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Co) COVER LETTER N .

T Al:!icndment Section
Division of Corporations

>

NAME OF CORPORATION: A—/ rE Spord ELORIDA TRADSDRT J s

DOCUMENT NuMBeRr: 27/ 0000 35 3/3-

The enclosed drticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FVUO Serviees (Le

Wame of Contact Person

/—/—’/_Q ' r&fdf&es CLe

Firm/ Company

J129D N Spubb Lidez. Da.

Address

PIEDUEY | flpricds  B3/78

! ) " City/ State and Zip Code
#vmagl'%gw;‘gggéﬂéq - (DAyg
B-mail address: (to beused for ¢ annual réport notthication,

~ For further information concerning this matter, please call:

EVC, Servicss LLL o Z05 PE2- b2

Name of Contact Person . Area Code & Daytime Telephone Number

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

z]és Filing Fee [3543.75 Filing Feo & " [1%$43.75 Filing Fee & 1 $52.50 Filing Fee
Certificats of Statns Certified Copy Certificate of Status
(Addidonal copy is enclosed) Certifisd Copy
(Additlonal Copy is enclosed)
Mailing Address Street Address
Amendment Section Amepdment Section
Divigion of Corporations . Division of Corporations
P.0O. Box 6327 . Clifton Building
Tallahagsee, FL. 32314 2661 Executive Center Circle-

Tellabassee, FL 32301




August 22, 2011

M & E SOUTH FLORIDA TRANSPORT INC
5574 SW 3 ST
CORAL GABLES, FL 33134US

SUBJECT: M & E SOUTH FLORIDA TRANSPORT INC
REF: Pl11000035312

We received your electronically transmitted document. However,
the document has not been filed. Please make the following
corrections and refax the complete document, including the
electronic filing cover sheet.

The document you submitted has been prepared pursuant to




nonprofit statutes (chapter 617, Florida Statutes). As the
entity was originally filed as a corporation for profit, this
document should be filed pursuant to chapter 607, Florida
Statutes.

If you have any questions concerning the filing of your
document, please call (850) 245-6964,

Irene Albritton FAX Aud. #: H11000206957
Regulatory Specialist II Letter Number: 911A00019561
+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS

7. LIST

ENTER SELECTION AND CR:
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. Arxticles of Amendment i o
Arficles of Incorporation. . LY Gk
. of ‘F’ [+ "?' '(, X
D TS
(2R
/L/ b & S007H FLOEIDG 7%05/0127 A e %,
ame of Corporation as currently filed with ept. of State) ’%, f-',—;/\,,:.
LG
2ypo o0 353/ %
(Document Number of Corporation (if known) ' S

Purguant to the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corporation adopts the followmg
amendment(s) to its Articles of Incorparation:

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

. The new
name must be distinguishable and comtain the word “corporation,” "company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp.” “Inc,” or “Co”. 4 professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable: . 3 7; 7 / ) ) 5'/' M)

(Principal office addpess T RE A STREET ADDRESS ) Léhi C}/'J e s p@n- ofa, 3357/

. Enter new malline address, i applieable: ’ '
¢ ;Iat;::ng address mngz POST QEE‘IQE BOX) 2737 j&5h 5# W
Lef)i@h Nores Hloriolg 3357

If amending the registered agent a ¢ address in Florida, enter the name of the
new registered agent and/or the new re igtered office addyess:

Name of New Registered Agent: P)ff} lf} Va/ O’ &5 F I/ﬂ/)"l\%

. 2727 5 S
New Registered Office Address: (Florida street address)

Lehioh Pures mﬂoémm 3357/
“(City)’ (Zip Code)
‘NewRe tered Agent’s Si r h egistered Agent:;

I hereby accept the appointment as registered agent, [ amfamw&e obligations of the posmon
X .

Signature of New Registered Agent, if changing

Pagelof3




11/AUG/22/M08 10 4] KV CARRIER INSURANCE FAY No. 305-588-6575 P. 00%

1f amending the Officers and/or T ‘ctors. enter the title and name of each o* er/director being -
moved and title, name. and address of each Officer and/or Director being .. ded:

(Antach ddditional sheets, if necessary)

Title Name - Address . Tvpe of Action
P EDDIE DE LA CRUZ - 5574 SW 3 ST - 0O adad

CORAL GABLES, FL 33134 Remove

P . RENE VALDES FUENTES ' 479745 THSTW B Add
' LEMIGH ACRES . FL 33971 El Remove

VP JORGE FUENTE 16181 SW 138 TERRACE Add
MIAM] FL 33196 : ] Remgve

(aﬂach addzt:oml sheers gf necesmry) ‘ (Be .s‘pecg‘ic)

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

Pzige 20f3
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T Thej.ﬂate of each amendment(s) adoption: 08/18/2011
{date of adoption is required)

Eftective date if applicable: 08/18/2011
(no more than 90 days aﬁe{- amendment file date)

Adoption of Ahendmmﬂs) , CI[ECK ONE

L] The amendment(s) was/were adopted by the shareholders, The sumber of votes cast for the ammdment(s)
by the shareholders wasfwere sufficient for approval.

[_] The amendment(s) wag/were approved by the shareholders through vuung groups. The following statement
must be separaiely provided for each voting group entitled to vote :eparately on the amendment(s_)

*The number of votes cast for the a.mcndmtnt(s) was/were sufficient for uppmvai

- by ) . . m
fvo fmg gfaup)

¥] The amendmcnt(s) was/were adopted by the board of dixectors without sharsholder action and sharcholder
action wag not requh'ed. .

D The amendooent(s) vasfwere adopted by the incorporators withont shareholder astion and Bhaxeholder
action was not required. .. .

Dated 08/18/2011

Signature %

(Bya dmact(::, president or other officer — if. directors or oﬁ'mcrs have not been
selected, by an incorporator — if iu the hands of a receiver, trustae, or other cowt
appointed fiduciaty by that ﬁductary)

EDDIE DE LA CRUZ
{Typoed or printed name of person siguing)

PRESIDENT
- (Title of person signing)

Page 3 of 3




