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TO: Amendment Section
Division of Corporations

NAME OF CORFORATION: SONMNTITO TRANSPORT CORP

P23000045855

DOCUMENT NUMBER:

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

Plesse retumn ell cotrespondence conceming this matter to the failowing:

SONIA ARMENTEROS

Name of Contact Persan
SONTITO TRANSPORT CORP

Firm/ Company
8912 NW 150TH TERR

Address
MIAMI LAKES FL 33018

City/ State and Zip Code

SONTITO@YAHOO.COM
E-maif address: (10 be used for fulure annual repart notification)

For further information cancerning this matter, please call:

SONIA ARMENTEROS at(JGS ) 244.4515

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the follewing amount made payable 1o the Floridn Department of State:

B $35 Filing Fee [s43.75 Filing Fee & (054375 Filing Fee & [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclozed) (Additional Copy
is enclosed)
Mailing Addrepg Strest Address
Amendment Section Amcndment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahagges
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Qodasoeoy
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Road/o0s

Articles of Amendment
ta

Articles of Incorporation
of
SONTITO TRANSPORT CORP
(N, orporation as currently filed with th Dept. of State)
P23000045855

{Document Number of Cormoration (if known)
its Articles of Incarporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation sdopts the follawing amendment(s) to

A. If emending name, enter the gew namce of the corporation:

“fnc.,

name musi be distinguishahle and contain the word “corporation,” “compony,” or “incorporated " or the abhreviatian “Corp.,”

The new
or Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must cortain the word
“thartered,” “professional association, " or the abbreviation "P.A "

B. Enter new priacipal office nddress, If appllcabie:

(Principal office address MUST BE A STREET ADDRESS )

fei g |
D
C. Enter new malll as, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

_' A
D. ending the reglster nt and/

repistered offi €35 in Flarida, ent
[y repistered agent and/or the new registered office address;

¢ of the
'aine o tered Apens

R EAR L

[Flarida street address)
New Regis Office

ddress:

, Fiorida
tCiry)

(Zip Codej
New Registyred Agont's Signature, if changing Reglstered Agent;

I hereby accept the appoiniment as registered agemt. | @ fimiliar with and accept the obiigations of the position,

Check Il applicable

Signature of New Regicierad Agent, (f changing
3 The amendment(s) is/ate baing filed pursuant to 5. 607.0120 (11} (e), F.S.
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1If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being ndded:

(Auach additional sheeis, if necessary)

Please note the officer/director ttle by the first letter of the office ritle:

P = President; V= Vice Prasidens; T= Treasurer; 5= Secretory; D= Director; TR® Trustge; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. {f an officersdirectar holds nove ihan one title, list the first letter of each affice held.
FPresident, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currenty Jahn Doe is Hsted as the PST and Mike Jonas is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallvy Smith, SV as an Add,

Example:
X Change T John Dog
X Remove v Mike Jones
_X Add SY Sally Saith
Type of Actign jile Name Address
(Check One)
P SONIA ARMENTEROS 8512 NW [50TH TERR
1 Chenge
MIAM
Add TLAKES FL 33018
X Remove
P ADAEL GARCIA 8912 NW | 50TH TERR
2) Change
MIAMI LAKES FL 31
X_ Add S FL 32018
Remove
1) Change
Add

Reinove

4) . Change

Add

Remove

3) ___ Change -
. Add
_ Remove

) ___ Change -
___Add

Remove
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E. If smending or adding addiilonal Articles, enter change(s} here:

(Anach addirional shees, if necessary).  (Be specific)

F. M apn amendment provides for an exchange, reclassification, or cancellation of issued shares,
{or implementing tained in the amendment H

(if not applicable, indicate Ni4)

Qoes/o0y
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The date of each amendment(s) adoption: , 1f other than the
date this document was signed.

EfTective date if applicnble;

{no more than 90 days afler amendment file date)

Naote: 1f the date inserted in this block does not meet the applicable stalutory filing requircments, this date will not be ligtad as the
document's effective date an the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or beard of directors without shareholder action and shareholder
action was noi required.

O The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval,

() The amendment(s) was/wers approved by the shareholders through voting groups. The following statement
must be separntely provided far each voting greup entitled to vote separately on the amendment(s).

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

by

(vating group)

11/1 7f2023
Drated

S1gnatu /O) —,

preslder‘?'m'-v&m"om er — if directots or officers have not been
sclcctcd by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SONIA ARMENTEROS

(Typed or printed name of person signing)

PRESIDENT

(Title af perzon signing)



