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Feb. 19. 2014 11:20AM  MCI TREATMENT No. 9617

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME.. OF CORPORATION: LCD TRANSPORT CORP
DOCUMENT Numpgr: T 13000010075

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

Please return all corregpondence conceming this matter to the Following:

CELESTE FERRER

Name of Contact Person

LCD TRANSPORT CORP

Finn/ Campany

3534 TAMARAC DR

Addrass

WEST PALM BEACH, FL 33406

City/ State and Zip Code

ALCSINC@AOL.COM

E-mail address: (fo be used for Rature annual report notification)

For furiher information ¢oncerning this matter, please call:

A &L CARRIER SERVICESINC 786 3602879

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

=] 535 Filing Fee [1843.75 Piling Fee &  [1$43.75 Filing Fee &  [1552.50 Filing Fee
Centificalc of Status Cenified Copy Certificate of Status
{Additional copy is Cerlificd Copy
enciosed) (Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corparations
P.0O. Box 6327 Clifton Building
Tallahaasee, FL 32314 266} Bxecutive Center Cirele

Tallabassee, FL 32301
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) Articles of Amendment ST
.la IAL‘ :};1
Articles of Incorporation
of

LCD TRANSPORT CORP
(MName of Corporation as currently Med with the Florida Dept, of State)
P13000010075

(Document Number of Carporation (if known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the followlng amendment(s) to
its Articles of Tncarporation:

A. T amending name, enter the new name of the corporation;

. The new
name must be distinguishable and contain the word “corporation,” “company,” ar “incorporaied” or the abbreviation
“Corp.,” "Ine,” or Co..” or the degignation “Caxp,” “Inc,” or “Co”. A prafe.s-s'iona! corporation name musi Conidin the
word “chariered,” “professional assaciation,” or the abbreviarion “PA "

B, Enter new principal office address, If applicable;
(Privelpal office adidress MUST BE A STREET ADDRESS')

C. Enter new matling address, if anplieable:
(Muiling-addrass MAY BE A POST OFFICE BOX)

D. If amending the realstered goent andior registeved office address in Florida, cnter the name of the
new registered agent and/ov the new registered office ndduess;

Nome of New Registered Agent

{Florida street address)

New Registered Office Address: , Florids
' (City) {Zip Code)

Neiv Registered Agent’s Signature, If changing Repistered Agent:
I hereby accept the appointment as registered agent. I am fmmiliar with and accept the obligations of the position.

Signaiure of New Registered Ageni, if changing

Pagelofd
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1f amending the Officers and/or Directors, enter the title and name of cach officer/direcior being remioved and title, name, and

address of each Olficer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Pravident; V= Viee President; T= Treasurer; 8= Secretory; D= Divecior; TR= Trustee; C = Chairman or Clerk; CED = Chigf
Execunive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first leiter of each office

held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following maimer. Cinrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and S. These should be noted os John Doe, PT as a Change,

Mike Janes, V as Remove, amd Sally Smith, SV as an Add.

Example:
X Change ET  JohnDoe
X Remave v Mike Jones
X Add SY Sally Smith
Type of Action Title Name Address
{Check One)
| chonge P CELESTE FERRER 3535 TAMARAC DR
D_Add WPB FL 33406
Remove
2 [ Change P VAN FEITO 3534 TAMARAC DR
Add WPB FL 33406

D_ Remove
3] chunge
[ ] ace ) | -
[ Remove

4) D Change

‘ D Add
]:L Remove

5 D Change
I:L Add
D_ Remove

6) D Change -
[1 Add
D_ Remove

Page 2 of 4
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E. {{ amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, ifnecessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of 1ssued shares,

pravisions for implementing the amendment if wot contained jn the amendment itself:
(if not applicable. indicate N/A)

Page3d of 4
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The date of each amendment(s) adoptien: 02/19/2014

, if other than the

dale this document was sigmed.

Effective date |f applicabla: 02/19/2014

(no more than 90 days afier amendment file dmie)

Adaption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of volcs cast for the amendment(s)
hy the sharshalders was/were sufficient for approval.

DThe amendment(s) was/were approved by the shareholders through voting groups. The following statemeni
must be separarely provided for each veiing group enililed 1o voie separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) wasivere sufficient for approval

by
{voting group)

Dl‘he amendmeni(s) was/were adopted by the beard of directors without shareholder action end shareholder
tction was not required.

Dl'he amendmsnt(s) wasfwers adépted by the incorporatars without shareholder action aad sharcholder
action was nol required.

Dateg 02/19/2014

Signatu miﬁ—j

(By & director, p'i’i&d;u’r ar other officer — if directars or officars kave not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other conrt
appoited fduciary by Lhat fiduciary)

CELESTE FERRER

(Typed or printed name of person signing)

PRESIEDNT

(Title of person signing)
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