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. ' COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: _A L | s TrMSOU f'hﬂQ \GQ,
DOCUMENT NUMBER: p\\ OOOU—| 84@

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

Please return all carrespondence concerning Lhis matter 1o the follcwing:

Rumi¥D tartinez

Name of Contact Person

A\\ \.’\ —T(uf\\snor\nﬂox ’\r\C

Firm/ d‘om phny

T8N Sonama QOHO@S_C'I’"
LW, Fi, 334943

Ciw/ Swate and Zip Code

Al -TaTransoorbna(® (l'ﬁ',ﬂe."r

E-mail address: {10 be Jsed for Tuturcgsfival repert netification)

!

For further infcrmatidn concerning this matter, please call:

Q\AW\\\QO N\ Y 1'\91_ 'm( ,)g k ) 3"{(.(7 |25

MName of Contact Person Arca Code & Daytime Telephone Number

: for the following amount made payable w the Florida Department of State:

$35 Filing Fee [Js43.75 Filing Fee &  [3S43.75 Filing Fee &  [1$52.50 Filing Fee

i H “erti : ilicd C tHicate of Status
lV(p_f-Ld Certificate of Stalus Centilied Copy Certificate o
A i L-{ {Additional copy is Certified Copy
Vé,C, enclosed) (Additional Copy

is enclosed}

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporatiuns Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Zxecutive Center Circle

Tallakassec, FLL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2012

ERIBERUTO UEHARA

ALL IN TRANSPORTING, INC :
7824 SONOMA SPRINGS CIR #109
LAKE WORTH, FL 33462

SUBJECT: ALL N TRANSPORTING, INC.
Ref. Number: P11000078463

We have received your document for ALL IN TRANSPORTING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You failed to make the correction(s) requested in our previous lefter,

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) bax and the person signing the document must be an
office of the corporation.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trusiee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 112A00022585

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEFARTMENT OF STATE
Dhivision of Corporations

August 8, 2012

ERIBERUTO UEHARA _
ALL IN TRANSPORTING, INC.
7824 SONOMA SPRINGS CIR #109

LAKE WORTH, FLL 33463

SUBJECT: ALL IN TRANSPORTING, INC.
Ref. Number; P11000073463

We have recsived your document for ALL IN TRANSPORTING, INC. and your
check({s) totaling $35.00. However, the enclosed document has not been filed

and is being returnad for the following conrection(s):

Articles of Correction must be filed within 30 days of the file date of the document
“that is being corrected. As the lime period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Woe are enclosing the proper form(s) with instrustions for your ccnvenience

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-8050.

Ireng Albritton
Regulatory Specialist 1l Letter Number: 812A00020517
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Articles of Amerndment
- ' to
Articles of Incorparation

A \n Transporhing - nufﬂ-

(Name of Corporation s currently ﬁle‘:\ with the Florida Dept. of State)

P00 184 (0%

(Document Number of Corporaticn (it known)

Pursuant w the provisians of section 607.1006. Florida Statutes. this Floride Prafit Corporation adopis the following amendmeni(s) to
its Articles of Incoeporation:

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

The new
name must be disiingiishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Mc.,” or Co.,” or the designation "Corp,"” “Inc,” or "Co . A professional vorperation name must conlain the
word “chartared " “professional association, * or the abbreviation "P.A4."

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) ] S al ! S O G S “. ﬁb C iT-:“:l Oq
LA e 22442

C. Enter new mailing address, if applicable: ' A
(Mailing address MAY BE A POST OFFICE BOX) SA’W\L AS Bb Ye

D. If amending the registered agent and/or resistered office address in Florida. enter the name of the
new resistered agent andfor the new registered office address:

1

Name of New Regisicred Agent

(Fiaorida sireet addresst

New Regitrered Office sddress: , Florida
(Cityi {7ip Code)

New Registered Agent's Signature, if changing Registercd Ageni:
! herehy aceept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Stgnature of Vew Regisrered Agent. if changing

Pagelof4 .




Il amending the Officers and/or Directors. enfer the title and name of each officer/director being removed and title, name, and
adldress of'each Officer and/or Director being added:

{Awach additional sheets, if necessary)
Please note the afficer/divecior title by the first leiter of the office title:

P = Presidem. V= Vice Presidens; T= Treasurer; S= Secrelary; D= Direcior; TR~ Frustee; C = Chairman or Clerk, CEQ = Chief
Fxecutive Qfficer; CFO = Chlef Financial Officer. If an officer/director holds more than one tide, list the Jirst leuer of each office

held. President, Treasurer, Directoi would be PTD.

Changes shouid be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
t change, Mike Jones feaves the corparation. Sally Smith is namud the V and S, These should be noted as John Doe, FT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
X Add

Tvpe of Action
(Check One)

1) Change

Add

Remaove

2} __ Change

Add

Remove

-

3) Change

Add

Remove

4) Change
Add

Remove

3} ____ Change
_ _Add
Remc:ly'e
6y __ Cha}ﬁgc
Add

Remove

'\\

BT dohn Doe

v Mike Joncs

SY  Sally Smith //'
Title Namce / Address

/
s
-'\ ..
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t \\
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\
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E. I amending or adding additional Articles, enter change(s) here
{Attach additional sheets, if necessary).

rBe specific)

Page 3 of 4




The date of each amendment(s) adoption: ? ” Zf fz—

Effective date if applicable: - 2 - t l

{ne nore than 90 days afier amendment file date)

Adopﬁon ol Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of vates cast for the amendment{s)
by the sharcholders wasrwere sufficicnt for appreval.

O The amendmeal(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group eniiiled 10 vore separately on the amendmentfs):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by N "y
: (veting group)

éThc amendment(s) :wasfwcrc adopled by the board of direclors without shareholder action and sharcholder
action was not required.

D The amendment(s) wasfwere adapled by the incorporators without shareholder action and sharcholder
action was not required,

Dated q }3 lg\ J
Signature \f‘l/v{lf/ d b(‘ﬁ

{By a director, pkmdcm ofother oilicer — il directors or olfizers have not been
sclected, by an incorporator — if in the hands of a recciver. truslee, or other court
appointed fiduciary by thet fiduciary)

Rumike M arkices

{Typed or printed name of person signing)

President

(Title of person sigring)
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