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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: A & M TRANSPORT OF NAPLES, INC
DCCUMENT NUMBER: P0B000067463

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

Please return all correspondence concerning this matter to the following:

MARIA E FERNANDEZ
Name of Contact Person

A & M TRANSPORT OF NAPLES INC

Firm/ Company

2721 Z2ND AVE SE
Address

NAPLES, FL, 34117
City/ State and Zip Code

LAXMYC2001@YAHOO.COM
E-miail address: (1o be Used for future annlial report nohificaton)

For further informatlon concerning this matter, please call:

LAXMY CHACON at( 309 9 640-0281
Namg of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate;

[Z] 335 Filing Fee [0 $43.75 Filing Fee & [0343.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certifiad Copy Certificate of Status
(Additional copy {5 enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divislon of Corporatigns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment Jo T
to '{:f&(\"a 7 / ('\- -
Articles of Incorporation ' 4 f,’; 2 , o
of “ie, 4’,}9
ROV 4
A & M TRANSPORT OF NAPLES, INC ) ~-:f’\;‘ RO
{Name of Corpopation »s corrently filed with the Florida Dept. of State) h;,;‘f,c
P08000067463 i

(Document Number of Corporation (if known)

Pursuamt to the provisions of section 607.1006. Fiorida Statutes, this Fierida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new nam ration;

The new
name must be distinguishably and contain the word “corporation,” “company.” or “incorporsied” or the
ahbreviation “Corp..” “Inc..” ar Co.." or the designation “Corp,” “Inc.” or "Co", A professional corporation
name pust conltain the word "chartered, " "profassional ussociarion, ' or the abbreviation "I A"

B. Enter pew principat office address, if applicable:
(Principal affice atldress MUST BE A STREET ADDRESS )

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

D. Y smending the registered agent and/or registered pffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name pf New Registerod Apant:

New Registered Office Address: (Florida street address)

. Florida
(i) {Zip Cude)

w Registered Agent's Signature, if changing Registered nt;
! nereby accep! the appuintment ax registersd agem. T am fumiliar with and accept the obligations of the poxition.

Signature of New Registered Agent, if changing
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H amending the Officers and/or Dir: enter the title and name of each officer/direct {n

removed and title, name, and addross of each Officer and/gr Dircctor being added:

(Artach additional sheets, [ necessary)

Title Name Address Tvpeof Actign
__VP Algjandro Hernandez 2721 2N0 AVE SE Add
Naples FL. 34117 0 Remove
—_— [J Add
] Remove
- [J Add
O Remove

E. {f umending or udding additional Articles. cuter change(s) here:

(atrach additinnsl sheets, if necessary).  (Be specific)

F. Ifan amendment provides fora reclassification, or cancellation of issued shaye

proyisions for implementing the amendment if not contained jn the amendment itagif;
(if nor applicable, indicate N/A)
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The date of each amepdment(s) sdoption; 94/15/10

{dee of aduprion 13 requirgd)
Eflective date |{ apnliegble:
{ne morg than S0 dups qfier antundment file ditte)
Adoption of Ameadment(s} (CHECK ONE)

I} Phe amendmuni(s) waarware odopted by the sharcholders, The numbar of votes cast for the amendment(s)
by the sharsholders wis/were sufficient for approval.

L] The amendrmem{s) was/were approved by the shareholders through voting groups. The foflowing sutement
must be separately provided for each voting group entirled to woie separately on the amendmeni(s):

~The number of votes cast for the amendmentls) was/wers sufficlent for approval

by —
{vaiing group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharshalder
actian wos ot reglired.

E] The ameadment{s} waa/wers adoplag by the incorporators without sharoholder action and shareholder
action wa not required, :

. Ve
Signeture '
{By a direcwor, president or athey officee — if di officers have not been
selected, by an insorporator — iF jn the hands of a recelvor, trustee, of other court
appointed fiduciary by that fiduciary)

MARIA ELENA FERNANDEZ
(Typed or printad name of person bimming)

PRESIDENT
(Title of persen signing)
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