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f‘ ' ‘ ) ' ' . . '
. | | COVER LE
_ TO Amendment Section
' Division of Corporations
- Nm OF comoizmom’: - ALL NATION AUTO TRANS'PORT'.INC.'
DOCUMENTNUMBER Lo ' P09000079373

: ‘Thc encloged Amcles ofAmendment and fee are submitted for ﬁh.ng

: Pleage return alk currcspondmce concerning this matter t_o the foll_owmg. '

KV CARRIER SERVICES.ING
" .+ .- Name of Contact Person.

'KV CARRIER SERVICES INC
Firm/ Cpmpmy

11790 NW SOUTH RIVER DR

MEDLEY, FLORIDA 33178
Czty/ Staie’ ami Z:p Code

KVCARRIERSERVICES@GMAIL coM
E-mal midress (to be used for fnturo atpwal report nonnca“ﬁou}

Forﬁn-r.hermformahon concm’nmgthmmatter plcgsc ca]l L
. OLGAMORGADO ** . '~ - at( 305 3y BB3E262
Name ofComact l‘mon : L AreaCods&Dayllme TclcphonoNumbur -

Bnclosed isa check for the followmg ammmt madc payable to ‘the Florida Dcpa.rtmcnt of State

_I$35Fxlmg1'-‘eo : D$43 75Fi]mgFee& D$43 TSFngFe:e& . DSSZSOFﬂmgFee o '
» L Cernificate of Status - + Certified Copy © . - Certificate of Stams ;

' e (Addmonal copy is mlosad} " Certified Copy - e
(Addmanal Copy 13 el:lclosad}

‘Mailing Address .. .. - sgeegmamg S

.~ ‘Amendment Section” - . Amendment Section ©

", Division of Corpotations. -7 Division of Corporaudn.s o
P.O. Box6327 LS . - Clifton Buildihg =
' .. "266]1 Executive Center Cm‘:le

Ta.llahassee, FL 32314 .
Lo . - .Tallshassee FL 32301
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§/ . . L
. Articles of Amendment )
" Articles of Incorporation
: of

ALL NATI DN AUTO TRANSPORT INC

(Name of Cog;g;agog as currenﬂv filed with the Florlda Degt. of State)

P09000079373
(Documant Nnmbcr of Cozpomnon {if known)

Pursuant 1o thc provisions of section 607. 1006, Flonda Statut:a, this Flonda I’mﬁt Comorauan ﬂd0pts the follUng )
' amend.ment(s) to its Articles of Incozporanon, : . , L

_ A I amendlng name. enter the pew gb ge of the gmgmﬁon:

The new. '
br “incorporated” or the -

name must be distinguishable and comam the word “corporatipn,” “tompany,”

s .abbrewat:on “Corp.,” “Inc.,” or Co..” or the designation “Corp,” "Inc, " or “Co”. 4 prafe.umnaf corpomtzon '

name must contain the word "chartered " pmfessaana! as.:oczanan " oi the abbrmanon P.A"

B. Enter gew Enng;gnl ofﬁce addre!;, gamgucahle

 (Principal nﬂice address MUSTBEASTREETADQEESS L
Py
""""-:".‘: L
Fo= gy bk
.“.._-.:' c‘.
C. Enter new mailing addre: applicable: - o . C REL 40m
(Mailing address MAY BE 4 POST-OFFICE BOX) . : ) AL
. B . <' . . . et ! . L. ‘_‘:'_‘_ h ) = !
o o . x¥eD
oo

ewmltereda nt dforthe W e steredoﬂicea o -
M&w.ﬁmwzsdﬁm

. _‘ * New Re 't;arcd icéAddres;: .. (Florida street addresy) . .' .
Tl S Ferida
e City)" - S ,.(Zﬁabea’e)

B hereb:y accept the appomtmcnt @s r‘egmerad agem_ Lam famzhar wﬂh and accept the oblzgmzons af the pa.s:tion S

o srgnam,rq_pﬂve;u Registered ggm:,.gfc{u_mging

e iory
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*
I
-

' - If amending the Officers and/or Directors, entet the title and n_a_g;'e of each officex/director being
removed and title, name. and address of each Officer and/or Director being added: .
(Anach additional sheets, if necessary) S E . ) .
ESTEVEZ ARMANDO * = osaoiswi1azAvE . [ Add .
L o HQMESTEAD FLORIDA33032° 1] Remove. " ..

. —

' CI'_.A.dd
[J Remove

L O Add

i N megdili'g or adtijng additiona] @ icles, enter ghl ange(s) here:

- {atach additional sheers, if necessary).  (Be specific)

'F. Han smendmiont
provisions for implementing the amendimne
* (if not applicable, indicare N/AY .

U Pagezofat

95/86
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4
'I‘he date of each amendment(s) adoption: 03’ 31/2011
' (daae of adoption is reqmred)

Effective date if upghcabl - 03/31/2011
*(no more than 99 days after amerlzd_ment Sile date) -

Adoptlon of Amendment(s) L | CK ONE)

.. D The amcndment{s) was}wcn: adOptcdby tbc shamholdm .The number of votn cast for the amenclment{s)
- by the sharchoiders waﬁ/wcn: suﬁmmt for appmva.l : .

' D The amendment(s) wasfwere approved by the shareholders th.mugh vouug groups. The fallawmg statement.
must be separately provrded for ¢ach voting group.entitled 10 vote separatefy on the amena‘mem(s)

“The number of votcs cast for the amemdment(s) wa.s!were sfficient for approval

. N (vormggmup) ‘ : o

[ The amendment(s} wastere adopted by tha board of dmx.tom mﬂmut shareholder action and ahar:haldu
action was not :cqmrcd ‘ . e

D The amendmemt(s) wa.s.’wm adx:pwd by thc mcomomm w:thout sharcholdm uctmn and sharcholdc:r e
-action was not required. - S ;

' Dated, 03/31/2011

Vsl

4

S:gnatm‘a D : -

" (Bya dxfy.ltor pms:dcnt or o{-her officer — if directors or ofﬁcers have not baen

_ sglected, by an incorporatar — if in the hands of a re:civcr mmhee or ot;her court
appmntcd ﬁducmry by that ﬁduclary) ' o

LETYANE NARANJO ,
(Typed.or pxjmtcd.nam_e-ofperson signing) -

~ PRESIDENT -
(T:tle of person signing) .

.. ‘Pagedof3 .
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