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COVER LETTER

TO: Amendment Section
Division ot Corperativng

o - TRANSPORTATION FREIGHT INC
NAME OF CORPURATION:

PLAOO0OU26ASYS
DOCUMENT NUMBER: ‘ —

The viwlosed Artictes af Amendment and fee are submitted for filing,

Please retun all correspondence concemning this matter to the following:

ANDRES ENDERICA

Name of Contact Person

TRANSPORTATION FREIGHT INC

Firny/ Compuany

1813 W KIRBY ST

Address

TANMPALFL 33604

Citnd State and Zip Code

TRANSPORTATIONFREIGHT@ Y AHOO.COM

E-muil address: (1o be used tor future annual report noitication)

For further information concerning this matter, please call:

5\

ANDRES R ENDERICA at i 13 ) 422-93038

Name of Contact Person Arca Code & Dayvtime Telephune Number

Enclosed is s cheek for the following mmount made pavable to the Florida Departiment of Siate:

B 935 Filing Fee Os$43.75 Fiting Fee & [3843.75 Filing Fee & TIS32.50 Filing Ve
Certiticate of Status Certitied Copy Certificate of Status
(Addimonal copy 1% Centfied Copy
enclosed) {Additional Copa

15 enclosed

Mailing Address Street Address

Amenadment Section Amendment Section

Division of Cemporations Division of Corporations
P.0O. Box 6327 Cliftor Building

Tullahassee, FL 32314 2661 Exccutive Center Curele

Taliahassce. FIL 32301



—
]
fot oy

Articles of Amendment
to

Articles uflnuorpuruli(m 1:7 DEC 19 AM I0: 54

JLJ‘I.I \‘:’:' ST

ol oa_ Sre: R

(\‘.mw of Corporatio s umunll\ fi d mlh lhc F Inr ida I)cpl. ol State)

{Documens Number o Corporativn (il kneaw)

Pursuant w the provistons of sechion 607, 1006, Flarida Statutes, ihis Floridu Profit Corporation adopts the Tollowing amendiment(s) tw
its Anticles of lncorporation:

A W amending name, enter the new name of the corporation:

The  new

name must be distingnishable and contain the word “corporation,” “company,” or Cincorparated” o the abbreviation
“Corp” a7 or Col, 7 oo the designaten "Corp,” Vine, T or "Co A professional corporation name must comtamn the
word “chartered,” Uprofessional association,” or the abbreviation "PAT

13, Enter new principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office addresy in Florida, enter the name of the
new registered aceot and/or the new revistered office address:

Name of New Registervd Agent

(Hleride soreer 2ddress)

New Registered Office Address: . Florida
(Cityy 1Zip Codey

New Registered Apent’s Sienature if changing Revistered Avent:
Fherehy cecept the appointntent as vegistered agent. T am funtilior with and accept the obligations of the position.

Signature of New Registered Agent. [f changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

‘(Attuch additional sheets, if necessurv)

Please wote the officer/divector title by the givst letter of the office title:

P = Presiddont; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeeutive Officer; CFQ = Chief Firancial Officer. If an officer/director holds more than one tithe, list the first lelter of each office
held. President, Treasurer, Director would be P'TD.

Chunges should e noted in the following manner. Curvensly John Doe is tisted as the PST and Mike Jones is listed ax the V. There 1x
a change, Mike Jones leaves the corporation, Satlv Smith is named the Vand 8. These should be noted as John Doe. PT ax a Change,
Mike Jones, Voas Remove, and Salle Smith, ST as an Add.

Example:
A Change T John Doe
X Remove vV Mike Junes
_X Add SV Sallyv Smith
Type ot Action Title Nane Address
(Check One)
. SV ZULMA VILLACIS G809 MORNAY CT
1) Change
X TAMPA. FL 336135
Add il
Remove
n Change
Adld
Remove

3 Change

Add

Remove

4 Change

Add

Ruemove

Si Change

Add

Ruemove

) Change

Add

Remove
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E. [famending or adding additional Articles, enter change
{Anach wdditional shects, if necesservi,  (Be specific)

F. If an amcadntent provides for an exchange, veclissifivation, or cancellation of issued shires,
provisions lor implementing the amendment if not contained in the amendment iself:
(if not applicable, indicane N/

Page d ol 4



The date of cach amendment(s) adoption: . tather than the
date this document was signed,

Etfective date if applicable:

(o more than Y8 duvs afier amendment file dole)

Note: 1t the date mserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed a5 the
document’s effective dale on the Deparunent of State's records,

Adoption of Amendment(s) {(CHECK ONE)

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

O The amendinent{~) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voring group cutitled 1o vote separately en the amendmen;iiy):

“The number of voles cast for the anendinentes) wasAvere suflicient for approval

by

(voting gronpj

O The amendinentis) wasfwere adopted by ihe board of directors without sharcholder action and sharcholder
dction was not required.

O The amendnment(s) was/were adopted by the incorporstors without sharcholder action and sharcholder
action was nut required.

1271412017
Dated

Signuture .%AJI«J%/ M

Ed . - . s . Tl
(H_“/a direcior, president or other ofticer - if directors or officers have not been
sefecied, by an incorporatar — it in the hands of o recciver, rustee. or other court
appointed fiduciary by that tkduciaryy

ANDRES ENDERICA

(Tvped or prinied name of person signing)

PRESIDENT

{Thtle of person signing)
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