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Avg. 26. 2014 9:27AM  MCL TREATMENT 4 No. 0€66

COVER LETTER

TO: Amendment Section
Division of Corporations

e o coreoration: CHINI TRANSPORTATION CORP-
DOCUMENT NUMBER: P07000113856

The enclosed Artieles af Awendment and fee are submiited for Bling,

Please retum all correspondence conceming this matter to the following:

LISANDRA GONZALEZ

Name of Contact Person

CHINI TRANSPORTATION CORP

Fivm/ Company

10042 NW 127TH TERR
Address

HIALEAH FL 33018

City/ State and 2ip Code

ALCSINC@AOL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this mawer, please call:

A & L CARRIER SERVICES ING 786 , 360-2879

Name of Contact Persan Area Code & Daylime Telepbone Number

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

[ S35 Filing Fee [Js43.75 Filing Fee &  [JS43.75 Filing Fee &  [1$52.50 Filing Fee
Certificatc af Status Ceniified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
iz enclosed)
Malling Address Street Address
Anendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabhassec, FL 32314 2661 Executive Cenler Circle

Tallohassee, FL 32301

P.
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Avg. 26. 20]4. 9:27AM  NCI TREATMENT

Articles of Amendment
to
Avticles of Incorporation

of
CHINI TRANSPORTATION CORP

No. 0666 P

(Name of Corporation as enrrently filed with the Florida Dept. of Siate)

P07000113856

(Dacument Number of Corporation (if known)

5

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopis the following amendment(x) to

its Articles of Incorporation:

A. Il amending name, enter the pew name of the corporation:

name must be dis'ringui.rhable and comain the word “eorpmmim:, .o

“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co™.

B. Enter new principal office address, if applicable:

(Principal office address MUSYT BE A STREET ADDRESS)

C. Enter now mailing address, i applieahle:
{Maiting addrass MAY BE 4 POST OFFICE BOX)

D. If amending the registered apent and/or registered ¢ffice address 1 Flovida, enter the name of the

new registered agent and/or the new repistered office address;

Nane of New Registored agen. {ICARDO GONZALEZ MAYA

10042 NW 127TH TERR

{Fiorida sireet address)

New Registered Office Addyess: HIALEAH Flarida 33018

City

Pagelord

(Zip Code)

e
a5

*33SSYHV
AYYLIHD

VA1 EIRE
31v¥1S 40

The new
company, ™ or “incorporated” or the abbroviation

A professional corporatian name tnust comlain the
word “chartered.” “professional association,” or the nbbrevmrion 'PA "

1KY 92 9AY 71
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Aug. 26. 2016 9:27AM  MCL TREATMENT . No. 0666 P 6

If emending the Officers and/ar Directors, enter the title and name of each offieet/director deing removed and tiile, name, and
address of each Qfficer andfor Divector being added:

(Attach additlonal sheets, if necessary)

Please note the officer/director tidle by the fivst lewter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chisf Finaneial Officer. If an officer/director holds more than one ritle, list the first letter of each office
keld. President, Treasurer, Director would be FTD,

Changes shawld be noted in the following manner. Curvently John Doe i listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporatfon, Sally Smith is named the ¥ and 8. These should be noted as John Dae, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ar an Add.

Example:

X Change PT  lobaDoe
X Remove v Mike Jones

X Add SY  SallySmith

Type of Action Title Nae Address

(Check Que) .

1] change p LISANDRA GONZALEZ 10042 NW 127TH TERR
[ aca HIALEAH FL 33018
Remove

5[ change P Ricardo Gonzalez Maya 10042 NW 127TH TERR
Add HIALEAH FL 33018

[ Remove
33 1. chaoe
D_ Add

[_]_ Remove

4) D Change
]:L Add
D. Remove

3) D Change
E:L Add
D_ Remove

6) D_ Change
L] ace
D_ Remove

Page 2 of4



Aug. 26. 2014 9:28AM  MCI TREATMENT No. D666 P 17

E. ¥ ameuding or adding addiional Actleles, enter change(s) haye:
(Attach additional shests, if necessary).  (Be specific)

F. If an amendment pravides for an exchange, veclassification, or cancellation of issued shares,

provisions for lmptemenring the amendment If not contained in the amendment liself:
(if not applicable, indicate N/A)

Page 3 ol 4



Aug. 26. 2014 9:20AM  MCl TREATMENT No. 0666 P. 8

The date of ¢ench amendmeni(s) ndoption: 08/21/2014

, if’ other than the

dale this document was signed.

Effective date if applicable: 08/21/2014

(ro wiore than 90 days afier amendment file date)

Adaptian of Amendment(s) (CHECK QNE)

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

D'fhc amendment(s) was/were approved by the sharcholders through veting groups. The following seatement
must be separately provided for each voting group entitled to vote separacely on the amendment(s):

“The number of vates cast far the amendment(3) was/were sufficient for approval

"

by

fvoting group)

I:IThc amendment(s) was/were adopied by the board of directors without sharcholder action and shareholder
acrion was nol required,

D’[‘hc amendmeni(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required,

Pateg 08/21/2014

%@Muﬂ

Signa
m@y » director, predriEhtorother piiicer]y if directors or officers have not been
selecled, by an incarporator — iffinfthe bhpds of & receiver, truslee, or ather court
appointed fiduciary by that fiduciary)

LISANDRA GONZALEZ

(Typed ar printed nanme of person signing)

PRESIDENT

(Title of person signing)
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