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COVER LETTER

TO: Amendment Section

Division of Corporations *
TRANSPORT EMPIRE CORP
NAME OF CORPORATION:
N1600000K 180
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submiteed for filing.
Ptease return all correspondencee coneerning this matier o the foltowing:
DARIO O PETERS
{Name of Contagl Person)
TRANSPORT ENPIRE CORP
¢FFirm/ Company)
1313 NE 143 87T
(Address)
MIAML FL 33101
{Ciy/ State and Zip Code)
TransportmpireCo'@ gmail.com
E-mail address: (1o B used 7or Tuture annual epornt notihicution)
For [urther information concerning this matter, please call:
Bario 4) Peters 305 430-85%1
at
{Nume of Contact Person} l {Arca Codey  (Davtime Telephone Number)

finclosed is o check for the following amount made pavable to the Florida Department of State:

D 835 Filing Fee  DIS43.75 Filing Fee & OS43.75 Filing Fee & MS32.50 Filing Fee

Certiticate o' Status— Certitied Copy Certificate ot Status
{Additional copy is Certitied Cupy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
POy, Box 6327 Clition Building

Tallahassee. FI, 32314 2661 Exccutive Center Cirele

Tallahassee, F1L 32301



LJ
Articles of Amendment
to
Articles of Incorporation
of

FRANSPORTT ENPIRE CORP.
(Name of Corporation_as currently filed with the Florida Dept. of State)

(Document Number uf Corporation (it known)

NTHOQOOOR 80
Pursuunt o the provisions of section 617.1006. Florida Stawutes. this Florida Not For Profit Corporation adopts the following
The new

amendment(s) to its Artictes of Incorporation:

A. Hamending name, enter the new name of the corporation:
rame st be disiinguishable and comtain the word “corporation” or “incarporated” or the abbreviation CCarp " or U ine

“Company” or “Co. " may not be uved in the nane.

B. Enter new principal office address, if applicable: /

(Principal office address MUST BE A STREET ADDRESS ) ﬂ / / 4

/Y [T

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

WY 4

[V /77

;/

new registered apent and/or the new registered office address:
CARY

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
Same of New Registered Ageni:
tFloride sirg,

. Florida
(Zip Code)

New Reyistered Office Address:
{

fCity)
New Registered Agent’s Signature. if changing Registered Agent:
Fhereby accept the appointment as registered agent. | an famitior with aid aceepd the obligaiions of the position,
ot
Signature of New Registered Agent. if c‘!mngin}'g: - =
=
™~ )
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IT 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:
tArtach additional sheets, if necessay)
Please note the officer/director title by the first leter of the office title;

P Presidem: V= Vice President: 1= Treasurer: $= Secretary: ()= Direcior: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Lxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter aof vach office
heled Presideni. Treasurer. Director would be PTD.

Changes should be noted in the following marmer. Currently John Doce is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smitl is nameed the 1 and 8. These should be noted as John Doe, PT as a Change.

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doe
N Remuove v Mike Jones
XN Add SV Sally Smith
Trape ot Action Tie Name Address
{Check One)
AN . CEQ/P DARIG O PETERS 1313 NE 143 ST
1) Chinge
Add MIAMIL FL 33161
Remuove
. P MARJORIE JOSEPH-PIERRE E350 NE [43 8T
2) Change
X NORTH MIAMIL FLL 35161
Add
Remove
LN . vp ALLISON PETERS [5313 NE 143 8T
3 Chunge
MIAML FL 33161
Add .
Remos e
P DARIO O PETERS 15313 NE 143 ST
3 Change £ b} 31370 3
MIAML FL 33161
Add 1AM RERI
Remove
. . P DARIO QO PETERS 1513 NE 143 871
3) Change
MIAMLL FL 33
Add 1AM} 3161
Remove
VI ALLISON PETERS 1513 NE 143 8T
f} Change ' SO 7 '
Add MIAMIL KL 33161

Remove
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E. If amending or adding additional Articles, enter change(s) here:
Grrtach addisional sheets, if necessary).  (Be specific)

Page 3 of 4



1012018
The date of each amendment(s) adoption:

. it other than the
date this document wus signed,

10/13/2018

Effective date if applicable:

o more than 90 deays ajter amendment file dare)

Note: [t the date inserted in this block does notmeet the applicable staiutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendnienis) wastwere adopted by the members und the number of voles cust for the amendment(s)
washwere sutiicient tor approval.

[J There are no members or members entitled 1o vote on the amendmentts). The amendmeny <) washwere
adopted by the board of directors.

10172018
Dated

[N

Vi1 ‘;—7244\&

(By the chairman or vicé chdirman of the board. president or other oflicer-if directors
have not bren selected. by an incorporator — i'in the hands of & receiver, trustee. or
other court appuinted fiduciony by that fiduciary)

Signaiure

DARTO O PETERS

{Typed wr printed name of person signing)

CHIEF EXECUTIVE OFFICER

(Title of person signing)
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