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COVER LETTER

TO: Amendment Section
Diivision of Corporations

NAME OF CORPORATION; DOMO TRANSPORT. INC

P22000038194

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitied for fiking.

Please requrn all correspondence concerning this matter to the following:

ABDIEL A. ROLDAN DELGADO

Name of Contact Penon
DOMO TRANSPORT, INC

Firm/ Company
1759 SMARTS RULE 5T
Address
KISSIMMEL, FL. 34744
City/ Swate and Zip Code

RDASERVICES16@Y AHOO.COM

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

For further information concerning this mattce, please call:

ABDIEL A ROLDAN DELGADO l(--10'17 , 7508084
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flortds Depantment of State:

[ $35 Filing Fee (0£43.75 Filing Fee &  _2S43.75 Filing Fee &  (_]$52.50 Filing Fee
Centificate of Status Cenifizd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addsitional Copy
is caclosed)
Mailing Addregs Street Adgress
Amendment Sevtion Armendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FI. 32314 2415 N. Monroe Street., Suire 810

Tallzhassce, FL 32303
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Articles of Amendment

to
Articles of Incorporation 447 .
neorso WIHEY 27 AM g: 5
DOMO TRANSPORT, TNC Do Ry
ation a rreptly filed with the Florida Dept. of Stated 2%t o = L0 1, ," -

P22000038 194

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida States, this Flerida Profit Corpurarion adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Ifamendigg oapie, enter the sew neme of the corporatiog:

) The new
name must be distinguishable and contuin the word “corporation.” “company,” or “incorporated " or the abbreviation "Corp 7
“Inc..” ar Co. " or the designation "Corp,” “Jne,” or "Co”. A profissional curporation nume must contain the word
“chartered.” “professional association, " or the abbreviation "P.A.7

B. Enter pew peiucipa) office audress, if applicsble: 1759 SMARTS RULE ST

(Principal office address MUST BE A STREET ADDRESS ) KISSIMMEE. FI. 34744
C. Enter pew malllag addreys, I applicable: 1759 SMARTS RULE ST

(Mailing address MAY BE 4 POST QFFICE BOX)

KISSIMMEE, FL 34744

ew regi nd/ ew regislered ce addregs:
. ROSE DELGADO
Name of New Regiticred Agen!

1627 E.VINE ST SUITE 125
{Floridu stroct address)
KISSIMMEE

., 347
New Regizstered Office Address: . Florida .
tCirv) (Zip Codes

New Regisiered Ageat’s Slgpature, if chenging Repistered Ageot;
[ hereby accept the appointment as registered agent.  [am familia and uccept the ehligations of the position.

Signawure of New Registered Agent, if changing

Check if applicable
J The amendment(s) is‘are being filed pursuant to 5. 607.0120 (11) (e}, F.S,




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:

fAtiach additional sheets, if necessary)

Flease note the officer/director title by the first lotier of the office ritle:

P = President: V= Vice President: T= Treasurer. 5= Secretary; D= Director: 1R= Trustee: C = Chairman or Clerk: CEQ = Chiel
Executive Officer: CFO = Chief Finanvial Officer. If an officeridirecior holds more than one tide, list the first letter of eveh office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Curremtly John Dac is listed us the PST and Mike Jones 1 listed us the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the ¥ und 5. These siwould be nuted us Jokn Doe, PT as v Chunge.
Mike Jones, V as Remuve, and Safly Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Joges
_X Add sV Sally Smith
Type of Action Tide Name Address
{Check One)
1y __ Change —_—
___ Add
__ Rcmove
2) ____ Change —
___ Add —
— Remove
3) __ Change _
____Add
___ Remove
4) ___ Change
. Add -
Remove
5} ___ Change _—
__Ad
___Remove
&t Change
Add _

Remove




E. If amenging or agding additionab Articles, enfer change(s) heve:
(Amach edditional sheets, if necessary). {Be specific)

v r iImplermnenij ndment il not contai he amendment itgell:

(if not applicable. indicate N/A)




08/23/2022
The date of cach amendment(s) adoption: _iF other than the
date this document was signed.
05/23/2022
Effective date if applicabie:

(o more than 90 days after amendment file dare)

Note: 1f the date inserted in this block docs not meet the applicable stawtory filing requirements, i date will not be listed 85 the
document's effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

] The amendment{s) was/were adopted by the incorporators, or buard of directors without sharchalder setion and sharcholder
action was not required.

%%e amendment{s) was'were adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were su fficient for approval.

21 The smendment(s) was/were approved by the Jhareholders through voting groups. The following siaremernd
must be separately provided for vach voling group entitled to voie separaiely or the amendnent(sh

“The number of vulcs cast for the amendmeni(s) was/were sufficient for approval

by

{vating group}

Dace /2322
SignalureM ﬂ Ro!d“ﬂ chdf-)

(By a director, president or ather officer — if directors or officers have not been
sclected. by an incorpurator - if in {he hands of 4 receiver, trustee. o other coun
appointed fiduciary by that fiduciary)

ABDIEL A ROLDAN DELGADO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing}




