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COVER LETTER

T Amendment Section
Division of Corporations

AANM TRANSPORT INC

NAME OF CORPORATION:
PLOMONGAY2Y

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the Tollowing:

DAVID I MORALES

Nume of Contact Person

Firm/ Company

2041 SW 25¢ch st

Address

MIAMI/FL 33133

City/ State and Zip Code

lowrider303@gmail.com
E-mnl address: (10 be used for fwwre annoal repoert notifteation)

For further infurmation concerning this matier, please calt;

[E=]

vy 3825478

DAVID ] MORALES " )
4
Arca Code & Davtie Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payable 10 the Florida Deparanent of Suite:

O1$42.75 Filing Fee & [J$43.75 Fiting Fee & [J$52.50 Filing Fec
Certified Copy Cueruficate of Status
(Additional copy is Cerufied Copy
{Addinonal Copy
is enclosed)

W S35 Filing Fee
Certificate ol Status

cnelosed)
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Street Address

Amendment Section

Division of Corporations Division of Corporations
Clifton Building T

P.0). Box 6327
Tallahassee, FLL 32314 2661 Exccutive Center Cirele
Talluhassee, FLL 32301 ot

Mailing Address
Amendment Seetion




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2018

DAVID J. MORALES
2041 SW25TH ST
MIAMI, FL 33133

SUBJECT: AAM TRANSPORT INC
Ref. Number: P10000064929

We have received your document for AAM TRANSPORT INC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 018A00015947

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
o 2 A\/
Zp

Articles of Incorporation

of /ﬂ;,t{’» 45{? 6\0

g “
AAM TRANSPORT INC % C"" @
41_1 ”-‘;' 1!.0
{Nume of Corporation as currently (iled with the Florida Dept. of State) ™7 527 ~ K-
\_}({\‘ é\ .'p
P1O0D0NGIY29 A 92
(Document Number of Corporation (i known) 'Q'P/g(‘“
o

Purstaat to the provisions of section 607, 1006, Florida Statwtes, his Flortda Profit Corporation adopts the following ameadment(s) to

ils Articles of [ncorporation:

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

The  new

name must he disiinguishable and contain the word “corporation,” “compeany,” or Cincorporated” or the abbreviation
“Corp. " Mne, " or Col 7 or the designation “Corp,” “Ine," or “Ca” A professional corporation name must contain the
wend “clientered, T “professional association, " or the abbreviation P4

. 2240 US Highway 92 E Lakeland. FL 33801
B. Enter new principal office address, if applicable: - iy
(Principal office address MUST BEA STREETADDRESS )

C. Ianllc:: new mailing :ul,dre-ss. ir:_ll)“ll.llt‘;l‘hl‘l‘:‘ . ' L1710 NW South River Dr Suite 308
{(Muailing address MAY BE A POST OFFICE BOX)

Mudley FLO 33178

DL If amending the registered agent andfor registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

DAVID J MORALES

Name of New Repisiered Avent

2041 8W 25th st

(Florida streer address)
, ) ) , MIAMI ... 33133
New Repistered Office Address: - Flonda
(i) (Zipr Crele)

New Registered Agent’s Signature, if chanving Revistered Avent:
{hereby aceept the appoiniment ay revistered agent. ?Aﬁ.’miﬁnr with and aceept the obligations of the position,

(/)
/

Signature of New Regisiered Agens, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(\ttach additional sheees, if necessary)

Please note the officer/director dtle Iy the firse lerter of the office pitle:

P = President: V= Vice President: T= Treasurer; S= Secreiry: D= Director; TR= Trustee: C = Chairman or Clerk: CEC = Chief
Executive Gfficer: CFO = Chicf Financial Officer. {f an officer/director holds more than one titde. list the first letter of cach office
held, Presidem, Treasurer, Director would be PTD.

Changes should be noted in the follsving manner. Currently fohn Doe iy Gsted as the PST aned Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vound S. These should be noted as John Doe. PT ay a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Exwmple:
X Change T John Do
X Remuove v Mike Jones
X Add 5V Sallv Smith
Type of Action Tile Name Address

(Cheek Oned

. P ALLIN MONAGA PO BOX 1208
1) Change

LEHIGH ACRES. FL 33970

Add

‘

Remove
. P DAVID ) MORALLES 20400 SV 25ih
R3] Change
3 MIAML FI. 33133
Add

Ruemove

. Vv LISANDRA AMARAN 71 NW South River Dr
3) Change
; Mudlew TFLL 33178
Add 3
Remove
1) Change
Add

Remove

3) Change

Add

Remuowve

0) Change

Addd

Remove
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E. If amending or adding additienal Articles, enter changets) here:
(ATach addivional sheers. If necessary).  (Be specific)

N/A .

F. i an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
(i not applicable, indicate N/A)

N/A

Page 3 of 4



The date of each amendment(s) adoption: i ather than the

date this document was signed.

Effective date if applicable:

(o merre than W daxs after amendment file daie)

Note: I the date inserted tn this block docs not meet the applicable statutory filing requirements. this date will not be lisied as ihe
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast {for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting growps. The following starement
must be separately provided for each voting group eniitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

by

(voring grow)

L1 The amendimeni(sy wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

B The amendmenigs) was/wvere adopted by the incorporators without sharehalder action and sharcholder
action wis not reguired.

07/204 2 R
Daed /—F—/\
Signature {7

(By a director, president or other officer — it directors or officers have nat been
selected, by an incorporator ~ if in the hands ol a receiver. trustee. or other court
appointed fiduciary by that Mduciary)

DAVID 1 MORALLS

(Typed or printed name of person signing)

PRESIDENT

{‘Title of person signing)
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