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COVER LETTER

T0: Amendment Section
Division of Corporalions

LAKE 2 TRAN :
NAME OF CORPORATION; [AKE 2 TRANSPORT INC

DOCUMENT NUMBER: PZ1000078114

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

Please return all correspondence concerning this manter o the following:

REYNIER MARRERO REYES

Name of Contact Person
LAKE 2 TRANSPORT INC

Finn/ Company
1251 NE 12TH AVE APT 1058

Address
HOMESTEAD. FL 33030

City/ State and Zip Code

ARB6IV@GMALL.COM

E-mail address: (1o be used for future annual repor notification)

For further information concerning this matler, please call:

REYNIER MARRERQO REYES 303 ) 684-0858

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable (o the Florida Department of State:

™ 535 Filing Fee [1843.75 Filing Fee &  [3843.75 Filing Fee &  [1552.50 Filing Fec
Ceriticale of Status Cenified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
15 eaclosed)
Muailing Address Streel Address
Amendnient Section Ameadment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
10

Articles of Incorporation
of

LAKE 2 TRANSPORT INC

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

P210000078118

{Document Numbzr of Cerporation {if known)

Pursuant w the provisions of ssction 607.1006. Florida Statwtes, this Flerida Profit Corporation adopts the foliowing amendment(s) 1o

its Articles of [ncorporation:
A If amending name, enter the mew name of the corporation:
The new

rame must be distinguishable and cantain the word “corporation, ™ “company. " ar “incorporated”” or the abbreviation “Corp., "
A professional corporation name must contain the word

N/A

“lc.,” or Co.." or the designation "Corp,” “ine,” or “Co”

“chartered, ” “professional ussociction, ' or the abbreviation "F.A. "
351CE PLANT RD

CLEWISTON, FL 33440

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
N ~
—t . fvay']
L]
)

1251 NE 12TH AVE APT 105B_—i";
W ——i

C. Eater new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
HOMESTEAD, FL 33030 - ~
TN

e ]
0. M amending the registered apent and/or repistered office address in Florida, enter the name of the o
new reaistered agent and/or the new registered office address: -
. s
Name of New Kegistered Agen: _REYNIER MARRERQ REYES B
1251 NE 12TH AVE APT 105B
{Fliorida streel address)
New Registered OQffice Address: HOMESTEAD . Florid::33030
(Cing {Zin Codej

New Registered Agent’s Sionature, if changing Repistered Agent:
[ herehy uccept the appointment ax registered agent. 1 am familiar with and accept the obligations of the position.

Signaire of New Registered Agent, if changing

Cheek if applicable
O The ameadment(s) isfare being fiicd purstant 10 5. 607.0120 {11) (e}, F.S.

€,

e,
arEy

Ehe T3 2

Ry
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tf amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the officer/director title by the firs: letter of the office title:

P~ President: V= Vice President; T= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chairmean or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officeridirecior holds more than one 1itle, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Cranges should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Janes s listed as the ¥. There s
a charge, Mike Jones leaves the corporation, Sully Smith is named the ¥ and 5. These should be noted as John Doe, PT as @ Chonge,

Afike Jones, ¥ cs Remowve, and Scilv Smuth, SV as an Add.

Exrampie:
X Change PT Jokn Doe
X Remove Y Mike Jones
X Add Sv Saliv Smith
Type of Action Title Narmc Address
(Check One)
19 _X_ Change P REYNIER MARRERO REYES 1251 NE 12TH AVE APT 1058
Add HOMESTEAD, FL 33030
R (o ) : ~
cooy: _ 53
2) Change =
—fn g
Add P et
REEES
Removs e N
1) Chsnge = =2
Add ‘ ) _
_____ Remove :'5‘-
4) Change
Add
Remove
3) Chanpe
Add

Remove

&) Chimnge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attachadditional sheets, if necessary).  (Be specific]

il
\_\‘J}r

p.5

F. lf an amendment provides for an exchange, reclassification. or canceilation of issued shares.
proxisions for implementing the amendment if not contained in the amendment itself:
{§f not applicable, indicaw: N/A}

A
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~
10-97-202 |
The date of each amend ment(s) adoption: d A=\ ’ . if other than the
date this document was signed. . -
i f\‘ - Z 47 — Z/ G ' (
i ‘\—/’ & & \

Effective date if applicable:
{no more than 90 days after amendment file daze)

0ct 222021 12:33pm  Three K

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective daic oo the Department of State’s records.

:l;lion of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of dircctors without shareholder action and shareholder

action was not required,

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

LJ The umendmenl(s) waséwere approved by the shareholders through voting groups. The Jfollowing siatement on e
. [—1

must be separaiely provided for each voting group entitied to vote separately on the amendmeni(s): i
TR =
. " [ = ) o
“The number of votes cast for the amendmeni(s) was/were sufficicnt for epproval = e LB
o &
T N =
by 7 - S
{voting group}
- s - I
lL97 2oLl -z
Dated / B
a o2

- / ’/
Signadure 2;\/ */:?é?é'
¥ a director, m‘csndml or oiher officer - if dircetars or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)

kx\mm’ﬂufamjﬁmr

{Typf.d 1 printed name of person signing)

NI

(Title of person signing)



