PIZ600090232

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

WA

500336445975

LI 13--01014--017  #435.00

EC:¢ Hd L[-ADHGINE

o




COVER LETTER

TO: Amendment Section
Division of Corporntions

NAME OF CORPORATION: _ABT EXPRESS CARGO. INC.

P12000090212
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and foe are submitted for filing.

Please return all comespondence concerming this matter to the following:

ABEL A TORRES CASTRO

Name of Contari Person

ABT CARGO INC
Firm' Company
1534 SW 6 ST

Address

MIAMI, FL 33135

Ciy/ State and Zip Code

reguiateny(i inocompany.com
E-manl address: (1o be wed for futare anmrl repornt eotification)

For further information concerning this maner. please call:

AREL A TORRES CASTRO atd 786 ) 327.0927

Neme of Contact Person Arca Code & Daviune Telepbone Number

Enclosed s a check for the following amount made pavable 1o the Flenda Deparntmen? of State:

B S35 Filing Fee Os43.75 Filing Fee & [3343.75 Filing Fee &  (3552.50 Filing Fee
Centificaie of Stans Certified Copy Certificate of Stanus
{Additional copy s Centified Copy
enclosed) | Additional Copy
1s eoc losed)
Mniling Address Street Address
Amendipemt Section Amendment Section
Division of Corporations Davision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee FL 32314 2661 Executive Center Cucle

Talinhassee, FL 32301



Articies of Amrodment
to

Articles of Incorporniion
of

ABT EXPRESS CARGO, INC.
{Nnme of Corporation as currenthy filed with the Florida Dep!. of State)

P12000090212

{ Documenyt Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Stannes. this Florida Profii Corporation adopis the following amendment(s) to
its Articies of Incorpomiion:

A. If amending name, enter the new name of the corpornlion:
ABT CARGOQ INC n X
e Y
nume musi be distoguishuble wal comtuin the word “corporgion.” “company. T or Cincorporgied” or the abbreviation
“Corp.” “Ine..” o Co.” or ihe designation “Cearp.” “lnc.” or “Co™. A professional corporation name miust coniain the
word “chartered. " “pvofessional asocidtion, ™ or the abbreviation P A

B. Enter new principal office rddress, i applicable: 1534 SW 6 ST APT 1

MIAMI FI 33135

(Principal office address MUST BE 4 STREET ADDRESS ) ¢ =

T MIAMI_FL 33135 o &

i~ e o4

3

-l

C. Enter pew mnillng address, il npplicable; - _L
{Mailing address MAY BE 4 POST OFFICE BuX) 1534 SWESTAPT 1 ‘

rr -

poic 4

o

[}

[ 9% ]

D. H amending the registered ngent and/or registered office address in Florida, enter the name of the

new registered ngen! and/or the new registered office nddress:

NIA

A L

{Flonda sireet addresa)

New Repistered Office Address: 1534 SW B 5T STE £1 . Flonda 33135
fCuny Zip Codr)

New Heginteretd Agent's Signature, if chnnging Regisicred Apent:

1 hereby exccepx the appointment as registered agent. [ am famnitior witlt and occepr the obligations of the position.

Signanire of New Registered Agemt. if changing
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If nmending the Officers nod/or Directors, enter the title and came of each officer/director being removed and titie, name, ned
nddress of each Officer andfor Director being ndded:
(At h exckditional sheets, if necessaryt
Please nore thre officer’director title by the first feiter of the office title:
P = Presidery; V= Vice President; T= Treeurer; §S= Secretary; D= Direcior; TR= Trnotee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more thanr one title, list the first letter of each office
held Presidem, Treasurer, Direcior would be PTD.
Chenges should be noted in the follenving menmer. Curvemly Jolns Doe is lisied as the FST aud Mike Jones is listed as the V. There is
a chenge, AMike Jones lemves the corporation, Sailv Smith is neaned the Vand S These should be noted as Joln Doe, PT as a Chauge,
Mike Jonres, ¥V cs Remove, and Sallv Swith, SV as an Add
Example:

X Change PT Jotn Doe

X Remove

(B

Mike Jones

_X Add

(2

Sally Smith

Type of Action Title Name Address
(Check One}

1y Change

Add

Remove

Remove

5y ___ Change
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E. If amending or adding ndditionn] Articles, enter change{s) here:
| Astach additional sheets, if necessarvy,  (Be specific)

NIA

F. 1l an nmendme; vid ] hnn Inssification, or cancelintion of issned shapes
provisions for immlementing the nmendment if notl contained in the amendment jlself:
(if not applicable, indicaie N/A)

NA
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The date of tach nmendment(s) ndoption: . 1f other than the
dare this document was signed.

Effective dote Il npplicable:

(no more than 90 dayvs after aimendinen file dme)

Nofe: If the date inserted in this block docs ool mwet the applicable stanrtory filing requiremems. this date will oot be tisied as the
document’s cilective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amcodmentis) was‘were adopted by the shareholders. The number of voics cast for the amendmentis)
by the sharchotders wasfwere sufficient for approval.

] The amendments) was'were approved by the shareholders through voting groups.  The following staiemera
nrust be separately provided for each voting growp entitled 1o vole separaiel: on the amendment(si:

~The number of voles cast for the amendment(s) was’were suffictert for approval

by T
froting group)

(] The amendment|s) was‘were adopted by the board of directors withom sharebolder action and shareholder
oCtion was not required,

8 The amendment|s) was/were adopted by the incorporators withow shareholder action nnd shareholder
oction was ool required.

Dated 111119

S'tsmmn\/ ;’%—

{By a direcior. president or ofhier officer - if directors or officers have not been
selected. by an incorporator - if in the bands of a receiver. trustee. or other court
appotnted fiduciary by that fiduciary)

ABEL A TORRES CASTRO

{ Typed or printed namx of person signing)
PRESIDENT

{ Title of person signing)
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