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COVER LETTER

TO: Amendment Section
Division of Corporations

SEA SUNSETS TRANSPORT CORP
NAME OF CORPORATION:

P 16000096610
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please refurn all correspondence concerning this matter to the folowing:

GILBERTO VALLADARES

(Name of Contact Person)

SEA SUNSETS TRANSPORT CORP

{Firm/ Company)

12963 W OKEECHOBEE RD STE 3
(Address) i
(.
HIALEAH GARDENS, FL 33018 s
(City/ State and Zip Code) =
JGLOBALCORP@GMAIL.COM B
E-mail address: (1o be used for future annual report notification) r-_:
]

For further information concerning this matter, please call:

GILBERTO VALLADARES (786}
at

234-1364

(Name of Contact Person) {Arca Code)

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

B S35 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status  Certified Copy
{Additonal copy is

Certificate of Status
Certified Copy

enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executve Center Circle

Tailahassec, FL 32301

(Daytime Telephone Number)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2017

GILBERTO VALLADARES

SEA SUNSETS TRANSPORT CORP
12963 W OKEECHOBEE RD STE 3
HIALEAH GARDENS, FL 33018

SUBJECT: SEA SUNSETS TRANSPORT CORP
Ref. Number: P16000096610

We have received your document for SEA SUNSETS TRANSPORT 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):

The incorrect form was submitted. Please completre form pursuant to a Florida
Profit Corporation, section 607.

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838. '

Cheryl R McNair
Regulatory Specialist Il Letter Number: 017A00013183

www . sunbiz.org
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Cushing, Diane

—
From: 4 Global <4globalcorp@gmail. com>

Sent: Thursday, July 20, 2017 6:13 PM

To: Cushing, Diane

Subject: Re: FW: Issue with Amendment SEA SUNSETS TRASNPORT CORP
Attachments: img-170720171003 pdf

Hi,

Please see attached pages corrected (Entire document scanned) to be filed. Thank you very
much!!

Sincerely,

it
4GLOBAL

Evelyn Bueno

4 Global Corp CEQ
Ph: (305) 912-9444
Cell: (786) 728-6030
Fax: (877) 363-2707

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient{s) and may contain
CONFIDENTIAL or PRIVILEGED infarmation. Any unauthorized review, use, disclosure ar distribution is prohibited. If you are not the intended
recipient, please contact the sender by repiy e-mail and immediately destroy all copies of the original message and all attachments.

On Wed. Jul 19,2017 a1 9:31 AM. Cushing, Dianc <Dianc.Cushingzados.mvilorida,com> wrote:

Ms. Bueno

The forms are different. The form you completed is for a Florida Non-Profit Corporation. The form that should have
been completed is a Florida Profit Corporation. Yes the forms are similar. If you will complete page 1 and page 4 of
the new application and return all 4 pages we will be able to file your amendment.

Diane C. Cushing
Senior Section Administrator
Amendment Section

Divisicn of Corparations



(850) 245-6913
(850} 245-6897 (Fax)

From: corphelp

Sent; Wednesday, July 19, 2017 9:25 AM

To: Cushing, Diane <Diane.Cushing@DOS5.MyFlorida.com>

Subject: FW: Issue with Amendment SEA SUNSETS TRASNPORT CORP

Valerie Herring
Internet Access

Division of Corporations

From: 4 Global [mailto:4globalcorp@gmail.com]

Sent: Tuesday, July 18, 2017 7:50 PM

To: corphelp <corphelp@DOS.MyFlorida.com>

Subject: Issue with Amendment SEA SUNSETS TRASNPQORT CORP

Hi,

Please see attached letter received where you the department said that we sent the incorrect
form for amendment and say they add the correct one to re-summit. The thing is the form
added is the same that the one we sent. (both are attached to this email). Please help. We need
this filing as soon as possible. Thank you!

Sincerely,




Evelyn Bueno

4 Global Corp CEO
Ph: (305) 912-3444
Cell: (786)_728-6030

Fax: (877) 363-2707

Confidentiality Notice: This ¢-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain
CONFIiDENTIAL or PRIVILEGED information. Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the
intended recipient, piease contact the sender by reply e-mad and immediately destroy all copies of the original message and all attachments.

The Depariment of State is commitied to excellence.,
Ptease take our Customer Satisfaction Survey.




Articles of Amendment
to

Articles of Encorporation
of

66’-5\ Scnsets [ransperd Ceovp

{Name of Corporation ok currently filed with'the Florida Dept. of State)

Y ALOOOOS[GLAD

(Lucument Number of Corporation (il known)

Pursuant tw the provisions ot section 607.1006. Florida Sttutes. this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
naine must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation

“Corp.” “Ine " or Co, " oor the designation “Caorp,” “ine,” or "Co". A professional corperation name miisi cantain the
word “chartered,” “professional associarian,” or the abbreviation “P_A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter nvw mailing address, if applicable: o
{Muiling uddress MAY BE A POST OFFICE ROX)

0.

If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namwe of New Registergd Avent P A s ChASTIULD
12963 W bveechobhee €4 <Ste 3
(Florida sireet address)
New Registered Office Adidress: H-\ C-.l Qe l" C’c"ré Lns 2 Florida 3_—3 ovy
{(City) Zip Code}

New Registered Agent’s Sienature

if changing Registered Agent:

! hereby uevept the appointment as registered agent. Fam familiar with amd acceps the obligutions of the position,

Signeiure of New Registexbd AE.;L'HI. if'changing

Page 1 of 4



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

tAttieh wdditional sheets, {fnecessarv)

Please note the officerddireciar title hy the first letter of the office title:
P = President: I'= Viee President: T= Treasurer: §= Secrvetary: D= Directar: TR= Trustee: C = Chainman or Clerk; CE( = Chief
Execrtive Officer; CFQ = Chivt Financial Officer, If un officerédivector Acdds mare than ane tide, list the fivst tetter of cach office
held. Presidenr, Treasurer, Director would he F'TD,

Changes should be noted in the following manner. Currently John Doe is tisted as the ST and Mike Jones is listed as the V. There ix
u change, Mike Jones leaves the corporation. Sally Smith is named the ¥V and 8. These should be noted as John Dae, PT as o Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove

X Add

Type of Action
{Check One)

1) Change

Add

X
Kemove

2 Change
L Add

Remove

3) __ Change
Add

Remove

) Change
Add

Remove

51 Change
Add

Remove

4 Change
Add

Remove

rr

kY

bAY

Title

John Due
Mike Jones
Sully Smith

Name

ALVARQ GUEVARA

Address

13963 W OKEECHOBEL RD

GILBERTO VALLADARES

STE 3

HIALEAN GARDENS, FLL 33018

12963 W OKEECHOBEE RD

STES3

HIALEAH GARDENS, FL 313018
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E. Ifamending or adding additional Articles, enter change{s) here;
(Auach additional sheets, if necessary).  (Be specificy

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

irovisions {or implementing the amendment if not contained in the amendment itself:

Lif not applicable, indicate N/A)

Page 3ol 4



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

Fifective date if applicable:

(no more than 90 davs after amendment file dete)

ote: 11 the date inseried in this block does nol mueet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE}

[B{u_ amendment(s) was/mere adopted by the sharcholders, The number of votes cast Tor the amendmeni(s)
by the sharcholders wasfwere sufficient tor approval,

O 'The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring group entitted 6 voie separately on the amendmeni(s):

“The number ol votes cust for the amendment(s) was/were sufficient for approval

by
(voting group)

O The amendment(s) wasAvere adopled by she board ol directors without sharcholder aetion and sharcholder
action was nel reguired,

O 1he amendment(s) wasfwere adopted by the incorporators without sharcholder action and shereholder
action was not required.

Dated 4‘[ Haffq A

Signature

(By a dircctor, president or other er — if directors or officers have not been
selected, by an incorporator — if itshe hands of a receiver, trustee, or uther cours
appainted fiduciary by that Dduciany)

éligcf +C) \Ia\tqéqrﬂs

(Typed or printed name of person signing)

r?re‘g,} Sont

(Tile of person signing}
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