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TRANSPORTER CARGO CORP

P08000008859
{(Documeat Numbcr of Corporation (if kmwn}
Pmunm o the pmvlswns of section 607.1006, Florids Statutes, this Fiorida Prafit Corporation adopis the I'ollo\\ m.gg.mdmsm.(s} U]
its Articles of Incorparation: : =
— CJ i
A MWWE& ","t i g {reemt

e :: — —
Hw ew (0 .
name mais! be dmmgnnhabie ard comerr: the word - carporauon “compeny.” or “imcarporgied” or the a"bmu.! an T e
“Carp.,” "inc.,” or Cp.,” or the de.\zgnmon “Corp.” “Inc.” or "Co” A professional corporaiton nume must mmmr the T3
word “'charrered, " "profc.mom! associaiion. ' of the abbreviaton “F.4.”

B. Enter pew princiga offie address, i applicable: 6320 NW 97 AVE :li:; c:
(Pinciel ffe adcress MUST BE ASIREFT ABDRESS) . DORAL, FLORIDA 33178
- mrmwmm_ﬁi‘éﬁmmm 6320 NW 97 AVE
DORAL, FLORIDA 33178
XMQL”MMAM . _ ‘ ' . - .
) 6320 NW 87 AVE ' . -
’ o fFlorida strect address)
e Reglpred O . DORAL Florida 59178
' {Cin} 2ip Coge)

Agenr's Agent: -
{ hereby uccept the appoissmerd as regisicrsd agent. [ am familtar with. amd accept the obligavions af the poslion

Signanwre of New Regisiered Agent, if changing
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If amcading the Officers and/or Directors, enter ibe iitie and pame of each officer/director being remaoved and title. name. and
address of each Officer and/or Direcior belng added:

{Anach additional sheets, if necescary)

Please note the officer/director Kile By the first levier of the offive title:
P = Fragiders; Vv Vies Presidant: T Treasurer;- S= Secretary; D+ Director; TR= Trustes, € = Choirman or Clerk: CEQ ~ Chief
Execurive Officer; CFO = Chief Finemcial Officer. If an q?mvldndw holds more run ane title, lisz the first lener of cach office
held President, Treasurer, Director wouid be PTD. ~ -

Chomges showld be noteid in the following mennar. Cirrently Joka: Dos is listed as the PST and Mike Jones is m-ted as ihe I There is

a changé. Mike Jones lecrvés the: corpbration, Salfy Smith is named lhe Vand S. These shauld be noied as Sohn Dae, PT as o Chuange.
Miks Jones, ¥ as Revove, .and Soffy Smirk. SV ax an Add.

1 WS

Example:
X Change ‘MY Jobn Doe
A Remove ¥ . Mikelones
_X Add §Y.  Sallv Smith
Tyoe of Action. Title Name ' Adgress
{Check One)
1 [¥] Change s OSCAR ENCISO 6320 NW 87 AVE
1 DORAL. FLORIDA 33178
Add
' D_erova
. . . M . AY #1
2 V] Crange PD_ ROGERIO M LIMA | 244 BISCAYNE BLVD #1408
] ase MIAMI, FLORIDA 33132
D_ Remove .
69 NW 111 CT
Y] hmge VD ERNESTO QUEIROZ 8469 c
(s | DORAL, FLORIDA 33178

D__ Remove

4 [:]. Ma —_
[ a
ﬂ Remove

3) D Change _
[ 1 as
D_ Remove

) D Change [
1 aa
D Remove
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E. If smeadin di ditignal

- VAnsch additional sheess, if neceszary),

change(s
(Be specific)

hers:

#5455 P.005/008
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F. La_mmwﬁmuw. or canceflation of isued shms

(g’ not applicable, indicare M )

" Pagedold
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The dste of tach agpdmentis] n..dop‘:wn: t2 /-7 g if other then the
£t LS GoImear Wag §ignad.
Efftctive e  araienble: -
e ' ‘no mory tror Y days afier aeendmen: file daie)
Adeptian of Amendzeniis)

(CHECKONE)

ne Brintnant() wakwers sdomied bn Lae skarshatders The nomber of votes castTor the arndinens)
by the sharehaldes wavwere sufficien: for appronn!

L_f{“nc ma-m:(ﬂ waghere EREToves Oy the shanena s lﬁr.'}.;gn\ot ing grovms, The falluwleg stetemen!
i b Seporn gy Sroviced Jor eack vazind prasg feingd w-vate seporasely on the amendment(si:

cRitn] wasmg st T appmvyl

vy -
Sualan s
-y
[ s L =
The amenam=nuls) was wire 2iagiad By Uie hearq S airscom withno sharchglio noting 2ad sh s r_"__r! =
i was RIS A 'ﬂ
=TT
o . . . L T — —
"ﬂu: aimrdmerile) wasih et sonpied b e tncsrpommn withou dharcholder sT0n 2ng wnarehoite £ P
J3ELH00 WS 1oL requlited. i
-U i |
12 t 16 vj = |
Da, l { - w N

{8 3 giroctar, pre

g D A o

€1

iden: o2 ofher oificar— @ directors or affioes havié not den

seitnted 'n-,- 2 ananporear — i in ke \md: of 2 receiver, nusiee, 3¢ oder ShaN
EDp015ied SItriany oy m.. fzugiary )

QOQE&\O bt,v\n

t :\’Nﬂ O.'-:FM naie OY rerson yigning)

? &.1 b} t‘n-c .E'_’l
ik of persor signring)
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