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“TO: Amendment Section
Division of Carporations

Name ox corporation: ALONSO TRANSPORTATION CORP
pocuMENT uymer, 13000073538

The encloscd Articles of Amendment and fee are submined for filing.

Flease retum all correspondence concerning this matter to the following:

LEONARDO ALONSO CABRERA

Name of Contact Pergon

ALONSO TRANSPORTATION CORP

Firw/ Company

11461 SW 40 TERR

Address

MIAMI FL 33165

City/ 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 eall:

A & L CARRIER SERVICES INC 786, 360-2879

Name of Contacl Person Area Code & Daynime Tefephone Number

Enclosed i3 a check for the fallowing amoint made payable to the Flovida Depariment of State:

(=] $35 Filing Fee (Jsd3.75 Fiting Fec &  [1S43.75 Filing Fee &  [J$52.50 Filing Fec
Centificate of Status Centified Copy Certificate of Stams
(Addivonal copy 15 Certified Copy
enclosed) {Additionad Copy
1§ cnclosed}
Mailing Address
Amendment Scchion Amendment Scction
Divisian of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Executive Center Clicle

Tallahassee, FL 32301
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FILED
Artieles of Amendment 315 JUL-T7 AM 0: 33

t
Articles of lfrcorporatlon 54T ”:“’ . U?Ft%ﬁ}%
- \ ?”i G St "
ALONSO TRANSPORTATION CORP ALLARASSEE FLOW
{Name of Corporation as currently filed with the Florida Depl of State) ‘,%_!;ﬁ-‘“ <, e i
P13000073538

{Document Number of Corporarion (if knowa)

Puxsuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amcndmcnt(s) to
its Amdcs of Incorporation:

A. If omending name, enter the new nane of the corporation:

The new
nmine musi ba distingnishable and coniain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” "Ine..”.or Co.” or the de.ﬂ'gualfan “Corp.” “Inc.” or “Co". A professional corporation name must contain the

M o

word “chartered,” “professional association,” or the abbreviation “P.A.™

B. Enier new priocipsl office address, if applicable: 502 OWL C] F{
{Principol offies address MUST BE A STREET ADDRESS Y ORLANDO. FL 32825
C. Euter now maillng address, if applicable: N-
{‘if;niﬁng ndtz'es:l:WAl’BEA POST OFFICE BDX) A 502 OWL C I R
‘ - ORLANDO, FL 32825

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

Name of New Registered Agent

502 OWL CIR
{Florida street address)
- New Registerad Office Address: ORLANDO Florida 3 2825
(Ciy) _ fZip Cods)

Sngnﬂlm e of New Regism ed Agem if changing

Pagel ol 4
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It amending she Officeys and/or Dircetors, enter the dtlc and name of each oﬂ‘ccudh cetor being removed and title, name, and
address ol each Officer and/ov Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Exscutive Officer; CFO = Chigf Financial Officer. I an officerfdivector holds more than one title, list the first letier of each affice
held. President, Treasurer, Direcior would be PID.

Chonges should be nored in the following mannér. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the covparation, Saily Smith is named the ¥V and 8. 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

X Remave
X Add

Type of Action
(Check One)

1) D_ Change
L] s
D_ Remove

2) D Change
l_—__|_ Add
I:]_ Remove

3) D, Change
D_ Add
[] Remave

4) D Change
[ ] aca
I:L Remove

3) D_Chnngc
L] aaa
I:L Remove

6) D_ Change
D Add
D__ Remave

BT Iohn Doe

v Mike Joues

S8y Selly Smith

Title Name Address

Page 2 of4d
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E. I amending or adding additional Avticles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

No. 471"

F. Ifan 2ipendment provides o an exchauge, reclassification, or eancellatdon af issued shares,
pravisions for implementing the pimendment if not contained in the amendment {tsel
(i/ not applicable, indicate N/A)

Page 3 ofd
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The date of each amendment(s) adoption: 07/03/15 , if other than the
date this docnment was signed.

07/03/15

Effective date if applienbla:

(o more than 90 days after amendmens flle date)

Adoption of Amendment(s) (CHECK ONE)

V' [The amendment(s) wasAwere adopted by the shareholders. The number of vases cast for the Amendment(s)
by the shareholders wasfwere sufficient for approval.

|:|Thc amendmeni(s) wasfwere approved by the shereholders throngh voting grovps. The following siatemeant
musi be separavely provided for each voting group emitled 10 vote sepavately on the amendmeni(s).

"“The nuraber of votes cast for Ihe amendment(s) was/werc sufficicnt for approval

»

by

(voting groyp)

DT he amendment(s) was/were adopied by the board of directors withowut shareholder action and shareholder
action was not required.

I:Irbe amendment(s) was/were adopted by the incorporalors without shareholder action and shareholder
action waz not required.

Dated 07/03/15

(By a director, president or other officer —if directors orofficers have not been
selected, by an incorporator ~if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LEONARDO ALONSO CABRERA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page dof 4



