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COVER LETTER

TO: Amendment Section
Division of Corporations

) Co st ransgroup [WC
NAME OF CORPORATION: o uest Transgroip &

P1 00027717

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and 1ee are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

JORGE ACOSTA

Name of Contact Person

Conguust Transgroup Ine

Firm/ Company

RO-S LEIGHTON DR

Address
TANDPALF], 31614

Ly State and Zip Code

HATACOSTAG GMAILCOM

E-mail address: {to be used or tuture annual report notification)

For further information concerning this matter. please call:

HATDIEL ACOSTA ” $13 ] 506-9765
4

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payvable w the Florida Department of State;

B S35 Filing Fee 084375 Filing Fee & OS$45.75 Filing Fee & [%$52.30 Filing Feu
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) LAdditional Copy

15 enciosed)

Mailing Adidress Street Address

Amendmuent Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tattahassee, FL 32314 2001 Excceutive Center Circle

Tallahassee. 1, 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

JORGE ACOSTA
8645 LEIGHTON DR
TAMPA, FL 33614

SUBJECT: CONQUEST TRANSGROUP INC
Ref. Number: P11000027717

We have received your document for CONQUEST TRANSGROUP INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“*PLEASE ONLY CHECK ONE BOX**

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist |l Letter Number: 518A00011648
oy -
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Articles ol Amendment

1n ' '
. N . i [ NSRRI A S
Artieles of Incorporatiun ; &r L L e S
. - . . g T
of CTAND ey b TEBHEDA

Curnguest Pransgreup Ine

(Name of Corpuration as currently Liled with the Florida Dept. of Staie)
|

Plau0ga2T T

thocument isumber of Corporation {irkonown

!
Pt W ile pravisions nf seetion ¢OT 1006, Flarida Stauics. this Plorida Profit Corporation adopts ihe tollineing amendmentis) do
| .

s vrticles o Incorporition:

AL I amending nante. enter the new nume of the corporation:

e

susbokle end contala e word Teorporaiion.” Ceompany.” o Chearporated oo the gbivey

ion

pue ot B it

. . L. . . o . - R . - , ] e . . L
£ L IS TR ) LIt (.‘U\'J_l,'f.‘.'.'r:.u.' [SEPIEAR I-h', vl - !3"-”,’{'.\.\';‘“'.’1” CORTRICE R TR JEET Uit D i

cond Chartered. Upretevseoned axsociicion T or de abireviadion P

13 Enter new principal allice address. ifapplicable:
irincipul offiee aedresy MUST BE A STRELT ADDRESY ) {

O FEoter new muiling siddress, il applicuble:
F ailie: wddress MAY BE A POST OFFICE BOX

\‘\\ \}r‘ |
\

1y 1bamendine the peeistered agentsimd/ar resistered office addeess in Flarida. enter the pame of the

nen registered ngentandior te new registered olfice addiress:

Hatdiel Acosta

Mawnt ef New Revdsiered eeat

8645 Leighton Dr -

N nda seveet ielidresas

Tampa . Foride 33614

"oy LA i

A Registoesd oy Addresy

Sev Registered Awends Sienature o chianging Registered Awenl:

Saerot dooesi e aenointaent ay reniaered goent o Dt wish gl

voep phe obfivaions of e position

|

Sivrinre of New felisiered dgean, i chonglng

Faae | ol 4



If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
rAttach additional sheeis. if necessaryv)
Please note the officer/director title by the first letier of the office title:
P = President: Ve Fice President: T= Treasurer; §= Secretarv; D= Director, TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lever of each office
held. President, Treasurer. Direcior would be PTD.
Changes should ke noted i the foliowing mammer, Currensly John Doe is lisied as the PST and Mike Jones is listed s the V. There s
a change. Mike Jones leaves the corporation, Satly Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones. V us Remove, and Sally Smith, ST as an Acd

Example:

N Chunge rr Juhi Dog

& Remowve v Mike Jones
_N Add NS Sally Smith

Tyvpe of Action Tiue Name Address
1Cheek Onwe)

. C1O JORGE ACOSTA SO LEIGHTON DR
1) Change

TAMPALFL 23013
Add ’ ’

Remove

) . P HATDIEL ACOSTA 043 LEIGHTON DR
) Change

N TAMPAFL 33614
Add )

Remove

3) Chunge

Add

Remuove

4} Change

Add

Remove

3) Change

Add

Remuove

Ay Change

Add

Remuove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Altach adeitional sheets, if necessarv). (e specific)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Lif nat applicable. indivate N/}

Page 3 of 4



H

05/3172018
The date of each amendmeny(s) adeption: . it other than the
dae this document was signed.
033172018

Effective date if applicable:

(no more than 90 davs after amendment file dawe)

Note: If the date inserted in this block does not meet the applicable statutory tiling requiremens, this date will not be listed as the
document’s effective ditte on the Department of State's records.

Adoption of Ameadment(s) (CHECK QONE)

T3 The amendment(s) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for upproval.

T The amendmens) wasfwvere approved by the sharcholders shrough voting groups. The joltowing statement
must be separately provided for each voring group entitled to vore separarely on the amendment(s):

“The number of votes cast tor the amendmentis) wasfwere suificient for approval

hy

{voling groupj

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

The amendment(s) wasfwere adopted by the incorporators without shareholder action und sharcholder
action was not reguired.

U573 !20%_\
Dated

sigﬂ“‘““”/,/\{ ){"/)

ircetor. president or other officer — il direciors or officers have not been
sdleeild. by an incorporator — it in the hands ol a reeeiver, trustee, ar other court
apipotnied fiduciary by that Hiduciany

JORGE ACOSTA

(Typed or printed name of person signing)

CEO

{Title of persan signing)
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