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COVERLETTER

TO:; Amendment Section
Division of Corporations

naMmE of coreorarion; ABOCHE TRANSPORT CORP

DOCUMENT NUMBER: P1 1000058939

The enclosed Articles of Amendment and fee arc submitted for filing.

Pleace retum all correspondence conceming this matter 1o the following:

ALBERT AROCHE-GARGCIA

No. 5079

Nane of Contact Perzon

AROCHE TRANSPORT CORP

Firm/ Compauy

14590 SW 51 ST

Address

MIAMI, FL 33175

Ciwy/ State and Zip Code

info@alcarrierservices.com

E-mail addrese: (10 be used for {ulure anoual report notificalion}

For furiher information concerning this mesier, please call:

A & L CARRIER SERVICES INC 786 , 360-2879

Name of Conlact Person

Enclosed is a ¢héck for the following amount inade payablc to the Florida Department of Stato:

[z 335 Filing Pee Os43.75 Filing Fee &  [1$43.75 Filiug Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Capy Certificate of Starus
{Addltlonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addvess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Cirgle
Tallahassee, FL 32301

Area Code & Daytime Telephone Number

P.
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Articles of Amendment
to

Articles of Incorporation
of

AROCHE TRANSPORT CORP -
{Name of Corporation a3 coryently filed with the Florida Dept. of State)
P11000058939

(Document Number of Comporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flovrida Profit Corpoerarion adopts the following amendment(s) to
its Articles of Incorporation:

A. ITamending name, enter the new name of the carporation:
P11000058939 e ren

name must be distinguishable and comigin the word “corporation.” “company,” or “incorporated” or the abbrevinlion
"Covp.,” "Inc.,” or Co.,” or the designaiian “Coip,” “Inc,” or “Ca". A prafessional corporation name muest coirtain the

word “chartered,” “professional association,” or the abbrevigtion "P.A."

B. Enicr new principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRFSS )

C. Enter new matline address, if applicable:
(Moiting address MAY BEAPOST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Floridn, enter Hie name of the

new registercd agent and/or the new replstered office address;

Name afew Reaisered zent RODOLFO AROCHE RAVELO
14590 SW 51 ST

{Florida sireet address)

Florida 33 1 75

{Ciy) {Zip Code)

New Registered Office Address: M IA M'

New Ropistered Agent's Sipnature, i changing Registered Agens:
I hereby accept the appointment as registered agen?, I ain familiar with and accept the obligations of the position,

) {;/n/ £0 Mo (xi-({’/‘f—'a,-[ £ /L
Stgnature of New Reglsiersd Agent, If changing

Page 1 ol 4
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If awmending the Officers and/or Diveetors, enter the title and name of ench officer/director being removed and title, name, and
address of cach OMicer snd/or Director being added:

(Aitach additionn! sheets. if necessary)

Please nole the officer/divector tifle by the fivst letier of the office title:

P = President; Ve Vice President; T= Treasurer; 8= Secretry; D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one tirle, list the first letier of each office

held. President, Treasurver, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed ax the V. There is

a change, Mike Jones lzaver the corpovation, 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 Safly Smish, SV as an Add,

Example:

X Change BT John Doc

X Remove v Mike Jones

X Add S¥Y  Sally Smith

Type of Action _Tidle Name Address

(Check One)

iy [_] Change b ALBERT AROCHE-GARCIA 14590 SW 51 ST
[ ] aga MIAMI FL 33175
Remove

2 D Changs P Rodolfo Aroche Ravelo 14590 SW 151 ST
Add MIAMI FL 33175

I:L Remove
3) D_ Change ———

D Add
D_ Remove

4) El Change

[ 1 agd
D Remove

3) D_ Change .
D Add
D_ Rempve

f) D Change -_—
|:|_ Add
I:I, Remow':

Pape 2 of 4
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E. If amending gr i :
(Antach additional sheets, if necessary).  (Be specific)

Neo. 5079

F. L[ an amendipent provides for an exchanee, reclassificatjon, or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment lisell;

(if not applicable, indicare N/A)

Fape 3 of 4
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The date of each amendment(s) adaption: MAY 04 2015

, if other than the

dale this documens was signed.

Effective date if apphicghle; MAY 04 2015

(ro more than 96 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

: amendment{z) wag/were adopted by the sharehalders, The number of vates cast for the amendment(s)
by the shareholders wag/were sufficient for spproval.

DThc amendinent(s) wasfwere approved by the chareholders through voting groups. The following staiement
must be separately provided for each voiing group entitled io vote separately on the umendmeni(s):

“The number of votes cast for the amendment(s) wastwere sufficient for approva!

by o
(voting group)

I:IThc amendment(s) was/were adopied by the board of directors wilhoul shareholder action and shareholder
action was nol required.

Dl‘he amendment(s} wasiwere adopted by the tncorporalors without sharcholder action and sharcholder
action was oot required,

dateq 05/04/2015

Signature ‘?//_q--} Biog)g 7%,

(Ry 2 dirccror, president or oftbr officer — If dircetors or officers have nof been
selected, by an incorporator = 11 in the hands of a recelver, Lrustes, or othar couirt
appointed fidugiary by that fidueinry)

ALBERT AROCHE- GARCIA

(Typed or printed name of person signing)
DIRECTOR

{Title of person signing}
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