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COVER LETTER 4 .
v - ) - ,
IroO: Amendment Section P .
Division of Corporations
EME TRANSPORTINC
NAME OF CORPORATION:
PO7OKN (072
DOCUMENT NUMBFER:
The enclosed Articles of Amendment and lee are submitted for Gling.
Please return all correspondence concerning this matter to the following:
Sundra Martinez.
Name of Contact Person
EME Transpart, Inc.
Firm/ Company
05 W Park Rd
Address
Hallvwood, FIL 33021
Cinv/ Stake and Zip Code
emitransport @ suhoo.com
E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call:
Sandra Martinez, Y34 330-536-4
atq }
Namwe of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Departiment ot State:
= S35 Filing Fee L1$43.73 Filing Fee & [J$43.75 Filing Fee & TJS52.50 Filing Fee
Certiticate of Status Centified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment

to
Articles of Incorparation
of
EMETRANSPORT.INC,
(Namy of Corporation as currently filed with the Florida Dept. of State
IOFUO0010724

{Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 607.1006. Florida Statues. this Florida Profit Corporarion adopts the following amendment(s) 1o
its Articles of ncorporation:

A. If amending name. enter the new name of the corporation:
NIA
The  new
s Must be distingrdshable and conain the word “corporation.” “campany,or Cincorporaied o the abbroviation “Corg,
e, T or Col U oor the desivnations " Corp, T U ine, T ar TCa 70 W prafessional corporation itaine must camalt e word
“chartered, " Cprofessional association,” or the abbreviation TP AT
NIA
13. Enter new principal office address, il applicable:
{Principal office adidress AMIUST BE A STREET ADDRESY )
. Enter new mailing address, if applicable: NJA
(Mailing address MAY BE

A POSTOFFICE BOY)

v d

T —

D. I amending the registered agent and/or registered office address in Florida, enter the name uftlu - —
new registered agent and/or the new registered office address: o : -
1 - -—
. N , NIA I

Name of New Registered Agent oy

v 7l

i 1
oz O

(Florida sirecs addre s o0

, , . G o

New Registered Office Address: . Floridar de)

i

tAi Code s

New Registered Agent’s Signasture, if changing Registered Agent
Fherehy aceept the appoiniment ax regisiered agent,

Fam familior witl and accept the obfivations of the position,

Sigmature of New Registered Ageni. [ changing
Check if applicable

O The amendment(s) isfare being filed pursuant w s, 607.0020 (11) ()



¢

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

(Anach additionud sheets, if necessary)

Please nore the officer/director title bv the first fetter of the office title:

= President: V= Vice Presidens: T= Treasurer: 8= Secretary: D= Dirccior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CF0 = Chief Financial Officer. [Fan officer/direcior holds mare than one title, st the first letior of eacl affice held,
P'resident. Treasurer. Director wonld he PTD.

Changes should be nored in the jollowing mamter, Correnil Job Dae is fisted uy the PST and Mike Jones is fisted as the V. There ds
a clrange, Aike Jones eaves the corporation, Suth: Smith is nauied the ¥oaid S0 These should be noted as Jote Daoe, 0T as a Change,
Mike Jones, Voay Remove, and Sathy Smith, SV as an Add,

Example:
X Change BT Juhn Due
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Namg Address
1Check One)
Y S Sandra Martine 2 JU05 W Park Rd
1) Change
Hollvswood, FEL 33002
Add
Remove
r Ericl Marines 449035 W ek R
2} Change
N Holhvwaood. F1L 3302
Add
Remove
3) Change
Add
Remuove
4) Change
Add
Remove

B Change

Add

Remove

3} Change

Add

Remove




’

E. Il amending or adding additional Articles. enter chanpe(s) here:
(Auach adeditional sheers. i necessarvy. (Be specifics
INAA

F. ITan amendment provides for an exchange, reclassilication, or cancellation of issued shuares.
provisions for implementing the amendment if not contained in the amendment itself;
Cif et applicable, indicate N7A4)

NIA




- v

The date of cach amendment(s) adoption: it other than the
date this document was signed.

Effective date if applicable:

(ner more than 90 duvs afier umendmen file duie)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be Tisted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

i) The umendment(s) wasfwere adopled by the sharcholders. The number of votes casi tor the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. Tire following statement
nuist be separately provided for cach voting sroup entitled to vote separatele on the amendmentis):

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

by

fvering gronp)

1o\151205

Signature

=

{3y dird or oiher ofticer — it dircctors or ofticers have nat been
selected. by an incorporator — it in the hands ot a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Enel Marhez

(Tyvped or printed nume of person signing)

Drosy dpar-

(Title of person signing)




