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DEC/22/2016/THU 03:59 PM FAX o, P. 002

Articles of Amendment
to

Articles of Incorporation
of

UNTTED AUTO TRANSPORTERS, CORP

ame of aration as currently fiied with the Florida Depe. of State
P13000047261

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. Ifamending name, entey the new name of the earporation;
WALL STREET AUTO TRANSPORT, INC
Tha new

nams must ba distinguishable and coniain the werd “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “fne.." or Co.," or the designation “Corp,” "Inc,” or “Co™. A professional corporation namé must comtain the
word "chartered ' "professional association, ™ or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:
(Principai office address MUST BE A STREET ADDRESS )
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C. Enfcr pew mailing address, {f applicable; a0

{Malling address MAY BE A T OFFICE BO. NI
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D. Ifamending the istered agent and/or pégistere ¢ address in Florlda, enter the nams of the —~
new registered apent and/or the new regjsiered nffice nddress:

Name of New Registered Ageny

(Fiortda street adtlress)
New Registered Office Address: , Florida
Tt (Cry} (Zip Codt}
New i mt's Sienatuye, if changing Registered Apent:

Y hereby accept the appointment as registered ogems. I am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, If changing
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DEC/22/3016/THD 03:59 BU FAY o, P. 003

If amending the Officers and/or Directors, enter the Htle and name of each officer/director being removed snd title, name, and
address of sach Officer and/or Director being added:
(Attach additional sheets, if necessary)
Plepse notz the officeridivecior title by the first letter of the office aitle:
P = President: Ve Vice Presidem; T= Treasurer; 5= Secretary; D= Director; TR= Trusize; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer. If an officer/director holds move than ene tile, list the first letter of each office
held President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST qnd Mike Jones is listed as the ¥, There is
a change, Mike Jones leavas the corpordtion, Sally Smith is named the v and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:

X Change EX John Doe

X Remove v Mike Jones
X Add 5V BSally Smith
Type of Action Jivg Name Address

{Check One)
VP MARJA M. MURIEL 2000 PRESIDENTIAL WAY

1} __ Changes

X Add APT£1702

R

Resmove ‘West Palm Beach, FL 33401

—

2) Change

Add

—————

Remave

3) Change

Add

Remove

4) Change

fAdd.'t----

Remove

3) Change
Add

—_—

Remove

) Change

Add

—

- Remove
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E. I amending or addinge additionat Articles, enter change(s) hers:

(Attach additlonal sheets, if necessary).  (Be specific)

F. M an_amendment provides for an exchange, yeclassification. or cancellation of Issued shares,

proyisfons for fmplementing the amendment if a0t contained in the amendment jtself:
{if not applicabla, indicate N/A)
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Thedate of each amendment(s) adoption: _’Zj ‘6 / Zﬂ Q

P. 005

, if other echen the

data this document was signed.

Effective date if apolicables

11512016

(o morz them 90 days ofier emendment file daiz)

documsnt’s effective date on the Department of State®s records.
Adoptioe of Amendmant(s) {CHECK ONF)

B The amendment(s) was'were adopted by the sharcholders. The aumbar of votes cast for the amendment(s)
by the stmacholders was/were aufficiant for approval,

(3 The amendmani(s) wes/were approved by the gharehalders through voting groups. Thu foifowing statement
must be separately provided for each voting group entifled 1o voie separaialy on the amendmert(s):

“The number of votes cast fix the emendavent(s) washwivo sufticient for approval

by n
fvatig group}

03 The amendment(s) was/ware sdogted hy the board of directars without charcholder action end shamholder
action was notrequired.

O The smendmeny(s) was/were adopted by the incorporators without sharehn]der actlem snd shaveholder
action was not required.

1252016
allin

sw_ﬁégﬁ/(\ 5172071

Note: If the dute juserted in this black does nof eeet the apphicable statulory fiting requirermerts, this date wif] not be listed as the

{By » dirscior, prpsident or other officer— If direciors or officers kave not been
salected, by Sn-theorporator — i in the hands of a recelver, trustse, or other court
appeinted fduciary by that Bductary)

LLEIDY PINZON

(Typed ar printed name of person signing)
FRESIDENT

{Title of person siguing)

Page 4 of 4




