicable: ~
(Principal office addresy MUST BE A STREET ADDKESS ) e
[Ral '
-
. “
\ .
i~
C. Enter ngw mailing address, if applicable: .
{Mailing address MAY BE A POST OFFICE BUX)

1{ :Gi

D. 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:

Name of New Revisiored Avent

K lurida sireet address)

. Fionda
tCiny

Zip Coder

New Repistered Agent’s Signature. if changing Registered Agent:

 herehy aceept the appointment us registered agent. [am fumiliar with and aecept the oblivations af the position.

Sigmatury of New Regiviered Ageni, if changing
Check if applicable

1) The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1 13(c). F.S.



IT umending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
uddress of exch Officer and/or Director being added:
(Antack additional sheets. i necessary)
Please note the officer/director title I the first leter of the office tufe,
= President: V= Vice President: T= Treasurer: 5= Secretary: 13~ Director: TR~ Trustee. O = Chuirnan or Clerk: CEO = € hief
Fxveutive Officer: CFO = C hief Financial fficer. If an officerfdivector ok mare than one iite, lise the fiest lettor of vach uffice held
President, Treasurer. Director would be PTD,
Changes should be noted in the following manner, Curremly John Do s listed as the PST and Alike Jomes (s listed as the V) There iy
@ change, Mike Jones leaves the corparaiion, Sailv Smith is named the V and § These shoutd be noted ax Joha Doe. PTax o C hange.
Mike Jones, 1 ax Remove, and Sally Sntith, 51" as an Add.
Example:

X Chaonge PT John Due

Mike Jones

Sally Smith

X Remove

|

_X Add

IU;
<7

=

Tupe of Action Ti
{(Cheek One)

Namg Address

P DELMIS PEREZ SANTIAGO 4123 BLACK POWDER WAY
D Change

Add KISSIMMEE. FL 32832

X

Remuve

. p IDELMIS PEREZ SANTIAGO 4123 BLACK POWDER WAY
M Change

X Add KISSIMMIL, FL 32832
_ 7

Remove
3) Change

Add

Remove

4) ___ Change

Add

Remove

5 Change

Add

Remove

6) ___ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessar).  (Be specific

F. If an amendment provides [or an exchange, reclassification. or cancellation of issued shares.
rovisjons for implementing the amendment if pot contained in the amendment itsell:
(if not applicable, indicate N/4)




The date of each amendment(s) adoption: ___
date this document was signed.

. . if other than the

Effective date {f applicable:

(na more than 90 davs afier amendment file date)

Note: Lf the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

-aﬁ amendmenli(s) was/were adopted by the incorporators, or board of' directors without shareholder action and shareholder
action was nol required.

0O The amendmeni(s) was/were adopled by the shareholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{1 The amendment(sy was/were approved by the sharcholders through voting groups. The foflowing siaiement
must be separately provided for cach voting group entitled 1o vore separately on the amendmenisi:

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

by

ivating growp)

AUGUST 30, 2021
Dated I

Signature @}*’OM ~. /

(Hy adirecor, president or other oflicer - ifd@om or officers have not been
selected. by an incorporator — if in the hands o T receiver, wrustee, or vther court
appointed fiduciary by that fiduciany

IDELMIS PEREZ SANTIAGO

{Tvped or printed name of person signing)

PRESIDENT

{Titde ol person signiny)



