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Jun. 30. 2014 3:52PM  MCI TREATMENT Ne. 0334

COVER LETTER

TO: Amendment Scction
Divizion of Corporations

NAME OF CORPORATION: NEYRA AUTO TRANSPORT 'NC
DOCUMENT NUMRER: P1 40000061 22

The eaclosed Articles af Amendmant and Fee ave syubmitted for filing.

Please retuen a)l comrespondence conceming this matter to the following:

IVAN A NEYRA CAMERO

* Name of Contact Person

NEYRA AUTO TRANPSORT INC
Fiwe/ Company
28395 SW 164 AVE

Addrcss

HOMESTEAD FL 33033

Ciry/ State und Zip Code

ALCSINC@AOL.COM

E-mal address: (to bensed for furre annual report noificationy ]

Far further information conceming this matier, please call:

A & L CARRIER SERVICESI NC #0186, 360-2879

Name of Contact Person Arcs Code & Daytime Telepbouc Number

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

[l $35 Filing Fee OI543.7s Filing Fee &  [1$43.75 Filing Fee &  [J552.50 Filing Fee
Certificate of Stams Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is encloscd)

Mailing Address - Streee Address

Amendment Scction Amendment Seclion

Division of Corporations Division of Corporations

P.G. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Execulive Center Chrcle

Tazllahassee, FL 32301

P.
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Jun. 30, 2014 3:52PM MCI TREATMENT ' No. 0334 P 5

Articles of Amendment
to

Articles of Incorporation
of

NEYRA AUTO TRANSPORT INC

(Name of Corporation as curvently fileg with the Florida Dept. of State)
P14000006122

(Document Numbér of Carporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts Wit following smendment(s) ta
its Articles of Incorporation:

A. H amending name, enter the new name pf the corporation:
- The new

name musi be distinguishable and comain the word “corporation,” “company,” ar “incorporated” or the abbreviation
“Corp..” “Inc.” ar Co.," or the dasignation “Corp.” “Ine,” or “Co”. A professional corporation name must conioin the

word “chartered,” “professional ussociation, " or the ubbreviation “P.A. "

B. Enter new principal office address, i€ appllcable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new majli leshle:

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/ov registered office addvess in Flovlda, enter the naine of the -t
nevy registered agent and/or the new registered ofilce address: +=
..
Name of New Registered Agent Se T
Fas ot
=z
{Florida sireet addrers) - 7
. ) —_—
New Repistered Office Address: Florida : == 7
{City) (Zip Code) - )
[
[€a]

New Replseered Agent’s Signntuie, If changing Reglgteved Agent;
[ hereby accept the appointment as regisieved agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Regferared Agens, if changing
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If amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, and

address of ezch Officer and/or Direclor belng added:

{Attach additional sheeis, if necessany)

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

P = Prasident; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief-Financial Officar. If an officer/divacior holds more than one title, list the first ietier of each office
held. Presidens, Treasurer, Divector would be PTD, )

Changes should be noted in the following manner. Carrently John Doe is listed as the PST and Mike Jones [s Iicted as the V. There is
a changa, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ ax Remove, and Sally Smith, S¥ as an Add.

Example:

X Change - PT John Dog

X Remaove v Mike Jopes

X Add sV Sally Spith

Type of Action Jite Name . Address

(Check One)

1 L—_lcmngc P IWAN A NEYRA CAMERD 28395 SW 164 AVE .
[ ] ace HOMESTEAD FL 33033
'Rcmove

2) El_Change. P CARLOS M HERNANDEZ 28395 SW 164 AVE
Add HOMESTEAD FL 33033

[ Remove
3} D_ Change
[ ] Az

EI_ Remove

4) D_ Change

D_ Add
D_ Remove

5) D_ Change
D_ Add
L__L Remove

)] I:l Change
[ ] A
D_ Remave
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E. If amending or adding additional Articles, enter change(s) heps:
(Attach oddinonut sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassificatlon, or eancellagion of tssued shnres,
rovisions for implementing the amendment i not contained In the amendwnent ftself:
’ (if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 06/30/2014 - , if gther than the
date this document was signed.

Effective date if applicable: 06/30/2074

(no nore than 90 days after amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

he amendmeni(s) wosfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharehalders wasfwere sufficient for approval,

DThc amendment(s) was/were approved by the sharcholders throngh voting proups. The following statement
myst be separately provided for each voting group entitled to vote separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficiant for approval

by »
{voting group)

D’l‘hc aincodmeni(s) was/were adopicd by the board of direciors without sharcholder action and shareholder

action was not required.

DThc amendment(s) wasfwere adopted by the incorpomtors without shareholder action nnd sharcholder
action was not required.

Dated O(Q/&Qh Cf
Signanue M

(By & director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recaiver, trasiee, or other covrt
apponted fiduciary by that fiduciary)

VAN A NEYRA CAMERO
(Typed or print¢d name of person signing)

PRESIDENT

{Title of person signing)
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