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Arlicles of Amendment
to
Articles of Incorporation
of

ECMR AUTO TRANSFOR'T CORP

{Nome of Corpnration as currentty flled with the Florida Dept. of State)
) P1900002288 1 '

(Doecument Number of Corporation (if known)
Pursuant to the provisions of scction 607, 1006, Florida Statutes, this Florida Profir Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporatinn:
ECMR TRANSPORT CORP
The new

name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or 1he abbreviation
Y, or Co., " or the designation "Corp, ™ “Ine,” or "Co”, A prefussivaal corporation name must contain the

"Cuq;,. "
word “clurtered,” Uprofessional ussociution, " or the abbreviation “P.A"
N/A
B. Ent¢r new principal office address, if applicable:
{Principal affice address MUST BEA STREET ADDRESS ek 7 BN
L w
T>ze, %
>
S S b
ey — i
Vet r—~—
C. Edter new mailing address, if applicabte: NIA .-L". . B H
(Mailing address MAY BE A POST OFFICE BOX} M o m
. . =
D9 O3
:/:.; T aan . .
=—- 9
;' (¥ al

D. I amending the registered agent and/or registered nffice address in Florida, enter the namc of the
new repistered ngent and/or the new registercd office address:
NIA

Name of New Registered Agont

{Florida sireet oddress)

N/ . . .
A , Florida

" New Repistered Office Adilresy:
rCin) Zip Code)

New Registered Agent’s Signature, if chanping Repistered Agent:
1 hereby accept the appoiniment as registered agenl. [ am familiar with and uccept the obligations of the position.

Signature of New Registered Agent. if chanying

(H19000 1184¢1 3)
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4/710/2G15% 11:45 AM FROM:  Microsott To: 1-850-617-33B0

If amending the Officers and/or Directors, enter the title and name of each officer/directar heing removed and title, neme, anu!

address of each Officer and/or Director being added:
(Aitach additional sheets, if necessary)
Please note the officer/director title by the first leder of the office ritie:
P = Presiders; V= Vice Presideni; T= Treasurer: §= Secrviary; D= Director: TR= Trustee: = Chairmun or Clerk; CEQ = Chivf
Executive Qfficer: CFQ = Chigf Finanzial Officer. {f un afficerfdivector holds morc than vne tile, list the first letter of each offic
held, Presidenr, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Cureently John Doe is listed oy the PST und Mike Jones is listed ux the V. There is
a chuange, Mike Jones leaves the corporation, Solfy Smith is named the V and 5. These should be roted ax John Doc, PT as a Chunye.

Mike Jones, V as Remove, and Sally Smith, 5V as un Add.

Example:
P John Doc

A Change

X Remove Vv Mike Jones

_X Add sV a it
Address

3114

ot Title Name
(Check Onc)
VP MARIO A RIVERD 208 FIFTH AVENUE
1) Change
LEMIGH ACRES, FL 33936
Add ;
Remove
o)
. P L
2} Change = o
o=l
_ Add = X
L 3y ;
Remove “Q . <
e o
3) Change n X
i 4
oo O
Add L (.3
27 &S
Remove e
4) Change
Add
Remove

5) Change

Add

Remove

5) Change

Add

Remave
Page 2 ol 4
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ﬁbﬂﬁﬁogﬂféfﬂé/_%)
E. If amending or adding additional Articles, enter change(s} here:

(Anach addirional sheets, if necessary).  [Re specific)
NONE

s NV

TS

6016 Y DI ¥4V 18

5SVH

-y

10 A

0714 3

‘]

)3
Y

4

F. If a0 amendment provides for an evchange, reclassification, or cancellation of issued shares,
rovisions for implementing the nmendment if not contained in the amendment itsclf:
(if not applicuble, indicare N/AY

NONE

Page 3 of 4 )
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/?//70000//3’44/ 3)
04/102019

The date of ench amendmaent(s) adoption: . if other than the
date this document wos sigped.
04102019

Effective date §f applicable:

fney more than 90 doys ofter amendment file date)

Note: 1f the dote inserted in this block dacs not meat the applicable statutory filing requitements, this date will not be Hsted a3 the
document’s effoctive date on the Department of State’s reconda,

—
Adoption of Amendment(s) {CHECK ONE) Ee o
—c
e Tm oo
8 The amendment(s) was/werc sdopted by Ihe sharcholders. The number of votes cast for the amendment(s) o 7= O Ti
by the sharcholders was/were sufficicot for approval. > o =
F S o —
0T o T
O The amendment(s) was/were approved by the shareholders through voting groups. The following riatemen w7 ¢
must be separoiely provided for each voting group entitled 1o vose separalely on the amendment(s): -k 3::; M
- ;
“The number of voles cast for the amendment(s) weshwere sufficient for approval 5 L—; O J
by " g r= \D

-

{voting grovup} A

O3 The smendment(s) wnsivere sdopted by the board of directors withott sharchokier action and sharchoider
action was not required.

O The smeadment(s) waus/were adopted by the incorporators without sharcholder action end sharebolder
-aclion was nol required.

0411072019
Dated

Signature s G

{By a dircctor, pmmienl)r othee officer — if directons ar officers have not been
selected, by an incorporator ~ if i Ibe handy of & seceiver, trustee, ‘o other court

appointed fiducinry by that fiduciary)
ANNELIE CABALLERO

{Typed or printed nome of person signing)
SECRETARY

(Title of persow signing)
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