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COVERLETTER

” TO Amendment Scetion
Division of Corporations

NAME OF CORPORATION: AMERICAN X-PRESS TRANSPORT CORP.

DOCUMENT NUMBER: P02000027754

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

Please relum all correspondence concerning this matter to the following:

MIRIAM ESPINOSA
Name of Contuct Person

AMERICAN X-PRESS TRANSFPORT CORP
Firm/ Company

18301 SW139TH CT
Address

MIAMI, FL, 33177
City/ Stute and Zip Code

LAXMYC2001@YAHOO.COM

E-mail afdress: (to be used lor futurc annual report notificalion)

For further infonmation concerning this matter, please call:

LAXMY CHACON at(_ 305 640-0281
Name of Contact Verson Arca Code & Daytime Tclephone Number

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

£1%35 Filing Fee £3543.75 Tiling Fec & [1%43.75 Filing Fee & L1$52.50 Filing Fee
Centificate of Status Certified Copy Cettificatc of Stalus
(Additional copy 5 enclosed) Certificd Copy
(Additional Copy is cnclased)

Maijling Address Street Address

Amendment Section Amcndment Scction
Division of Cotporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
- Articles of I ti .
es o :{corpora on . .-% -
¥R ¢
AMERICAN X-PRESS TRANSPORT CORP. R 0?\ A\
(Name of Corporation as ¢urrently filed with the Florida Dept, of State) '51;‘}'% o «{:\
iy
P09000027754 S =
(Document Number of Corporation (il known) e G2
LY A o
DN, D

Pursuant to the provisions of section 6071006, Florida Statwies, this Florida Profit Corperation adopts the {oligwing
amendmont(s) to ils Articles of Incorporation: .

A. If smending name, enter the new name of the corporation:

The new
name must be dz’.mnguishab!e and camain the word “corporation,” “company,” or “incorporaled” ar the
abbreviation “Corp.,” “Inc.,” or Co.,"” or the designation “Corp, " ”Inc, "or "Co"”. A professiunal corporution
nume must contain the word “chartered, " “professional assaciation, ” or the ubbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office addreys MUST BE 4 STREE1 ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BROX)

D. If amending the vegistered agent an istcred office address in Florida, enter the name of the
ncw repistered agent and/o jstercd office address:

Name of New Reyistered Agens; LAXMY'S CARRIER SVCE
10300 NW SOUTH RIVER DR STE 1

New Registered Office Address: (Florida sireet address)
MEDLEY , Florida_33178
(City) (Zip Code)

and accept the obligatinns of the position,

Signaty o j ew Rzgistered Agent, if changing
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If amending the Offi and/or Dlrectors, enter the title and name o cer/director hein

remoyed and title, name, and address of each Officer and/or Director being added:

~  (Attaeh additiona! sheels, i necessary)

Tidle Name Addresy Type of Action
‘P OLGA GUERRERD 2685 SW 110TH.CT O Add
MIAML FL. 33175 Remove
VP TRANSPORTE SOLDI,C.A 1759 NW BOTH AVE STEC38 B Add

POMPANC BEACH_F, 33063 [ Remove

O Add
O Remove

E. If amending or ndding additiona} Articles, enter change(s) here:

(aitach additional shees, if necessary).  (Be specific)

ARTICLE IV: ADD TRANSPORT SQLDI, C.A./ HOFFMAN A. DIAZ ESAA WITH 51 %
OF THE COMPANY'S STOCK SHARES AND MIRIAM ESPINOSA AS PRESIDENT,

WILL REMAIN WITH THE 49 % OF STOCK SHARES.

F. If an amendment provides for an reclnssification, or cancellation of & shal
rovislons for implementing the amendmen t contained tn the amendment Lisclf:
(if not upplicable, indicate N/A)
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. The date of each amendment(s) adoption: 02/04/11
{date of adoption is reguired)

Effwtive date il npplicable: 02/04/11
) (no more than 90 days afler amendment file dat)

Adoption of Amendment(s) (CHECK ONFE)

D The smendment(s) was/wew adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wus/were sufficient for approvai.

[ rhe amendment(s) was/were approved by the sharcholders thiugh voting groups. The follewing statement
must be separately provided for each voting group entitled to vote sepurately on the amendment(s):

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

by »
(voling group)

The amendment(s) was/were sdopted by Lhe board of directors withowt shareholder action and sharchalder
action was not required,

1 the amendment(s) was/were adopted by the incorporators without shareholder action and shargholder
action was oot required.

Dawed 02/04/2011

Signare ‘m 7

(By 3.4 ecm"r,(pretid eat or other afficer - if divectors or officers have not been
ected, by an'in¢ rﬂmratnr- if in the hands of a receiver, trustee, or other court
, appointed fiduciary by that fiduciary)

PRESIDENT
(1'yped or printed name of person signing)

MIRIAM ESPINOSA
(Title of person signing)
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