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VERLETTER

TO: Amendment Section
Division of Corporations

NanE oF corroration: | PANSVALL LOGISTICS INGC
pocumant Numezr: 10000033044

The enclosed Articias of Amenduent and fee are submined for filing.

Pleasc return all correspondence concerning this macter to the following:

KIRENIA SANTIUSTE

Name of Contact Person

TRANSVALL LOGISTICS INC

Fimv/ Company

8203 NW 103RD AVE

Address

TAMARAC, FL 33321

City/ State and Zip Code

ALCSINC@AOL.COM

E-mail address: (10 be used for Reture annusl report notilication)

For further informatlon conceming this marter, pleasc call:

A & L CARRIER SERVICES INC 786 , 360-2879

Name of Contact Person Arta Code & Daytime Telephone Number

Euoclosed is a eheek for the fellowing smount made paynble to the Florida Depariment of State:

[zl S35 Filing Fee [J543.75 Filing Fee &  [1$43.75 Filing Fee &  [$32.50 Filing Fee
Centificate of Staus Certified Copy Certificate of Status
{Additional copy is Cerlified Capy
caclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secifon

Division of Corporarions Divigion of Corporations

P.O. Box 6327 Clifton Bmlding

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment H JUL 28 iM g: 22

fo .

Anrticles of Incorporation STl
/4 I U
s RALT S

TRANSVALL LOGISTICS INC

{Name of Corporatlon as currently fled with the Florida Dept. of State)
P10000033044

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Flarida Profit Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the ¢orporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Carp.," "Inc..” or Co.." or the designation "Corp," “Inc.” or "Co”. A professional corporation name mus! contain the
word “charered,” “professional association, ” or the abbreviation "PA. ™

B, Enter uew princlonl oftice address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

C. Euter new maili 1f applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the vepistered sgent and/or repgistered offi in Florida, enter the name of the
new repistercd ngent endfar the new regisiered office addresa:

Name of New Registered Agent

* (Florida street address)

New Registered Office Address: Florida

Cirp) (Zip Code)

New Registered Agent’s Sigmatuve, if changing Registered Agent;

I hereby accept the appainrmeg a; vegisiered agent. I am Jomiliar with and acceps the obligarions of the position.

Signature of New Regisiered Agent, if changing
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I€ amending the Officers and/or Directors, enter the title and name of sach officer/director being removed and title, name, and
address of eack Officer and/or Diveetar being added:

(Atrach additional sheets, if necessary)

Flease note the officer/ivector titde by the first laster of the office iitle:

P = President; V= Vice President; 7= Treasurer; $= Secvetary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financiol Officer. If an officer/divector holds more than one iitle, fist the first letier of each office
held, President, Treasurer, Divector wauld be PTD.

Changes should be noted in the foRowing manner. Currentdy John Doe is listed os the PST and Mike Jones iz listed os the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT s 2 Change,
Mike Jonss, V as Remove, and Sally Smith, SV as an Add.

Exampte:

X Change BT JomDos

X Remove Y Mike Jones

_X Add sy ally Smith

Titte Name Address

(Check One)

1 change p KIRENIA SANTIUSTE 8203 NW 103RD AVE
B Add TAMARAC, FL 33321
[V] remove

2 L1 Chaoge P AMAURY ALVAREZ 8203 NW 103RD AVE
Add TAMARAC, FL 33321
I ] Remeve

N . AMAURY ALVAREZ 8203 NW 103RD AVE

TAMARAC, FL 33321

EI_ dd
demcwe
4H D_ Change

[ ] aaa
(1 Remove

3 El Change i
[ ] asa
ﬂ Remove

6} D. Change
ﬂ Add
D_ Remove

Page 2 of 4



1)

Jul. 25 2014 6:30PM  MCL TREATMENT

E, If amending or adding additional Articles, enter change{s) here:
{Auach additional sheets, if necessary).  (Be specific)

No. 0480

F. Ifan amendment provides for ap exchange, veclassifieation, or cancellation of fssued shares,

provisions for implementing the amendwent if nar contained in the amendment jtsell:
(if not applicable, indicate NiAd}
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CoJul 250 2004 6:30PM MCI TREATMENT No. 0480 P. 8

The date of ench amendment(s} ndoptlon: 07/25/2014 if ather than the
date this document was signed.

07/25/2014

(ro more than 90 doys after amendnient file dase)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

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

Dl‘ha amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separasely provided for each voting group entitled to voie separately on the amendmeni(s).

“The number of votes cast for the amendment(s) washvere sufficient for approval

"

by

Moting group)

DT he amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not reguired,

D‘l‘hc amendment(s) wasfwere adopted by the incerporarors without shareholder action and shareholder
ACTion was not requiced,

Dated 07/25/2014

Sipny

" (By a director, president or ather offioer — if divectors or afficers kave not been
selected, by an incorporatar — if in the hands of a receiver, krusiee, or other court
appointed fiduciary by thar fiduciary)

KIRENIA SANTIUSTE
(Typed or printed name of peeson signing)

PRESIDENT

(Title of person signing)
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