\ $ . .

P4000032311

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eickue  [] warr [] man

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

OB

400329400054

fime oo ty—-binih--ull
{
f
(7] [ ]
—q4 =
Iy WD
| b i‘_"
—re
et ="
=
= Ot
o
W v
M-
o X
- ™
o, -
~—:L
O

< L 0 1
G Kinsey

*¥05,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

GUILLERMO GUSTAVO NUNEZ AVILA
3520 NW 79 ST LOT #C327
MIAMI, FL 33147

SUBJECT: J.C. ARVER SCHOOL BUS TRANSPORTATION INC.
Ref. Number: P99000032311

We have received your document for J.C. ARVER SCHOOL BUS
TRANSPORTATION INC. and your check(s) totaling $35.00. However, the

_ enclosed document has not been filed and is being returned for the following
" correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this ietter, within €0 days or
your filing will be considered abandoned.

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

Catherine M Wood
Regulatory Specialist Il Letter Number: 319A00011295

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \_) C t\ \ ey S(L\r\uo\ /%ub T{C\GS’DOQ\Q\ o e
DOCUMENT NUMBER: P AADODOD 3331

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

Cj_lJ"\\\ftmi) ("QQ‘D\"Q\JQ N yne 7. P‘\\l"‘c\

Name of Comact Person

j'C—'R’\’Q" %(-/\"00\ Q}J“\ 14\’\\?;“\ \ AR e

Firm/ Company

25 N Y SY LoV i A3

Address

Hio‘m\;‘;L 2314)

City/ State and Zip Code

Cﬂu\\\ewﬁa N une 2 S C:‘qu V. Coor

E-mail address: (1o be used wr hmuc ual report notificaton)

For turther information concerning this matier, please call:

C‘-]u\\\e;m'b \'\_\Q(\CZ at ( GKCJL"\ ) —?5}' O\é’ \\

Namw of Contaet Person Arca Code & Daviime Telephone Number

Enctosed is a checek for the [ollowing amount made pavable w the Florida Deparument of State;

[E/sss Filing Fee [s43.75 Filing Fee & [3843.75 Filing Fee & 085250 Filing Fee
Certificate of Status Certified Copy Ceruficate of Stus
{Additional copy is Certttied Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Scetion

[Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tatlahassee, FILL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of
-~ L R e ,
O C Acser hveet 110S Tians Pacdedion nc
{(Nzme of Corporation as currently filed with the Florida Dept. of State)

aacoco 2a 31

(Document Number of Corporution (it known)

Pursuant 1o the provisions of section 607.1006, Florida Statetes, this Florida Profit Corporation adopts the following amendmeni(s) to
The new

its Ariicles of Incorporation:
If amending name, enter the new name of the corporation:
E /}rr{ﬁﬁx‘,\'iumlf corporelion name must conlain the

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abhreviation

AL

vr the designation "Corp, ™ “Ine, " or "Co’
A
A5 N YastU Lovtt 0 337

T Col "
word “chartered.” “projessional association,” or the abbreviation

“Corp., " “lac.,

s SLoa3ia)

K. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESS )

2530 W0 1650 [y N )

_\*—A'._Q_xpﬂ\ 1TL" RXIRY)

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. I amending the registered agent and/er registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Numve of New Registered Ayvent (::\ WU \\«? LR (:‘)_o‘)-\fr\\fo Mone 72 & v \C\

25230 Mws 18 )L ein (237
tFlarida street address)
. Florida 5 :é | A )_,__

M .l C~ (‘{'\-l
(Civ) (Zip Codey

New Begistered Oflice Address:

dagent. Fam familiar with and aceepi the obligations of the positon.
24

New Registered Agent's Siemature, if changing Registered Agent:
Phereby aecept the appoiniment s regis
) YOS
){ v ~=; =y
- e — ; =7
L Signa [/c;f?ﬂ?"h’e‘ursrerwi Agent, if changing o C%
ot A
2 77
- ’ b ",'- / N
L~
L. [F\.
.',‘;.-? e N .
e X 5.7?
S
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»

‘I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. an
address of each Officer and/oer Director being added:

(Artach additional sheets, if necessary)

Please nate the officerfdirector title by the first letter of the office title:
P = President; V= Viee Presideni; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chic
Executive Qfficer; CHFQ = Chief Financiul Qfficer. It an officer/divectar holds more than one tidde, Fist the first lever of each offic
held. President, Treasurer, Divector wounld be PTD.
Changes shonld be noted in the folfowing manner. Currentlv John Dove is listed as the PST and Mike Jones is listed as the V.o There i,
a change, Mike Jonves feaves the corporation, Satly Smith is named the Vand 8. These should be noted ax John Doe, PT ay o Chunge
Alike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Type ol Action
(Check One)

1} Change

Y Add

Remove

2y _ . Change
_ . Add
J( Remove

33y _ Change
__Add

Remuove

4) Change
Add

Remove

3) Change
Add

Remove

0} Change

Add

Remove

I'T Johiy Do

v Mike Jones
SV Sally Sinith
Title iNume

2D GuMNeims Goslass

Address

2535 W 14 St

Nowac p\_\)\ \ o

ot B C 237
Mo YL, 23147

S ADE Wit Ve

_?l Cﬁumfﬂ De v

W, g \een ‘FLiBBD\l

Page 2 of 4




E. [f amending or adding additional Articles, enter chanpge(s) here;
(Avach additional sheets. if necessaryy.  {Be specific)

F. If an amendnwnt provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
(i not applicable, indicaie N

Page 3 of 4



The duate of each amendment(s) adoption: _X 7//} / / éj] . tf other than o

date this document waus signed.

Effective date if applicable: ¥ 7 /2_/ /()1

(nctmore than 90 days after amendment file datey

Note: [ the date inserted 1o this bloek does not mect the applicable statwtory tiling requirements, this date will not be listed as tf
documeni’s erfecuve date on the Depariment ot State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmentts) was/were adopted by the sharcholders. The nunber of votes cast tor the amendment(s)
by the sharcholders wasfwere sutficient for approval.

The amendment(s) was/were approved by the shareholders through voting groups. The following siarement
must be separately provided Jor each voring group entitled to voie separatel on the amendmeni(s).

“The number of votes cust for the amendmeni(s) wus/were sufficient for approval

by @0\{ oNg N ﬁ\‘ﬁ\?”-—/

fvoting group)

O The amendment(s} was/were adopted by the board of directors without shareholder action and sharcholder
action wits not required.

O The amendmentys) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

~
Dated /) } '9 ,__5‘____
M ////K@

v R V . N B .
By a director, csndéu} or other officer — it directors or otficers have not been
selected. by an incorpor: il in the hands of a recerver, trustee, or other court
appointed {iduciary by that fiduciary) .

Ew//&@zfﬁ /!/0(/7?;7

{Typed or printed name of person sigaing)

3D

Signaturg

(Title of person signing)
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