< Beg .
8172017

30000

Dhivitlan of Corporztions

Florida Department of State
Division of Corpdrationg
Electronic Filing Cover Sheet

Note: Please print this page and useit asa cover sheet. Type the fax audit number
(shown below) on the top and bottom o&"all pages of the document.

|
(((H17000201276 3)))

j A
1 7000201 2763ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.

To:

]
Division of Corporations |
Fax Number 1 (850)617-6386

From:
Account Name

,..E.‘ z'.'n"'.
: A & L CARRIER |SERVICES INC. E
Account Number : 12611ce02833 <o
Phone :

: (78B6)368-2879
Fax Number : (786)362-527e

'
— &
x o
**Enter the email address for this business entity to be used for future =
annual report mailings. Enter only 'one email address please,**

Email Address: )Y I‘CQ@C_XK !g!}ﬂ/f! HO:EIS Hc,:f il ! S)ﬂq |

COR AMND/RESTATE/CORRECT OR O/D RESIGN
[ a1

LCD TRANSPORT CORP
ICcrtiﬁcatc of Status

¢
: [Cextified Copy [ o ]
- [Page Count

[ o1 |
e iEslimated Charge

e
YAt

Electronic Filing Menu  Corporate Filing Menu Help

A 02 197



og, 10 2007 Z:57RM Yo 10%)

COVER LETTER

TO; Amendment Section
Division of Corporations

name or coreoration: “=CO0 TRANSPORT CORP
pocunent Numaer: 13000010075

The enclosed Articles of Aimendmens and fee arc submitted for fling. !

. . X I
Please retan all conespondence conceming this matter (o the following: |

LCD TRANSPORT CORP |

Name of Conlact Person

LUZ CELESTE NAVIA FERRIER

Firm/ Company

621 | SEA PINE WAY

Address

GREEN ACRES FL 33415

Ciry/ State and Zip Code

info@alcarrierservices.com

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

For further information concerning this matter, please call:

A & L CARRIER SERVICESINC | 786  , 360-2879

Naime of Contace Person Arca Code & Daytime Telephone Number

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

[zl $35 Filing Fee [0543.75 Filing Fee &  C1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additiona) Copy
is enclosed)
Malling Address Street Address
Amendment Section Amcndment Section
Division of Corparations Division of Corporutions
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 266] Exceutive Center Circle

Tallahassee, FLL 32301
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Articles of Incorporatton > L
of & Ay
oA
LCD TRANSPORT CORP L Gy
(Name of Corporation as cuvrently filed with the Florida Dept. of State) - ' T:
i e
. g
{Document Number of Corporation (if knmlvn) en
<

Pursuant 1o the provisions of section 607.1006, Florida Starures, this Florida Profit Corporafion adapts the following smendmeni(s) to
it Articles of Incorporation: ‘

A. I amending name, enter the new name_of the corporation;

! The new
rame must be distinguishable and contain the word "corporation,” “company.” or “incorporaied” or the abbreviation
“Corp..” “Inc.” or Co.” or the designation “Corp.” “Inc.” or “Co™., A professional corporation name wmust coniein the
word “chariered,” “professional assoclation, ' or the abbreviation "P.A. "

. incj didress, | ahle;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicahle;

(Mntling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the naine of the
new registered apent and/oy the new registered office address:

Ve ol Now Feaisered scens DUVIER MANSO GONZALEZ

(Florida sireet add) ess)

Mew Registered O Address: , Flarida
{Ciny {Zip Code)

New Registered Agent’s Sipnature, if chanping Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.
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If amending the Officers and/ar Directors, enter the ttle and name of cach officer/director being removed and title, name, and
address of each Olflcer and/or Director being added:

(Artach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; S= Secrelary; D= Dnecror TR= Trstee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an oﬁcer/dn-ecmr holds more than one title. list the first letter of each office
held. President, Treasurer, Divector would be PTD, ‘

Changes should be noted in ihe followmg manner. Cinvently John Doe is}h‘sred 0s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as Johi Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add, r

Example:
X Change T John Doe '
X Remove Vv Mike Jones i
X Add SV Sally Smith ;
Type of Action _Tide Name | Address

{Check Onc)

1} D Change P
[ ] ass
Reomove

s lowge P
Add
[ remove

3) D_ Change
D_ Add
[ Remove

4) g Change

[] aca
u Remove

5} D Change
ﬂ Add
EI_ Remaove

&) D Changc
EI_ Add
D_ Remove

621 | SEA PINE WAY
GREEN ACRES FL 33415

Luz Celeste Navia Farrer

'

621 | SEA PINE WAY
GREEN ACRES FL 33415

Duiver Manso Gonzalsz
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E. If amending ar adding additlonal Articles, enter change(s) here:
(Allach addinonal sheeis, if necessary).  (Be specific)

Na. 1972

F. If an amendment provides for an ¢xchange, reclassificatlon, o1 cancellatlon of tssued shaies,

provisions fol mplementing the amendment if not conteined in the amendment itself;
(if nor applicable, indicate N/A)
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The date of each amendment(s) adoption: 08/1/17

date this documnent was signed.

Effective date if applicable: 0B/1/17
{no more than 20 days dfier amendment file doie)
I
Adoption of Amendmeni(s) (CHECK ONE |

.Thc smendment(s) washvere adopted by the sharebolders. The number of vales cast for the amendmeot(s)
by the sharcholders was/were sufficient Tor approval.

D’l’hc aweodmenl(s) was/were approved by the shareholders through vmmg goups,  The follosving steiememt
minst be separaiely provided for each voting group entitled to vore sepur ‘ately on the mnendntent(s):

"The number of voies cast for the amendment(s) was/Awere sufficicor for approval

by I !
{vating group) '

DThe amendment(s) wasiwere adopied by the board of directora without Isharcho!dcr achion and sharcholder
action was not required.
|

I
DTh: awmendmeni(s) wasfwere adopied by the incorporators without sharcholdzr action and sharcholder
aclion was nof required.

Datea 0871717

o S

a du;E@\pﬂfs"mexﬁ o7 othier of¥iger — if dutctcrs or officers have not been

stlected, By an incorporator — if in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

LUZ CELESTE NAVIA FERRER

{Typed or printed naine of person signing}

PRESIDENT

{Title of person signing)

" Pagedold

, if other than Lhe



