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COYER LETTER

TO: Amendment Section
Division of Corporntions

N
NAME OF CORPORATION: B T CARGOINC

P12000690232
DOCUMENT NUMBER: | 2000

The enxclosed Articles of Amendinent and fee are submutted for fiting.

Please return afl corespondence concerning this maner to the following:

ABEL A TORRES CASTRO

Name of Contact Person
ARBRTCARGO INC

Firm' Comparny
631 NW BZod Ave Apt 107

Address
Miam, FL. 33126

Ciny/ Staie and Zip Code

regulatonyGiiinocompany.com
E.mail address: (1o be used for future anomal repont potifrcation)

For further information conceming this maner. please call:

ABEL A TORRES CASTRO at 786 N 3270927

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 1s a check for the following amount nmde payable (o the Florida Department of State:

B $35 Filing Fee [0513.73 Filing Fee &  [$43.75 Filing Fee &  {13$52.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Stanrs
{Additiona! copy s Certified Copy
et bosed) {Additional Copy
15 enclosed)
Mlniling Address Street Addiess
Amendment Section Armendmen Section
Division of Corpomtions Division of Corporations
P.O. Box 6327 Chifion Bullding
Tallahaesee, FL 32314 2661 Executive Center Curcle

Tallahassee. F1. 32301



Articies of Amrodment

Articles of ll:cm'pcmlion
of
ABTCARGOINC
{Name of Corperntion ns currentiv filed with the Florida Dept. of State)
Pi200009232
{ Documem Number of Corporation (i known}

Pursuant to the provisions of section 607.1006. Florida Staruies. this Florida Profit Corperation adopts the following amendment(s) to

is Articles of Incorporation:

A. M nmending name, eoter the new name of the corporntion:

ABT EXPRESS CARGO INC
nume must he diginguishable ad comain the word “corporation.” “compam.” or Cincorporaied” or the abbreviarion
" A professional corporarion name must comiain the

“Corp T Ul or Co, " or the dexigmaion “Corp. " “ine. " or "Co”
word “chartered.” “profesional asseciation, ™ oe e abbreviation "4
631 NW E2nd Ave Apt 107

The new

B. Enier new priecipz) office addresy, if applicable:
{Principal office oddress MUST BE 4 STREET ADDRESS) Mizmi. FL 33126

651 NW B2nd Ave Apt 107

C. Enter oew mniling nddress, il nppticable:
{Mailing oddress MAY BE A POST OFFICE BOX)
Miami, FL 33126

D. If amendiag the registered ngent nnd/or registered office address in Floridn, enter the nnme of the
tered agent and/or the new istered office nddress:

new
NIA

T gt
1)

N

{(Flartda street address)

631 N'W B2l Ave Apt 107, Miami . 2

New Registered Office Ackdress: Ve AP s 33126
1Chy

New Regintered Agent's Sipnature, if changing Repistered Apent:
L hereby aceept the appointment as registered agent. | am familicr with ad accept the obligations of the position.

Signature of New Registered Agent, if clamging
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ff amending the Officers and/or Direciors, ester the title and nauw of rach officer/directior being removed and title, name, and
address of each OfMicer nad/or Director being ndded:

{Anach additional sheers, if necessan

Please note the afficer/direcior title by the firsi letier of the office title:

P = Presidenn; ¥= Vice President: T= Trewurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairmai or Clerk; CEQ = Chief
Executive Qfficer; CFOQ = Chief Financial Officer. if an officer/director holds more them one title, list the first letter of each office
held Presidem, Treasurer, Director would be PTD

Changes should be noted in the following meomer. Curremiv Johm Doe is lisied on tlre PST and Mike Jones is listed o the V. There is
a change, Mike Jones leaves the corporation, Salhy Smith is naaned the Vand S These should be noted es John Doe, PT as a Change,
Afike Jones, V o Remove, and Salhy Smith, SV as an Add

Example:
X Change PY Johm Doe
X Remove v MMike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1} ___ Change
Add
Remove
2y Change
Add Y —
- (4]
Remove - o
()
-t
L Change s -
- (W)
Add
0 e
____ Remove - i
' ™~
N Change -
Add
Remove
5 Change
Add
Remove
&1 Change
Add
Remove
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E. If amending or adding ndditionnl Articles, enter change(s) here:
(Anoch additional sheets, if necessary), [ Be specific)

NIA

F. 1f an nmencdment provides for an exchangs, recinssification, or eanceflntion of issned shayes,

proviions foy implementing the nmendment if not contained In the amendment itsell:
Lif not applicable, indicare N/4)

NIA
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. if otber than the

The date of each amepdmeni(s) adoption:
date this documen: was signed.
ino more thee 90 dans after armerdimend file dede)

Effective date if applicable:

Note: If the date inseried in this block does not meer the applicable statuntory filing requiremenis. this date will pot be listed as the

document’s cflective date on the Departnrent of Statc’s records.

(CHECK ONE)Y

Adoption of Amendoment(s)
[ The amendmentis) was'were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was‘were sufficient for approval.
3 The amendmentls) was'were approved by the shareholders through voting groups. The foflowing statemens

must be seperarely provided for each vating gromp entitled 1o vote separately on the mnendmeniis):

~The number of votes cast for the amendivent(s) was‘were sufficiem for approval

b.\-
oting growup)
O The nmendment(s) was’were adopted by the board of directors withou shareholder action and sharebolder

action wais not required.
@ The omendment(s) was'were adopted by the incorparators without shareholder action and shareholder

action was M required.

110719
Dated
N
{By a director. presiden or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver. trustee. or other court

appoinied fiduciary by that hduciary)
ABLEL A TORRES CASTRO

{ Typed or printed naume of persoa signing!

PRESIDENT

(Title of person signing)
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