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From:

12/,01/2023 12:28

TO: Amendment Seclion
Division of Corporations

RE NSP ic
NAME OF CORPORATION; © @/ XIRESS TRANSPORT INC

276
DOCUMENT NUMBER: b23000027603

The encloscd Articles of Amendment and fee are submitted for (iling.

Please return all correspondence concerning this matter 10 the following:

HEIY RODRIGUEZ

Name of Contact Person o
UNION CARRIER SERVICES

Firm/ Company

3043 NW 74 AVE

Address
MIAML FL 331486

City/ State and Zip Code

UNIONCARRIERSERVICESEnGMAILL.COM

E-mail address: {to be used for future annual report noiification)

For further information concerning this matier, piease call:

HEIDY RODRIGUEZ

303 3921015
at | )
Name of Contact Person

#PE63 P.O0D2/006

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depanment of State;
= $35 Filing Fee Ose1.75 Filing Fee &  (JS43.75 Filing Fee &
Centificate of Status Certified Copy

{Additional capy ts

(1$52.50 Filing Fee
Certificate of Status
Certified Copy

enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, F1L 32314

2405 N Monroe Street, Suiie 810
Tallahassee, FL 32303

WY |- 030820
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From:

12/010/2023 12:28 #9963 P.O03/006

Articles of Amendment
to

Articles of Incorporation
of
Y QJ XPRESS TRANSPORT INC

P23000027603

(Name of Corporation as current!v filed with the Florida Dept. of State)

{Document Numnber of Corporation (if’ known)

Pursuant W the provisions of section 60710046, Florida Stawuies, this Florida Profit Corperation adepts the following amendment(s) 1o
its Anicles of Incorporation:

A. [famending nume, enter the new name of the corpuration:

“lee "

name must be distinguishabie end contain the word “corporation, " “company, " or “incorperated " or the abbreviation "Corp.,”
or Co., " or the dexignation "Corp,” "Inc.” or "Co’
“chartered,”

The new
“professional associouon, " or the abbreviation P4,

A professional corporation neme must contain the word
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

~
- =
9440 FONTAINEBLEAU BLVD APT 110~ &9
.. ool [ rﬂi“%
T —~ F
MIAMI, FL 33172 . [ azTHD
s !  Shing
e —_ 1
i o~ ]
e N | B
C. Ent iling address, if applicabl T E =y
+ LOler new malfing address, iLapphcable: 440 FONTAINEBLEAU BLYD APT 11D, =
{Maifing address MAY BE A POST OFFICE BOX) ’ : VD AP 9_‘ = (.J
MIAMI, FL 33172 Y- )
0. 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 Registered Agent ]
I
9440 FONTAINEBLEAU BLVD APT 110
(Hlarida sireet addr ess)
MIAMI cL 33172
New Regisiered Office Addresy: . Florida 3
(Cirvy Zip Cocle)
New Repistered Agent's Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. [ om familiar with ond accept the vhligations of the position,
Signature of New Registered Agent, if changing
Check if applcable

O3 The amendment(s) is/are being filed pursuant to 5. 607.0120 {11 (c), F.S.



Frorr;: 12/01/2023 12:28 #BDE3 PF.004/006

If amending the Officers and/or Directors, enter the titie and name of each officer/director being remeved and title, name. and
address of each Officer and/or Director being ndded:

fAttach additional sheets, if necessary)

Flease note the officeridivector title by the first lenter of the office title:

£ = Presideni; V= Vive President; T= Treasurer: §= Secrewary. D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. I un officer/director holds mure than one tile, list the first lenter of each office held.
President, Treasurer, Director would be PTD.

Changes thowld be noted in the folfowing manner. Curreatlv John Doe is listed ay the PST and Mike Jones is listed as the V. There iv
u change. Mike Jones feaves the corporation, Sufly Smith is numed the Vand 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc ﬁ/ > )
[9-9' &
X Remove Y Mike Jones (‘ U )qg,%ﬂ
X Add SV Sally Smith it
Tvpe of Action Title Name Address
{Check One)
X P FREDDY QUINTANA JOYA 4440 FONTAINEBLEAU BLVD
] Change
Add APT L1G
e : s
MIAMI FL 33172 —¢ o
Remove ot g
t ;_ Ty ‘“‘E“‘J
{ 2) Change . Tt L sares
s I ooy
e Add E: — — -!m
T § g ﬂ
Remove A
N Change L -— @
\ BT
Add - (Va)
Remove
4) Change
. Add
Remove
| Change
Add
__ Remove

A Change

! Add

Remave




From:

12701/2023 12:29 #OE3 P_.O06G/006

E. If amending or adding adgitional Articies, enter change{s) here:
{Atlach additional sheets, if necessary).

{Be specific)

. 3
: [—3
- 3
— J =
- m Sk
e e e ! c-) TnToe
1
=
o 4

)
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate Ni4)

- —



From: ' . 12/01/2023 12:290 #9963 F.0O06/006

The dute of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(o moare than 90 days after amendment file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

;')(The amendment(s) was/were adopled by the incorporstors, or board of directors without sharcholder action and shareholder
action was nol reguired.

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

tJ The amendment(s) was/were approved by the shareholders through voting groups. The fallowing siatement

~
must be sepurutely provided for each voting group entitled to voie separately on the amendment(s): il =
- [
it
R i [ o} AT
“The number of votes cast for the amendment(s) was'were sufficient for approval — ™ 'E-B
e o ez
- 1 o=z
by T -
funting group) " .
A ™
IR
s P
1210172023 =Y

Dated

Ty
4
Signature d

y a director, presideat ar other officer ~ if directors or officers have not been
selected. by an incorporater — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

66 :11 HY
d

FREDDY QUINTANA JOYA

(Typed or printed name of person signing)

PRESIDENT

) ('I'illc‘_ovlz person signing)



