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COVER LETTER

TO: Amendment Section
Division of Corporatlons

vaMEe oF corroraTion: AMC EXPRESS TRANSPORTATION CORP.
MOCUMENT NUMEBER: P13000003043

the =ncloscd Articles of Amendment and fee are submitied for filing,

*lease retum all comespondence conccrming this matter to the following:

AGUSTIN MARQUEZ

Name of Contact Person

AMC EXPRESS TRANSPORTATOIN CORP.
Firm/ Company

443 LORRAINE DR

Address
FORT MYERS, FL, 33805

City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E-mail address: (to be used for future annual report notification)

V'or further information concerning this matter, please call:

LAXMY CHACON 4305  640-0281

Name of Contact Person Arca Code & Daytime Telephone Number

t:nclosed is 2 check for the following amount made payable to the Florida Depariment of State:

il £35 Filing Fee CIs43.75 Filing Fee &  [J843.75 Filing Fec &  [3$52.50 Filing Fee
Certificatc of Status Certified Copy Certificatc of Starus
(Additional copy is Certified Copy
enclosed) {Additions] Copy
is enclosed)
Mailing Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Arti o:orpor ti ALL.AHASS‘%E./,F“'”E

AMC EXPRESS TRANSPORTATION CORP.
(Mame of Corporation as currently filed with the Florida Dept. of State)
P13000003043

{(Dacument Number of Corporation (if known)

Pursuamt to the provisians of section 607.1006, Florida Satutes, this Florida Profit Corporation adopts the following emendment(s} 1o
is Anicles of Incorporation:

A, [f amending name, enter the new name of the corporation:

The new
warme must be distinguishahle and contain the word “corporation,” "compuny,” or “incorporated” or the abbreviation
‘Corp.," "Ine,," or Co.,” nr the designation “Corp," “Inc.” or “Co”. A professional corporation name must contgin the
vord “chartered, " “professionaf associgtion,” or the abbreviation “P.A. "

3, Enter new principal office address, if applicable:

Principal office address MUST BE A STREET ADDRESS )

~

2. [Enter new majling address, if applicable:
(Mailing oddress MAY BE A POST QFFICE BOX)

1. I amending the repistered agent and/or reginstered office address in Florida, enter the name of the
new registered agent and/or the new repistered office addresy:

Name of New Reglstered Agent

(Flariela street nddress)

New Ruegistered Office Addrexy; , Flarida
(City} (Zip Code)
'lew Registered Agent’s Signatyre. if changing Repistered Apent;

| hervby accept the appoiiiment av registered agent.  { am fomiliar with and ocecpt the obligations of the pasition,

Signature of New Registered Agent, if changing

Page 1 of 4
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’

Ir aﬁendmg the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name, snd
address of each Officer and/or Director being edded:
{(Attach additional sheess, If necessary)
Plewse note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T Treuserer; S Seeretary; D= Direetor; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Exevutive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title. list the first [etrer of each office
held. President, Treasurer, Director would be PTD.
Chonges should be noted in the following manner. Curremly John Doe is listed as 1he PST and Mike Jones ix lisied as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V und S. These should be noted as John Dov, PT as @ Change,
Mike Jones, V as Remove. and Satly Smith. SV as an Add.
Example:

X Change PT John Doe

X Remove Y Mike Jones
X Add sV Sally Smith
Title Name Addreys

VP ALEJANDRO RIERA VELANDO 400 E JERS EY RD
LEHIGH ACRES, FL, 33938

.
(Check Ome)

1) . Change

X Add

- Remove

2) ____ Change

Add

Remove

3) Change

Add

—

Remove

4} Change

Add

Remowe

3) . Change

Add

e,

Remaove

— —

&) Change _

Add

Remove

Page 2 of 4



01/22/2013 02:39 FAX 3056400282 LAXKY ' SxCARRIER
“
E. )f amending or adding additional Articles, enter change(s) here:

(Adtach additivnal sheets, if necessary),  (Be speeifie)

F. ¥ an amendment provides for change, reclaasification, or ¢cancellntion of lnaued shares

provisions for implementing the amendment if not contained in the amendment jtself:
(If not applicable, indieate NiA)

Page 3 of 4
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»”

The date of each amendment(s) adoption: O [ /?\9\ l( 1 5

Effective date if applieaple: ol 7‘9—-{ 1™
{no more than 90 dayy after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendment{(s)
by the shareholders was/were sutficient for approval.

O The amencment(s) was/were approved by the sharehalders through voting groups. The faﬂawa‘ng slaiement
must be separaiely provided for each voring group entliled io vote separately on the amendment(s):

“The number of votes ¢ast for the amendment(s) wad/were sufficient for approval

by >
(voting group)

he amendment(s) was/were adopted by the board of directors without shereholder action and shareholder
action was not required.

O The amendment(s) wasrwere adopted by the incorporators without sharehelder action and shareholder
action was not required.

Dated -//
WA

selectet by an ]ncrpora!or ~ if in the hands of'a receiver, trustee, or other court
appomted fiduciary by that fid cnary)

Aoustc chuqmz

(Ty¥ed or prinu'.d name of person signing)

“Treecfont-

(Title of person signing)
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