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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: ALONSO TRANSPORTATION CORP
DOCUMENT NUMBER: 19000073538

The enclosed Ariicles of Amendment and fee are submitied for filing.

Please retum all cotrespondence concerning this matter to the following:

LEONEL ALONSO

Name of Contact Person

ALONSO TRANSPORTATION CORP

Firm/ Company

10139 RICHARDSON CT

Addiess

ORLANDO FL 32825

Ciry/ State end Zip Code

info@alcarrierservices.com

E-wail address: {to be used for futwre annual report notification)

For lnther information cancerning this matter, please call: |

A & L CARRIER SERVICES + 786  ,360-2879

Narmie of Contact ’erson Arca Code & Daytime Telephone Number

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

2] S35 Filing Fec (134375 Filing Fee &  [0543.75 Filing Fec &  (1852.50 Filing Fee
Ceuificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionat Copy

is enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL. 32301
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Articles of Incorporation o
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of
ALONSO TRANSPORTATION CORP SRR W

(Name of Corporatian ag cuvvently filed with the Flarida Dept. of State)

P13000073538

YIP v L e s w0 S oo (L Ry

Pursuant to the provisions of section §07.1006, Florida Statutes, this Flarida Profit Corporution adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending nanie, enter the new name of the corporation:

The new
name must be distinguishable and contein the word “corporation,” “company,” or “incorporated” or the abbreviation

. o o e e . e e RPN ) . } . wtriv th
WQOJI).L!"”{E;E“, nr ;gﬁjkaa?&rtlprQdelﬂgﬁnﬂ ,n' uﬁ?ﬁt?'auw[gﬁmrfah {‘ﬂ/’ A nrafoceinnal rrsnaratinn name snuof ~antain the

B. Enter new principal office address, If applicable:
{(Priucipal affice address MUST BE A STREET ADDRESS )]

C. Enter new malllog address, if applicable;
{(Mailing address MAY BE A POST QFFICE ROX)

D, T amending the registered agent and/or repistered office addaress in Florida, enter the name of the
new repistered agent and/or the new registered office nddiess:

Name of New Registered Agent

(Florida street mdddress)

New Registered Office Address: , Florida
{Ciny (Zip Codej

New Registered Agent’s Slgnature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. I am familiarwith and accep the obligations of the position,

Signature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Attach additional sheels, if necessary) .

Please note the officer/direcior tivle by the first letier of the office titie:

P = President: V= Fice President; T= Treasurer; §= Secretary; D= Divecior; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Safly Smith, S¥ as an Add.

Example:

X Change P John Doe

X Remove v Mike Jones
_X Add SY  Safly $mith
Type of Actian Title Name Address
(Cheek One)

£ D_ Change Leonardo Alonso Cabrera 10133 RICHARDSON CT

[ aca ORLANDO,FL 32825

Remove

2) D_ Change
‘:]_ Add

D_ Remove
ED) u Change

[ 1 g
I:L Remove

4) D Change . .

[ ] Ada
D_ Remove

3 D Change
[ ] A
D_ Remove

&) D Change —_
[ ] Ada
D‘ Remove
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E. If amending or adding additional Articles, enter change(s) liere:
{(Atwach additional sheeis, if necessary).  (Re specific)

F. H an pmendment provides for an exchange, reclassification, ar cancetlation of issned shares,
provisiens for implementing the amendment If not coutalned {n the amendment itself:
(if not appticable, indicate N/A)
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The date of each amendment(s) adoptlon: 04117719 , il ather than the

date this document was signed.

Eflfective date If applieable; 0417118
{na more than 20 days afler amendinent e date)
Aslapting af & weand nvantfe) {OIIR O, ONE)Y

nl he amendmeni(s) was/were adopted by the sharcholders. “The number ot votes cast lor the amendment(s}
by the shareholders washwere sufficient for npproval.

I The asvestdonre b =) wa vhve e, An\u'.\v-".l Tap has abvacehediders Thoough wating goinsge e S0 awoheogs s fadornons
ntust be separately provided for each voting group entitled to vofe separately on e mneidment(s);

*The number of votes cast for the amendment(s) was/were suflicient for approval

by

{voting group)

Dﬂle entendmicnt(s) was/'were adopted by the board of directors withaut shareholder action and shareholder
actlon was not required.

| It‘hc amendment(s) wasfwere adopted by the incorporators withont sharcholder action and shareholder
action was not required.

Dated 0411719 ~

Signature’<_ K‘L

(By a direetor, president or other oficer —~ if divectors or ofticets havo not been
selected, by an incaipovator — if in the hands of o recciver, trostee, or other court

appoinied ficuciary by that fiduciary)

LEONEL ALONSO
(Typed or printed name of person signing)

PRESIDENT

{litte of person signing)

Page 4ol 4




