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COVERLETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: _ 2@ 1) N C A TApNSPogTemon CorP.

POCUMENT NuMBER: _ Y 2.4 0000 2.8\ b Y

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

Please remurn all correspondence concerning this matter (o the following:

NATHANKREL BRLMEIDA DE ALQ LT

Name of Contact Person

NEW NCA TaapsPottation Cot e

Firm/ Company
HOHDO NW ©TReSKIN TR,
Address
_Pott Sohat A I
City/ State and Zip Code
to sixolic K .com
-maj ¢s5: (10 be used for future annual report notiffcation)

For further informanon concerning this maiier. please call:

Nodmoel Nweida de D (pnio = H6A _6FH-H R 61

Name of Contact Person Area Code & Daviine Telephone Number

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

(] $35 Filing Fee [#§43.75 Filing Fee & [1S43.75Filing Fee &  [1$52.50 Filing Fee
Certificate of Siams Certifted Copy Certificate of Starus
(Additional copy is Cenified Copy
enclosed) {Additional Copy
15 enclosed)
Mailins Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Bax 6327 The Centre of Taliahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suiie 810

Tallabassee. FI 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024

NATHANAEL ALMEIDA DE ARAUIO
NEW NCA TRANSPORTATION CORP
5040 NW ERSKIN TERR.

PORT SAINT LUCIE, FL 34983

SUBJECT: NEW NCA TRANSPORTATION CORP
Ref. Number: P24000029164

We have received your document for NEW NCA TRANSPORTATION CORP and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The title "owner" is not an acceptable title for the officer.Please use president,
vice president, secretary, treasurer or director.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 824A00012066
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Articles of Amendment

o o \ L E_ U
Articles of Incorporation !
of

L PHI2 5S¢
New  NCA  TRANSERATATTON), MEa® "

{Name of Corporation as currently filed with the Florida Dept. of Slatg} 5F D T
1

‘L;‘.. . ‘.':'..‘ ""‘2.‘ E F ] [_‘i:'.}".'l'..'
101% onpa 2416 Y e iiest

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Staties, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles ol Incorporasion:

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

The new
nume must be distinguishable and comtain the word “corporation,” “company.” or “incorporated ” or the abbreviation “Corp., "

“lee, " or Col 7 or the designation. “Carp,” UIne,” oy "Co” A prafessional corporation name must contain the word
“chartered,” “professional association, ” or the abhreviation “PA

B. Enter new principal office address, if applicable: SO (’{O DU) EfS win Te &L
(Principal office address MUST BE A STREET ADDRESS ) . .
Qoit Salat dvae [ 2403%

C. Enter new mailing address, if applicable: ,
(Mailing address MAY RE A POST QFFICE BOX) Coud N Tice'in Teng

Q}vvi'{:gi\'\\'\f gvnri'f‘)d ‘F[ 'D\L{q\gﬂs

D. If amending the registered apent 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 Avent NA.—TH ARGy \gy \T’({-’ (D B A&Q_L}SO
Souo N L) ElCg W e

tFlorida street address)

New Registered Office Addvess: @m £ {‘* Q{\ \ Nt Ll S5 L & . Florida ’3 q O\ ?) '_%

(Ciryy tZip Code)

New Registered Apent’s Signature, if changing Registered Apent:
L hereby accept the appointment as regisiered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (i 1) {c). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CE() = Chief
Excentive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Diveclor woudd he PTD,

Changes should be noted in the following manner. Currently John Dov s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Voand S. These should be noted as John Doe. PT as a Change,
Atike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jonues
_X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

D Xoame 0 Vnbhaed Amtds de ero -S0U0 s Bk e
A fad St Vo ge BL 39483

Remove

2) Change

Add

Remove

o

3) Change

Adkd

Remove

4) Change

Add

Remove

3) Change

Add

Remove

H) Change

Add

Remove




E. If amending or adding additiona) Articles. enter change(s) here:
(Auach additiomnl sheeis, if necessarv).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares.

provisiens for implementing the amepndment if not contained in the amendment itself:
(i ot applicable, indicate N/A)




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

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) was/were adopted by the incorparators, or board of directors without sharcholder action and shareholder
action was not required.

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

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled 10 vote separately on the amendment(s).

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

bv I_

(voting group)

Dated né}mLLO?Lt

Signature

(Bya diredtor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

W othanoee { tﬂr\ww.i?lo\ de ﬁ\&U\T’D

(Typed or printed name of person signing)

PessiDenT

(Title of person signing)




