Booioos

COCOIR TS

Florida Department of State

Division of Corporations
Public Access System

10/08/2009 30484002

: Division §

Electronic Filing Cover Sheet

Note: Please print this page and uae it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000216900 3)))

G A

HO$00021 ESBGIABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corperaticens

Fax Number (BS0)BLY-E38B0
From: Y =
Account Name  : LAXMY'S CARRIER SERVICES L 2
Account Number : 120040000007 % & "N |
Phene : (305)640~0281 B LY e
Fax Number : {305)640-0282 % T
a® o
s [T
M B
=
AT ‘
W ‘
COR AMND/RESTATE/CORRECT OR O/D RESIGN® |
v GD- L‘Jm ) ’
SCH .. Bome
gy & ifg CORAGGIO TRANSPORT CORP. *
. = ;M:' f.;_.':—:r
G B Certificate of Status [ o |
oL 53 [ 0 |
. =2 |
= o |

|

Certified Copy

s Page Count -

S Estimated Charge $35.00 | @
Help \O\

10/8/2009

Electronic Filing Menu Corporate Filing Menu

httns-f/efile simbiz.are/ferints/efilcovr.exe



10/08/2008 03:03 FAX 3058400282 LAXWY'S*CARRIER Goo2/005

COVER LETTER
TQ: Amendment Section
Division of Corporations
NAME OF CORPORATION: CORAGGIO TRANSPORT CORP,
DOCUMENT NUMBER: P06000012751

The enclosed Articles of Amendment and fee are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

SECUNDINO CABRERA
Name of Contact Person

CORAGGIO TRANSPORT CORP.
Firm/ Company

1221 SW 140TH PL
Address

MIAMI, FL, 33184
City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E-maiT address: (fo be used Tor future annual réport notneation)

For further information concerning this matter, please call:

LAXMY CHACON at( 305 640-0281
MNamy 6f Conract Person Area Code & Daytime Telephone Number

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

$35 Filing Fee [1%43.75 Filing Fee & [C]543.75 Filing Fee & [1$52.50 Filing Fee
Cortificate of Status Ceniified Copy Certificatc of Status
(Additional capy it ¢nclosed) Certificd Copy
{Additional Copy [s enclgosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
| to 2083 8¢ - 8 an |
Articles of Incorporation 9: ¢ 5
CORAGGIO TRANSPORT CORP. SEE. LR,
(Nama of Corporation as enrrently filed with the Florida Dent. of State)
P06000012751

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following
e endment(s) to its Articles of Incorporation:

A. If amending name, gnier the new name of the corporation:

The new
name must be distinguishable ond contain the word “corporation,' “company." or “incorporated” or the
abhreviation "Corp., " “Inc..” or Co., " or the designation "Corp,” “Inc," or “Co", A4 professionel corporation
name must conluin the word “chartered, " “professional association.™ or the abbreviation "P.A. "

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

C. Emuter new mgiling addvess, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. ing the repistered agent pnd/or registered office nddress in Florida, enter the neme of th

new registered apent and/or the new registered office address:
Name of New Recistered Agent:

New Registered Office Address: (Flarida street address)
, Florida
{Ciny (Zip Code}
New Registered Agent’s Signature, it changing Registered Agent:

{ hereby accept the appointment as registered agent. T am SJamiliar with and aecepr the obligations of the posiiion.

Signature of New Ragistered Agent, if changing

Page | of 3
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[f g mending the Officers and/or Directors. enter the title and name of aach sfficer/diractor being

ved and title, name, and address of each Officer Direct inp added:
(Attach additional sheets, if necessary)
Tidle Name Address Tyvpe of Action
_____E SECUNDINO CABRERA, 4135 NW 18TH CT 0O Add
MIAML FL, 33125 7 Remove

- MIAMI_FL 33184 O Remove

- O Add
N 0O Remave

E. 1famending or addipg additional Artigles, enter chappe(s) hers:

(artach additional sheets, if necessary).  (Be specific)

F. 1Yan amendment provides foran exchange, reclassifieation, or cancellation of issned shares,

rovis} or implementing the pmen j aiged i e smendment itself:
(if not applicable, indicate N/A)

PageZ of 3
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The datg of each amendment(s) adoption: / Q[D 2 / 0 q
Effective date if applicabls: { D/ 02 [ 0 c\

(no mory than 90 days after amendment file date)

Aduption of Amendment(s) {CHECK ONE)

(] The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[C] The emendment(s) was/were approved by the sharehoidars through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

(valing group)

The amendment(s) was/wete adopted by the board of directors without sharsholder action and shareholder
action was not required.

D The amendment(s) was/were adopied by the incorporators without shareholder actlon and shareholder
action was not required.

buet____10/08 /00

Signaturex é %’4/}

(By a direstor, president ar other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

SECUNDING CABRERA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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