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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Bﬁép/ (BA iL\ U{Q lﬁf\k\s D@Z’%‘ T
DOCUMENT NUMBER: ?I [OO00OSS &eq

The enclosed Articles af Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter o the following:

Joels /. Migo.

Name of Contact Person

//_’3&9/ (A A 1o ‘ILFMOM( TAC

Firm/ Company

IHY £ /& S

Address

Nialeah FZoR.‘(J& 22010

City/ State and Zip Code

MIIOS’)@ Hotmay(- com .

dress: (to be udsd lor future annual report natification)

For further information concerning this matter. please call:

Oz(c/ T penee, LI96  277-955

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

%35 Filing Fee OI$43.75 Filing Fee &  [J$43.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee. FI. 32301



PVEL U Y
14 SEP 21 PHI2: 25

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2014

ORLY JIMENEZ
254 E 18 ST.
HIALEAH, FL 33010

SUBJECT: BEST USA AUTO TRANSPORT, INC.
Ref. Number: P11000053469

We have received your document for BEST USA AUTO TRANSPORT, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{one) box.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 014A00018524
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»

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

fAtach additional sheets, if necessary)

Please note the afficer/direcior title by the first letter of the office title:
P = Presidenr; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would he PTD,
Changes should be noted in the following manner. Currently John Dae is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Tyvpe of Action
{Check Une)

1 D Change
D Add
E Remove

2) ]:L Change
& Add
[ Remove

3) EL Change
[L Add
[ ] Remove

4 E[Changc

[ ] ace
EL Remove

5) D_ Change
[ ] ace
D Remove

6) D Change
[ ] ag
D_ Remove

v Mike Jones

sV Sally Smith

Title Name

Address

sy £ g st

P Oﬂ\k{ Twuw 2

Mialokla  FL
23010

P Xwbe L Mo 25y £ 18 st

L leal, 2
22010 .
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The date of each amendment(s) adoption: 08 /2*) /QOIL(

date this document was signed.

Effective date if applicable: aq //Ci l O’Lf

(l‘o mord than 90 days afier amendment file date)

. il other than the

Adoption of Amendment(s) {CHECK ONE)

I'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DThc rmendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voting group entitled 1o vote separarely on the amendmenifs):

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

by

fvoring group)

Dl'hc amendment{s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

DThe amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated CE’ 9 7 -‘QG/L(-

Signature M

{By a director, pres\iae{‘nfor other officer — if directors or ofticers have not been

selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

0/2/9’ “imonez

( Typed or printed name of person signing}

7 /Zé‘é'?ezczm(»

(Title of person signing)
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