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- COVER LETTER

| "'0: Amendment Section
Pivision of Corperations

.amE or corroration:  ALL STAR CARGO BROKERS INC.
IOCUMENT NUMBER: P11000042200

1he enclosed Arficles of Amendment and fee are submitted for filing.

“Jease return all cotrespondence comooming this marter to the following:

LEYDIS L. HERNANDEZ

| Namea of Contact Person

| : ALL STAR CARGO BROKERS INC.
Firm/ Campany

8004 NW 154TH ST # 388

Address

MIAMI LAKES, FL, 33016

City/ State and Zip Code

LEYDISH@GMAIL.COM

E-mail address: (to be used for future annuoal report natification)

1'sr further information eoncerning this matter, pleane cali:

LAXMY CHACON 4309 , 640-0281
: Name of Contact Person Area Code & Daytime Teiephone Number
1.1¢elosed ig r check for the following amount made paysble to the Florida Depertment of State:
I $35 Filing Fee [1$43.75 Filing Fee & [1$43.75FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additiona]l Copy
is enclosed)
Majling Address Sixeet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

A . Tallahassee, FL 32301

Boo2/008



Articles of Amendment
to

Articles of Incorporation
of

ALL STAR CARGO BROKERS INC.

me of Corporation as currently filod with the Florids Dept. of State

11000042200

(Document Numbet of Corporation (if known)
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>ursusnt to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to

18 Articles of Incorporation:

4. i amending name. enter the new name of the eorporation:
GABLES TRANSPORT OF USA, INC. S

wame mist bt dunnguwhable and contain the word “corpuration.” “company.” or “inwurporated” or the ahbrewiation
“Cavp.," “Inc.,” or Co.." or the dangmmon "Corp," “Inc,” or "Ca". A professional corporation name must contain the
vord "chamrza’. " “prafessional assaciation,” or the ahbreviation "P.A." .

CEE R
3. Iintey new prineipal office address, if applicable: AL
Principal office address MUST BE A STREET ADDRESS ) A=
N
e A
reas, if applicable: Tl e
(M--zmg addrmmmmmm . S
S
D, 1f amending the registered agent and/or mlgnred office sddress in Florida, enter the name of the
new repistered zpen dress:
Nome of New Resistered stz ROBERTO C. FERNANDEZ
8004 NW 154TH ST # 388
(Florida stroet address)
New Registersd Qffice Addresy: MIAMI LAKES , Flotida 33016
(City) (Zip Code)

Signaturd of New Registered Agent, if changing a

Page 1of 4
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1 amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
1ddvess of each Officer and/or Director being added:
1 dttach additional sheew, if necessary)

Hease note the officer/divector titls by the first letter of the affice fitle:

% = Presidant; V= Vice Prexident; T= freasurer; §= Sccretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
.Ixecutive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one litie, list the firse letter of each office
\ield. President, Treasurer, Director would be FTD,

+“hanges should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Therels
ot change, Mike Jonas leaves the corporation, Sally Smith is named the V and S. These should be noted ax John Do, FPTas a Change,
. flke Jones, ¥V as Remove, and Sally Smith, SV as an Add, ‘

| “Ixample:
! F.Change BT John Doe

I<

X Eemove Mike Jones

i X Add A 5 mith
' Lype: of Action, Jitle Name Address
| ‘Check One)

Changg P LEYDIE L, HERNANDEZ 2004 NW 154 TH ST # 388
MIAM! LAKES, FL, 23018

) -

L Remove

| _

by} Change P ROBERTO C. FERNANDEZ BOOA NW I54TH 5T # 355
A Add . MIAMI LAKES, FL, 33018

4) ____ Chanpe
L —_Add
__Remove

5 Change
Add -
p“ L —e. REMOVC

.55, — Change —_—

Remowve
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howr »

f. If amending or sdding additional Articles, enter change(s) hevs:

{ anach additional sheets, if necessary).  (Be specific)

F, I{an amendmant provides for an exchange, reclassification, or cancellation of isaued nhnrni.

! rovisions for implementing the amendment if not contalned in the amendment jtself:
{if not applicable. indicate N/A)

- : Page 3 of 4
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The date of each smendmont(s) adoption: 05/22l201 2

; ctive date st aalbl 05/22/2012
! . (no more than 90 days after amendment fils daie)
Adoption of Amendntenc(s) {CHECK ONF)

(3 The amendment(s) wasAwere adopted by the shareholders, The number of vates cast for the amendment(s)
sy the sharocholders was/were sufficient for approval,

{J The amendment{s) war/were approved by tha sharaholders through voling groups, The following statement
must be reparately provided for each voting group entitled to vore separately on the amendment(s):

“The number of vores cast for the amendment(s) was/were sufficient for approval

by -“
(voting group)

The amendment(s) was/werc adapted by the board of directors witheut shareholder astion and sharcholder
action was not required.

{J The amendment(s) was/were adapted by the incorporators without shareholder action and shareholder
action was not required.

sae 05/22/2012 /
Sipaur e

[ {By a director, jdert g r officer — if directors groffeders have not becn
seleoted, ifieorporator — if in the hands of 2 pver, trustes, or other court
appointed fiduciary by that fiduciary)

LEYDIS L. HERNANDEZ
(Typed or printed name of person signing)

i PRESIDENT

\ I (Title of person signing)

Y
;
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