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COVER LETTER

TO: Amendment Section
Division of Corporations

TRANSPORT SERVICES L & E CORP

NAME OF CORPORATION:

P24000050323
DOCUMENT NUMBER: ?

The enclosed Articles of Amendment and tee are submitted for {iling,

Pledse return all correspondence concerning 1this matier o the following:

BELKIS LEAL

Name of Contact Person
TRANSPORT SERVICES L & ECORP

2502 3RFH ST W

Firmy/ Company

LEHIGH ACRES | FL 33971

Address

City/ State and Zip Code

LEALBELKISZY AHOOQ.COM

E-mail addiess: (v be used for future annual report notiication)

For further information concerning this matter, please call:

BELKIS LEAL

al (

786 ) 473-2693

NMame of Contact Person

Area Code & Daytime Telephone Number

Inclosed is 2 cheek for the following amount made pavable 10 the Florida Depuartiment of State:

& S35 Filing Fee 843,75 Filing Fee &

Certificare of Status

[Js42.75 Filing Fee &
Cenihed Copy
(Additional copy is

eicloscd)

Mailing Address
Amendinent Section
Division of Corporations
PO Box 6327
Talkahassee, FL 32314

[1$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additiona] Copy

is enclosed)

Street Address

Amendiment Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Strect, Suite 810
Tatlahassee, F1L 32303



Articles of Amendment

to

Articles of Incorporation 1 o
f Fil e i)
€& 2o Beew Enst

TRANSPORT sERVICES L & E CORP
{(Name of Corporation as currently filed with the Florida [ml)s I Ii 2' 33
1% g b QT T I e -
P24000050323 Stibweiin ’ GF STATE
{(Document Number of Corporation (if known) IALLAHASSEE.FL

Pursuant to the provisions of section 6071006, Flonda Statutes, this Florida Profit Corparation adopts the following amendment(s) o
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The  new

name must be distinguishable and conain the word “corporaiion,” “compuny, " or “incorporated " or the abbreviation “Corp., ™
“Ine, T or Con, 7 oar the designation “Corp,” “lhie,” or "Co”. A professional corporation name must contain the word
Cehariered.” Uprofessional associotion,” o the chbreviation P L

. - 2802 38TH ST W
B. Enter new principul office addruess, il applicable:
(Principat office address MUST BE A STREET ADDRESS)

LEHIGH ACRESS FIL 33971

C. l‘lll(l:‘l.' new mailing ad'drc‘s.\‘, if app.licn!)lﬁe: ) ‘ 3800 3STH ST W
{(Mailing address MAY BE A POST QFFICE BOX)

LEHIGH ACRESS FI. 33971

12, I amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

HELKIS LEAL

Name of New Registered Avem

2802 33TH ST W

(Florida streer address)
. . . LEHNIGH ACRESS .. 33971
New Revistered Office Address: Y . Florida >
{OY (2ip Code)

New Repistered Agent’s Signature, if changing Registered Agent;
Fhereby aceepr the appoiniment as registercd ggent, [ am_famifiar with and uccept the obligations of the position.

Sigmuature of New Registered Agemi. if changing

Check if upplicable
= The amendment(s) isfare being filed pursuant 1o 5. 607.0§20 (i 13 (¢). 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 ench Offtcer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officeridirector e hy the first letrer of the affice title:

P = Presideni; V= Vice President; T= Treasurcr: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
FExecutive Officer; CFO = Chief Financial Officer. 1 an officersdivecior holds more than one tide, list the fiest letier of each office held,
President, Treasurer, Director wonld be PTD.

Changes should be noved in the folfowing manner. Curvently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These should be noted us John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ax an Add.

Example:

X Change PT Juhn Doe
N Remove hY Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Cheek One)
. t’ BELKIS LiTAL 2802 38THSTIW
I} Change
X LEHIGH ACRES FL 33971
Add
Remove
. P RAFAEL ESPINOSA 10919 W Okeechobee Rd Unit 201
2) Change
Hialeah Gardens FIL. 33018
Add
—— Remove P ROBERTO LAMAR

3 Change 10919 W Okeechobee Rd Unit 201
Hialeah Gardens FL 33018

Add

Remove

4 Change

Add

Hemove

Y Chunge

Add

Remove

(o} Change

Addd

Remove




k. If amending or adding additional Articles, enter change(s) here:
{Anach wdditional sheets, i necessarv).  (Be specific)

F. If an amendment provides or an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amendment(s) adoption: , if other than the
date this document was sighed.

Effective date if applicable:

fno more than 90 davs afier 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 Departiment of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasfwere adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

.The amendment{s} wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sulficient for approval.

O The amendmeni{s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided jor each vating group entitled o vote separately on the umendmenifs):

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

by

{voung growupj

Dated 27/ / ﬁ/ /)—3[ : _

Signature

- - iy 1 4 - . -
{By a director, president or y{hcr ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dells Loal

{Typed or printed name of person signing)

Flosi o™

(Title of person signing}




e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2024

BELKIS LEAL

2802 38THST W

LEHIGH ACRES, FL 33971

SUBJECT: TRANSPORT SERVICES L & E CORP
Ref. Number: P24000050323

We have received your document for TRANSPORT SEF{V!CES L & E CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s); -

YOU ARE MISSING THE LAST PAGE.
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.

Anissa Butler
Regulatory Specialist I Letter Number: 324A00018918

www.sunbiz.org

MNvician ol Coarnorationes - PO BOY B297 _Taullahaceonn Flarida 19714



