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TO: Amendment Section
Division of Corporations

name or corroration: @ MILLER TRANSPORTATION ING
pocument NuMper: 11000072852

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

Please retum all conespondence conceming this matter to the following:

CAVEL MILLER

Name of Contact Person

G MILLER TRANSPORTATION INC

Fimy/ Cornpany

7430 NW 23RD ST

Address

SUNRISE, FL 33313

City/ State and Zip Code

INFO@ALCARRIERSERVICES.COM

E-manl address: (fo be used for future annual report notification)

Fer further information concerning this matter, please call:

A & L CARRIER SERVICES INC 786 , 360-2879

Name of Contact Pecson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabls 10 the Florida Department of State:

[ $35 Filing Fes Os43.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fes
Centificels of Stalus Certified Copy Certificate of Status
{Addilional copy is Certified Copy
enclosed) (Additlonsl Copy
is enclosed)
Malling Address Strest Addroess
Amendinent Section Amcodment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallasbhasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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to
Articles of Inesrparation  Sif 0007 o m
of Talkd i el Phamils

C MILLER TRANSPORTATION INC
{Newme of Corparation as currenfly filed with the Flovida Dept, of State)

P11000072852

{Document Number of Corporation {if knowm)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporaiion adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation;

The new
name nutst be distinguishable and contain the ward “corporvation,” “company,” or “incorporated” ar the abbreviation
“Corp.,” "Inc.” or Co.,” or the designarion “Corp,” “Inc.” or “Co™. A professional corporation name must contain the

Frar)

word “chartered,” “professional assaciation,” or the abbreviation “P.A."

B. Entex nevw principal office address, if applicable:
(Prineipal office address MUST BE A STRERT ADDRESS)

C. Epter new mailing address, if applicable: -~
Mualling address MAY BE A POST OFFICE BOX)

! ARG/ !

p p e d age ] office addspss
nety yepisteved agent and/or the new registered affice address:
Name of New Repisiered Agent

{Florida street address)

New Repistered Office Address: , Florida
{City) (Zip Code)

New Registered Apent’s Signgture, if changing Repistered Apgent;

I heveby accept the appoiniment a5 regisiered agent. 1 am familior with and accepl the obligations of the position.

Signatire of New Registered Agent, if changing

Papel af4
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If airending the Officers and/or Directors, enter the title aud name of each officer/director being removead and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the firsi letter of the affice dtle:

. P = President; V= Vice President; T= Treaswrer; S= Secretary. D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief

Lxecurive Officer; CFO = Chisf Financial Officer. If an officer/divector holds more than one title, list 1he first letter of each office
heid, President, Tyeasurer, Director would be PTD.
Changes should be noted in the following manner. Cinvently John Doe is listed as the PST and Mike Jonsr is listed as the V. There is
o 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 Sinith, SV as an Add,

Example;
X Change

X Remow‘z
X Add

Type of Action
{Check One)

1 EI_ Change
D Add
Remove

2 D_ Change
Add
[_] Remove

3) D_ Change
[:L Add
[ ] kemove

9 g Cheange

[ 1 aaa.
[ 1 remove

3) D Change
[ ace
D_ Remove

&) D_ Change
[ aaa
D, Remove

PT John Doc

v Mike Jones

sy Sally Smith

Title Narns Address

VP PAULETTE A BIRTHWRIGH 7430 NW 23RD ST
SUNRISE, FL 33313

VP GEORGETTE MILLER 7430 NW 23RD ST
SUNRISE, FL 33313

Page 2 ofd
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E. X amending gr gdding additiona! Avticles, enter change(s) here:
(Anacth additional sheets, if necessary).  (Be specific)

No. 1013

¥, If an ainendnignt provides for an exchange, reclassification, or cancellation of 1ssued shaves,
provisions for fmplementing the amendment if not contained fn the amepdnient itself;
(if nor applicable, indicare N/A)

Page 3 of 4
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The date of each amendment(s) adaption: 08/17/2018 : , if other than the
date this document was signed.

Eflfcctive date jf applicable: 08/17/2016
{no more than 90 days after amendment file daie)

Adoption of Amendment(s) CHECK ONE

c amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendwment(s)
by the sharcholders was/were sufficient for approval.

DThc amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must ba separately provided for each voling group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmen(s) was/were sufficient for approval

by .u
{voting group)

D’I‘he amendment{s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was 0ot required.

Drhc amendment(s) was/werc adapted by the incorparators without shareholder action and shareholder
action was not requirad.

Daeg 08/17/2016

Signature (& (e / M{/L‘/

(By & director, president or other officer — if directars or officers have not been
salected, by an incorporator — if in the hands of a reéceiver, trustes, ar other court
appointed fiduciary by that fiduciary)

CAVEL MILLER
{Typed or printed namc of person signing)

PRESIDENT

(Title of person signing)

Paged ol d




