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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AB TRANSPORT CORP
DOCUMENT NUMBER: P10000076390

The enclaosed Articles of Amendwient and fee are submitted for filing.
Please return all correspondence concerning this matter o the following;

ZOELYN IGLESIAS

Name of Contact Person

THE ELITE CARRIER SERVICES OF MIAMI LLC

Firm/ Cognpmy

B802 NW 77 CT

Address

MIAMI, FL 33166

City/ State and Zip Code
ZOELYN@ELITECSOM.CCM

E-mall address: (fo be used Tor future annual report noufication)

For further information concerning this matter, please call:

ZOELYN IGLESIAS =305 ,405-2600

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amourt made payable to the Florida Department of State:

M 535 Filing Fee {343 75 Filing Fee &  [I$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Cerrified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additioral Copy
is encloaed)
Mailing Addrers Street Addreas
Amendmem Section Amendmeni Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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6/117/2012 12:46 PM FROM: Fax The Elite Carrier Services Of Miami

Articles of Asvondmeont
io
Articles of Incorpotation
of

AB TRANSPORT CORP

P1 0000076390
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleride Proflt Corporation adopts the following amendment(s) to

its Articles of Incorporation:

4= The new
' or the dbbreviation

name must be di.uinguuhable and contnin the word “corpomnan. * “company.” or “incorporat
"Corp.,” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must canigin rhz —t
word “ehartered,” "professional association, ™ or the abbreviation "P.A." RN { - ro
w o O
13547 SW 66 ST TR~
(MWBMHJMW) MIAMI, FL 33183 > .
=
0=
C. Entsr new mailing sddress, if applicable; TR
{Mailing address MAY BE A POST QFFICE BOX) 13547 SW 66 ST ..
MIAMI, FL 33183 5

new - kr!d r.ut‘

Name of New Registered A ALEXIS CANTO
13547 SW 66 ST
{Florida street address)
MIAMI clorics 33183
{Zip Code}

New Registered Office Address:
{Cly)

i hen.by aa:tpt the a;:vpomtmmlas nagurmd agenf

Aot

gistered Agent:
j Jamiliar with and accept the obiigations of the position

Signature of New Registered Agent, if changing

Fagel of4
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If amending the Offlcers and/or Directors, enter the title und name of esch officer/director being removed and title, name, and
Address of each Officer and/or Director being added:

{Aetach additional sheots, if necessary)

FPlease note the officer/director itle by the first letter of the office litle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR Trustae; C = Chalrman or Clerk: CEQ = Chief
Exeacutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lever af each office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the following monner. Curvently John Doe Is listed as the PST and Mike Joncs is Hsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the V and 8. These should be noted as John Dae, FTas a Change,
Mike Jones, ¥ as Remove, and Selly Snith, SV as an Add,

Example:
X Change
X Remove
_X Add
Tyoe of Action
{Check Oar)
1} ____ Change
X Add
Remove
2) Change
Add
X Remove
1) Change
Add
Rermove
4) ____ Change
—Add
o Remove
5) Change
Add
__ Remove
8) ___ Change
Add
Remove

PT John Dog

¥ Mike Jones

sV Sally Smith

Title Name Address

P ALEXIS CANTO 15547 SW 68 BT
MEIAMI. Fl. 33143

P ALEJANCRO R GARLIA 1148 W 70 PLACE

HIALEAH FL 33018 US

Page 2 of 4
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E, Jf amending or adding joal Articles, enter ehar
{ attach addivional sheets, if necessary).  (Be specific)

K. amendment provides for an exchan, ification, or n ha
visions fo enting the amendment i L b H
{if nat applicable, indicate N/A)

Page3lof d
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The date of aach amendment(s) adoption: 06/114/ 2012

PAGE:

DOB OF D0E

Effecﬂv.dat.mmh: 0611 1/2012

{ro more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

W The amendment{s} was/vere adoptod by the sharcholders. The mmber of votes cast for the emendroent(s)
by the sharcholders was/were sufficieat for approval.

0 The amendment{s) was/were upproved by the sharcholders through voting groups. Thefollowing statement

must be separately provided for each voting group eatitled fo voie separately on the amendment(s):

“The nuber of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

[J The amendment(s) was‘were adopted by the board of directors without sharcholder action ang shareholder
wCHon was not required.

[J The amendmenit{s) was/were adopied by the incorporators without shareholder action an] sharcholder
action was not required.

baeg08/1172082~ [

e SN

(By a director, presideht or other officer — if directors or officers have not been
selected, by an incorparator - if i the hands of a recciver, trustee, or other cowrt
appointed fiduciary by that fiduciary}

ALEJANDRO R GARCIA

{Typed or printed name of person signing)

PRESIDENT

(Titls of person signing)

Pape dof d



