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July 19, 2022
FLORIDA DEPARTMENT OF STATE

Duvision of Corporan
NAIROBI TRANSPORT, INC V1100 01 - orporations

2983 EAGLE NEST VIEW DRIVE
WINTER EAVEN, FL 338B1US

SUBJECT: NAIROBI TRANSPORT, INC
REF: P22000026605

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Claretha Golden PAX Aud. #: H22000243345
Regulatory Specialist II Letter Number: 02200016074

E.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER
TO: Amendment Section

Division of Corpurations

N ‘e
NAME OF CORPORATION: NAIROUI TRANSPORT INC

P22000026603%

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submited for filing.

Mcase retura all correspondence concerning this matter to the following:

Cheyenne Moseley

Nume of Contact Person .

LegalZoom.com, [nc.

Firm/ Company

101 N. Branc¢ Blvd., | 1th Floor

Address
Glendale, CA 91203

City/ Siate and Zip Code

mathelysamuet@iclnud.com

I.-mail address: (10 be used for fulure annual report notification)

For further information concerning this marter, please call:

Chevenne Moseley at( B0 ) 773-0888 ext. 9724

Name of Contact Person Area Code & Davtime Telephone Number

Encloszd is a check for the fellowing amount made payable to the Flonida Department of State,

0 $35 Filing Fee 1$43.75 Filing Fec &  ®S43.75 Filing Fee & [1$52.50 Filing Fee
Cenrtificate of Status Certified Copy Cenificale af Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Ainendment Section Amendment Section
Diviston of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 310

Tallahassee, FL 32303

Frem: Richarg
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Articles of Amendment
to

Articles of Incorporation
of

- NAIROBI TRANSPORT,INC

{(Name of Corpoaration as currently filed with the Florida Dept. of Stoec)

P22000026605 '
(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 6071006, Florida Satutes, this Floride Profic Cerperarion adopts the fallowing amendment{s) le
its Articles of Incorporation:

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

The new
name must he disiinguishable and contain the word “corporaiion.” "comparny, ” or "incornoraied " ur the abbrewviation “Corp.,”
“Ine.” or Co.” ur the designation “Corp,” “Inc,” or "Co". A professional corporaiion nume must coniein the word
“gharigred, " “prafessione! associotion,” or the abbreviation "P.A”7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

C. Enter new mailing address if appligable:
{Muiling address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or repistered office address in Fiorida, enter the name of the

new registered agent and/or the new repisiered office address:

Name_of New Registered Ageri

Mathely Samuel

2983 Eagle Nest View Dr

(Florida sireet address)

. Winter Itaven ., 138%t
New Revistered (Mlice Address: . Ftarida
(Ciy) {Zip Code)

New Hegistered Agent’s Signature, if changing Hegistered Apent:

[ hereby accepr the appointmeni as registered ageni. | am familiar with and uccept the obligations of the pasition,

M@?M Mathely Samuel

Signature of New Registered Agent, if chungiag

Check il applicable
O The amendment(s) isfare being filed pursuant 1o 5. 607.0120{11){e), F.S. v
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of ench OfTicer and/or Director being added:

{Anack additional sheeis. if necessarv)

Please noie the officer/director title by the first lerrer of the office titie:

P = President; V= Vice President: T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lvecurive Qfficer: CIO w Chief Financial Qfficer. If an officertdirector holds more than one title, lis the fi st letrer of each office held
President, Treusurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed ux the PST and Mike Jones is listed as the V. There is
a change. Mike Innes leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change BT John Doe
X Remove Y Mike Jones

_XN Add sV Sally Smith

Jype of Action Tiile Name Address

(Check One)

H _iChangc P—_ Pv‘[a[hcly Samuel 2083 Eaple Nest View Dr
_ add Winter Haven, Florida 33881
____Remove

2) __ Change
_ Add
___ Rempwve

3y __ Change
__ Add
__ Remaove

4) ___ Change - "
_____Add
____ Remove

5) ___ Change -

__ Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter ehange(s} here:
(Attach additional sheets, if necessary)  (He specific)

If an amendment :s far an exchange, reclassification, or cancellation of issued shares
pravisions for implementing the amendment if not contained in the amend ment itself:
(i not applicable, indicate N/A) ‘

F.

From. Richard
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02r1172Q22 '
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more thar 90 davs afier amendment file dawe)

Note: If the date inserted in this block does nol meet the applicabic statutory ling sequiremenis, this date will not be listed as the
document’s efTective date on the Depaniment of State’s regords,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopled by the incorporators, or board of directors without shareholder action and sharcholdes
action was noz reguired.

) The amendment(s) was'were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/werc sufficient for spproval.

3 The amendment(s) was/were approved by the shareholders theough vating groups. The following statemem
must be separately provided for each voting group entiled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(vuting group}

Dated [ﬁ' 21-2012

Signature @ﬂﬂdﬁmd
(mircclo:, president or other officer - if directors or officers have not been
selected, by an incorporatar — it in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

Mathely Samuci

{Typed or printed name of person signing)

Prestdent

(Title of persan signing)



