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FLORIDA DEPARTMENT OF STATE
Division of Corporations

6810 FONTATNEBLEAU BLVD - APT, 302
MIAMT, FL 33172US

SUBJECT:

REF: P11000058939

We received your electronically transmitted document.
doeument has hot been f£iled.

AROCCEE TRANEPORT CORP

No. 1184

Fan wodeer

Howavar, the
Please make the following corrections and
refax the completa document, including the elactronic filing cover sheet.

On page 4, an officer/director muat sign accepting the adeption of

amendmant.

P.

Pleass return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions goncerhing the filling of your document, please

call (850) 245-6050.

Rebekah Whita

Ragulatory Specialist IT
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corroration: ABOCHE TRANSPORT CORP
pocument Numeer: + 1 1000058938

The enclosed Arfieles of Amendmant and fee are submilled for Gling.
Please retum all correspondence concerning this marter to the following:

ALBERT AROCHE GARCIA

Name of Contact Person

ARQCHE TRANSPORT CORP

Fim/ Company

14590 SW 51 8T

Address

MIAMI, FLL 33175

City/ State and Zip Code

INFO@ALCARRIERSERVICES.COM

E-mail address: (to be used for future annual report notification)

For further inforpnation conceming this matter, please calk;

A & L CARRIER SERVICESINC , 786 ,360-2879

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departaent of State:

B S35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Stats Certified Copy Certificate of Stams
{Additional copy i Cerlilicd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahossee, FL 32314 2661 Execulive Center Circls

Tallahassee, FL 32301
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Articles of Aviendment
to
Articles of Incorporation

. of
AROCHE TRANSPORT CORP

{Name of Corparation ss curvently filed with the Florida Dept. of State)

P1100005893¢

(Document Number of Corporation (if imovwn)

Pursuant io the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporarion adopts the following amendment(s) to
its Anicies of Incorporation:

A, If amendlng name, entey the new name of the corperation:

The new
nome rust be distinguishable and contain the word "corporation,™ “compamy,™ or “incorporared™ or the abbreviation
“Carp.” "Inc..” or Co.." or the designation “Corp,” “Inc.” or “Co”. A prafessional corporation name nuist contain the.
word “chartered," "professional association,” or the abbreviation “P.A. "

B. Euter new principal office address, if applicalile: 14590 SW 51 ST

(Principal offica address MUST BE A STREET ADDRESS) MIAMI FL 33175
C. Enter new malling address. if anolicable: 14590 SW 51 8T

(Muailing ndiress MAY BE 4 POST OFFICE BOX)

MIAMI FL 33175

D. I amending the registered agent and/or registered offtce address in Florlds, enter the narme of the
novw repistered agent and/or the new regiatered office address:

Name of New Registered dgem MODOLFO AROCHE RAVELO
14590 SW 51 ST
(Florida srreet addiess)
New Registered Office Address: MIAMI , Floridn, 33175
(City) {2ip Codz)

New Registered Apont's Signatyre, if changing Regiscered Agont:
1 hereby accept the appointent fis registered agent. I am familiar with and accepi the obligations of the position.

Signature of New Reglstered Agent, if changing

Page1ofd



Nov. 13. 2014 1:59°M  MCI TREATMENT No. 1184 P 6

If amending the Officers and/or Divectors, enter the title and name of each o!ﬂccr!di: tctor being removed and title, name, and
address of each Qlficer and/or Director being added:
{Astach additional sheets, if necessary)

Please note the officer/divector title by the fivst lener of the office titie;

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Cheivman or Clerk; CEO = Chisf
Executive Officer; CFO = Chief Finoneiol Officer. If em officar/director holds more than one rite, list the Jirst lauter of each office
held. President, Treasurer, Direcior would be PID.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as tha V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
. X Change L . JohnDos
X Remove v Mike Jones
X Add sy Sally Smith
Jupc of Action Title, MName Address
(Check One)
1) Change PT ALBERT AROCHE-RAVELO 14500 SW 51 8Y
Add MIAMI FL 33175
X Remove
2) Chavge PT ~ RODOLFO ARQCHE-RAVELQ 14550 SW 51 ST
X Add
Remove MIAMT, FL 33775
3) ___ Change —
Add
Remove
4) ____ Chauoge
___Add
Remove
¥ ___ Change
Add
Remove
8) ___ Change
—_Add
— Remove

Page 2 oid
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E. If amending or adding additional Axticles, entey change(s) here:
( attach additional sheets, if necessary).  (Be specific)

No. 1134

F. If an amendment provides for an exchanee, reclassification, ar cancellatfon of Issued shares,
proyisiong for implementine the amendment i not contained in the amendment {tseif:
(if not applicable, indicate N/A)

Page Jof 4
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The date of each amendment(s) adoption: 11/12/2014

Effective date i spplicabte; | 1/12/2014

(o mnore than 90 days after amendmeni file dale)

Adopron of Amendment(s) (CHECK ONE)

B The amendment(s) wes/were 2dopted by the shareholders. The number of votes cast For the amendment(s)
by the sharchalders wasfwere sufficient for approval.

O The amendment(e) was/were approved by the shareholders through voting groups. The following siatentent
must be sepavasely provided for each voting group entided to vore separately an the amendmeni(s):

*The number of vobes ¢ast for the amendment(s) was/were sufficient for approval

by - . »
fvoling group)

1 The amtndsoen(s) was/were adopted by the board of directors without sharcholder ackion and sharsbolder
action was not required.

[ The amendmeni(s) wasiwere adapted by the incorporators without shareholder action and sharebolder
action was nol requized.

ouea NOVEMBER 12TH 2014

Signature (7 Qinu/k ﬂ\fﬂll&‘lf: /?af(‘i{i .

(By afdircctor, prehident or ather o — if directors or officers have not been
selected, by an incorporator — if in 4 hands of & receiver, Dustee, or other court
appointed fiduclary by that fiduciary

ALBERT AROCHE GARCIA

(Typed or printed name of person signing)

PRESIDENT

{Tine of person signing)
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