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{ Trucking Permits and More 8138772186

*
TO: Amendment Section
Division of Corporatione
C TRANSFORT INC
NAME OF CORPORATION; cc
DOCUMENT NUMBER: 712000061082

The eaclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matiur to tho following:

MARCO ARROYO
Name of Contact Person
C C CTRANSIMORT INC
Firm/ Company
6334 MOSSWOOD DR
Address
SEFFNER, I'L 33584

City/ State and Zip Code

E-mail address; (to be vsed for futvre annual report notification)

For further information concerning this matter, please call:

MARCQ ARROYO - : at I(8]._"1 3 7703016

— - = Nume of Comact Person- e ~Aren Code & Daytine Telephone Number. -

Enclosed is a check for the following arnount made payable to the Florida Deparunent of State;

O $35 Filing Fee [3$43.75 Filing Fee &  [1$43.75 Filing Fes &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addilional Copy
13 enolosed)
Amendment Sectlon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301
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FILED
Articles of Amendment .

to w15 OCT 13 AMID: 18

Articles of Incorporation  STATE

of it Tt UF SIAL
b A D’i_
C C C TRANSPORT INC CYALLARASHLL. F LORI _
i)

(Name of Corporation as currently fifed with the Florida Dept. of Sggfs‘ﬁ . ‘-" a

P12000081082

{Document Number of Corporatiou (if known)

Pursuant to the provisions of section 607.1006, Florida Swututes, this Florida Preflt Corporation adopts the following amendment(s) to

its Articles of fncorporation:
A, nding o rthe new f the co

The new
numy nust be distinguishiable and contuin the word “corporation,” “company,” or “Incorporared” or the abbreviation
“Corp..” “Inc.,” or Co,, " or the designation “Corp,” "Inc,” or "Co”. A professional corporation name must contain the
word “chariered " “profesvional astogiwion, © or the abbreviation “P.4. "

B. E rincipal o diress, if i : 6334 MOSSWOOD DR
(Principal affice oddress MUST BE A STREET ADDRESS ) SEFFNER. FL 33584
4 M i
(Mailing address MAY BE 4 POST OFFIC. v 6334 MASSWOOD DR ol
. e SHFFNER, FL 33584 '
D. ing th 12 nt d/or regi ter;ed u & in Flort ihe nn .
new regietores t and/oy’ repister i psa s :
. MARCO ARROYO
Hame of New Regisserad Agent ——
6334 MOSSWOOD DR -
(Florida sireet adldreys)
New Mupfacreef (Hfice Adddeags: SEFFNER F loﬁd&33584
(City) {Z1p Code)
ew iytered Apent's § re_if cha istered Agent:

f heveby uccept the appointment as registersd ugens. T am familiar with and aocep! the vhligarions of the pusition,

e

" Ngibuture of New Regsteraid Agent, if changing:

Page t af 4
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If amending the Officess and/or Directors, enter the title and nome of ench offlcer/director being removed and titla, bame, and
address of cach Officer nnd/or Director being added:

{Atrach additional sheets, if necessary)

Please note the afficer/direcior title by the first leuer of the office title:
P = Prosident; V= Vice President; 1'= Treasurer; S= Secretury; D= Directlor; TR Trusiee; C = Chatrman or Clerk; CEQ = Chief
Ixecutive Officer; CEFQ = Chief Financiuf Offfcer. If an officer/director hofds more than one title, list the flest letter of each affice
held. President, Treasurer, Divector wonld be PT1),
Changes showld be hoted In the following murner, Currenily John Doe is listed wx the PST and Mike Jones is listed ax tho ¥, There iy
a chunge, Mike Jones leaves the corporation, Sally Smith ix numed the V and §. These should be noted ax Julm Dog, PT as u Change,
Mike Jones, V as Remeve, end Suily Sinith, SV as an Add.

Example:
X Change

X Reamove

X Add

Type of Actiop

{Check One)

1) _X_ Change
Add

Remove

2y ____ Change
 Add
. Remove
3) ___ Change
Add

——

Remove

4) Change
. Add

Remove

3) Change
Add

Remove

L] Change
Add

— Remove

PT
Y
S5y
Tits

P

Iohn og
Miks Joorg
Sally Smith

in'ﬁlD

MARCO ARROYD

Address

2334 MO33WOOD DR

SEFFNER, FL 33584

Page 2 of 4




" Trucking Permite and More 8138772188

E. lf amending or adding additional Articles, euter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

LAl

LN

F. a lgssification, or cancellation of issued share
o ez s~ BEOYIslons for jmplementing the Amendmat if 1ot g_m_]_ﬂ_j_n_ st inth L ADE namentitself:
“(if not applicable, indicate N/A)

Pagc 3 of 4
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M Trucking Permits and More 8138772188

The date of each amendment(s) adoptlon:

p.08

_, if otlier than the

date this docwunent was signed,

10/13/2015
Effective date if applicable:

{no more than $0 days dfter anendment file date)

Note: 1f the dete Juserted it this block dues not meet the applicable siatutory filing requirements, this date will not be listed as the

document’s effoctive dute on the Departinent of Stoge "3 records,

Adoption of Amendmaent(s) (CHECK ONE)

S The emendment(s) was/were adoptad by the shereholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The smendment(s) was/were appruved by the shareholders throngh voting groups. ¥he following siatement
must ba separarely provided for each voting group emitled to vote separately on the anendment(s).

“The number of votes zast for the amendment(s) was/were sufticient for approval

b)‘ »
{voting group)

[T The amendment(=) wasiwere adapted by the board of directors without shareholder action and sharsholder
action was not required.

[ The amendment(s) was/were adopted by the ingnrporators without sharcholder action and shareholder
action was not required. )

Dated_ | O 13- 2o IQA

Signature ! M FI ’-\b

selected, by an incorporator — if in the hands of Alreceiver, rustes, or other vourt

(By & direstor, president or oiher officer — if d’n'rﬁtors or ufficers have not been
appointed fiduglary by that fiduciary)

o Moved AnPomorBmmn _

(Typed or printed name of person si#ning]

gc»,_gg‘c'ﬁm'-l

{Title of person sigulig)

Iage a4 of 4

i)w-“—— -



