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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFQRATIONS

Altached is a form for filing Arvicles of Amendment 1o amend the articles of incorporation of a Filorida Profit Corporation pursuant to
zection 607,1005, Florida Statules. This is a bosic amendment form and may not satisfy all stamtory requirements for amending.

A comporation can amnend or add as many articles as necessary in one amendment.
» The original incorporators cannot be amended,

> If amending the name of the corporation, the new nane rmist be distingnishable on the records of the Florida Depastment of
State, A preliminary search for name availability can be made through the Division’s website at www.sunbiz.org, You are
responaible for any name infringement that may result from your corporate name selection,

» Ifamending the registercd agent, the new agent must sign accepting the appointment aad state that he/she is familiar with the
obligations of the position,

¥ If wnending/adding officers/directors, list titles and addresses for each officer/divector.

» If amending from a peneral corporation to a professional corporation, the purpnse (specific naturc of business) must be
amended or added if no! contained in the articles of incorporation.

If a scetion is not belng amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

Pursuant lo section 607.0123, Florida States, a delayed effective date may be specificd bot may not be Jater than the 90" day afier the
date on which the document is filed.

Filing Fee $35.00 (Includes a letter of acknowledpment)
Certiicd Copy (optlonal) $8.75
Certificate of Starus {optonal) $8.75

Send one check in the total amount made payable o the Florida Depastment of State.

Plense include a letter containing your telephone number, retum address and cestification requirements, or complete the attached cover
letter,

Maidling Address Street Address

Amendment Scction Amendment Sechion

Division of Corporations Division of Corporatipns
P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Far further infonmation you way call the Amendment Section nt (850) 245-6050

€201 (07/13)
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COVER LETTER

TO: Amendment Section
Division of Corporations

name or corroration: @1 INI TRANSPORTATION CORP
pocumENT NumeEr; 07000113856

The enclosed Arriclas of Amendnent and fee are submitted for filing.
Please return all correspondence concerning this matter to the foHowing:

MANUELA URQUIJO

Namne of Contact Person

CHINI TRANSPORTATION CORP

Fimv Company

640 SE 3RD PL

Address

HIALEAH FL 33018

City/ State ond Zip Code

INFO@ALCARRIERSERVICES.COM

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

For further information conceming this matter, please eall:

A & L GARRIER SERVICESINGC 786 ,360-2879

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 check for the following sinount made payable to the Flarida Deparmment of Stace:

[5] 535 Filing Fee [1$43.75 Filing Pee & [1843.75 Piling Fee &  [1$52.50 Filing Fec
Centificate of Stats Cerlified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mauiling Address Street Address

Amendment Seclion Amnendment Seclion

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahassez, FL 32301
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to
Articles of Incorporation

. of
CHINI TRANSPORTATION CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P07000113856

{Document Number of Corparation (if knowm)

Pursuant to the provisions of section 607,10086, Florida Statutes, this Florida Profii Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A. If amending name, euter the neyy name of the corporation:
The new

name nmst be distinguishable and contain ihe word "“corporation,” “campany,” or “incorporated” or the abbreviation
“Corp.,” “Mc.” or Co.,” or the designation “Corp.” “Inc.” or "Co”. A professional corporafion name imusf coniain the
word “chartered, " "

‘professional association,” or the abbreviation “P.4.”

B. Enter new principal office address, if applicable: 1 0042 NW 127TH TER

(Principal office address MUST BE A STREET ADDRESS ) HIALEAH FL 33018
C. Enter uew malling gddress, I apphicaple: 10042 NW 127TH TERR

(Muiling address MAY BE A POST OFFICE BOX)

HIALEAH FL 33018

D. Ifamending the registered apent andfor repistered office address fn Tlorida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent RICARDO GONZALEZ
10042 NW 127TH TERR

(Florida straet address)

New Registered Office Address: HIALEAH . F]Oi'id&m_
{Ciy) {Zip Code)

New Repistered Apent’s Signature, if changing Reglstered Agent:

I hereby necept the appointment as registered agent. I am familiar with and accept ihe obligations of the position.
CQIY
W of Naw Registered Agent, if changing

Pagelold
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If amending the Officers andfor Directors, enter tle titte and name of each officer/divector being removed and title, name, and
address of each Officer and/or Direccor belng added:

{Attach addirional sheets, if necessary)
-Please note the officer/director title by the firsi letier of the office tirle:

P = President; ¥= Vice President; T= Treasurer; 5= Secretary; D= Divecter; TR= Trustee, € = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one fitle, list the first letter of each office
held. Precident, Treasurer, Director would be PID.

Changes should be noied in the following manner. Currently John Doe is listed as the PST and kike Jones is lisied ax the V. There is
a change, Mike Jones Jeaves the corporation, Sally Smith Iz named the V and S. These should be noted as Jokn Doe, PT as a Chemge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change T Jobn Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Tifle Name Addreygs
(Check One)
iy L] Change P MANUELA URQUIO 640 SE 3RD PL
[ ] e HIALEAH FL 33010
Rl:rnmrc
2 || change P RICARDC GONZALEZ 10042 NW 127TH TERR
V] s HIALEAH FL 33018

|1 Rewove

3) ﬂ Change — |
[ ] aca
[_] Remove

4} g Change
I:l_ Add
D_ Remove

3) D Chanpe
El_ Add
I:l Remove

) [:1 Change
':L Add
l:l_ Remove

Page 2 of4
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E. If smending or adding sddidonal Articles, enter change(s) here:

(Atiach additional sheets, if necessary).

(Be specific)

No. 5873

F. If an amendment provides for an exchange, reclassification, or eanceltation of issued shares,
provisions for Implementing (he amendiment if not contained in the amendinent itself;

(if not applicable, indicate N/4)

Pape d of 4
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The date of each amendment(s) adoption: 09/08/15
date this document was signed.

. if other than the

Effective date if applicable: 09/08/15

(ne more than 90 days after amendment file date)

Adoption of Aniendment{s) CHECK ONE

he amendment(s) was/were adopted by the sharcholders. The number of voics cast for the amendmeni(s)
by the sharcholders washwere sufficient for approvat.

DThe aneadment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitled to voie separately on the aimendment(s):

“The number of vores cast for the amendment(s) wasfwere sufficient for approval

by g
(voting growp)

D‘l’he amendment(s) was/were adopted by the board of directors without sharchotder action and shareholder
attion was not required,

DThe amendment(s) washwere adopted by the incorporators without sharehalder action and sharcholder
ection was not requived.

Dares 09/08/15

SignnmefL/MMPN/k

(By a director, president dﬁtl;ﬂr officer — If directors or officars have not been
sclected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MANUELA URQUIJO
(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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