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COVER LETTER

TO: Amendment Section
Division of Corporations

AMERICAN X-PRESS TRANSPORT ALLIANCE CORP
P14000056947

NAME OF CORPORATION:

POCUMENT NUMBER:

The enclosed Articles of Amendment end fee are submitted for filing.

1Please return all correspondence concerning this matter to the following:

HOFFMAN A. DIAZ-ESAA

Name of Contact Person
AMERICAN X-PRESS TRANSPORT ALLIANCE CORP
Firm/ Company

11117 W OKEECHOBEE RD STE 110

Address

HIALEAH GARDENS,FL, 33018

Clty/ State and Zip Codc

LAXMYC2001@YAHOO.COM

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

For further information concerning this matter, please call:

LAXMY CHACON 305 , 640-0281

at{

Name of Contact Person Aret Code & Daytime Telephones Number

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

2l 435 Filing Fee 084375 Filing Fee & 184375 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, PL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

003/007
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23 ?\\ \2- E
Articles of Amendment 'ﬁ\l‘ OC‘ o %‘g‘;i\% 3
to * " ¥ :
Articles of I::orporatlon 3‘ f:::\ é\g},‘ﬂ-" =

Take .
AMERICAN X-PRESS TRANSPORT ALLl@\_ICE CORP
{Name of Corporation as turrently filed with the Florida Dept. of State)
P14000056947

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proftt Corparation adoprs the following amendment(s) to
ts Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new
name must be ditinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp..” “Ine.,” or Co., " or the designation “Corp,” “Ing,” or “Co”. A professional corporation name must coniain the
word “chartered. " " professional assaciatlon, " or the obbreviation “P.A."

B, Enter new principa) office address, if noplicable;
(\Principal office address MUST BE. A STREET ADDRESS )

C'. Euter new muiling address, If applicable:

{Mailing address MAY BE 2 POST OFFICE ROX)
0. If pmending the repjstered sgent and/or rogistered office address in Florida, enter the name of the

new recistared apant and/or the new registerad office address:
Name of New Registered Agent

(Florida sirect addresy)

New Repistered Office Address: , Florida,
{City) (Zip Code)

Naw Registered Apent’s Signature, if changing Registered Apent:
{ aereby aceept the appoiniment as regisiered agent. | am familiar with and accepr the obligations of the position.

Signature of New Registered Ageni, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and

sddress of each Officer and/or Director being added:

(Atiach additional sheels, if necessary)

Please note the afficer/director titte by the first lerter of the office title:

P = Prasident; V= Vice Presidens; T= Treasurer: §= Secreiary: D= Director: TR~ Trustee: C = Chairman or Clerk; CEOQ = Chief
{xeentive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
betd. President, Treasurer, Director would be PTD.

{’hanges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i listed as the V. There is
¢ changs, Mike Jones leaves the corporarion, Sally Smith is named the V and 5. These shoutd be noted as John Doe, PT as a Change.

Aike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT lohn Do¢
X Remaove Y Mike Jones
X Add SV SallvSmith
s ot pcion Titte Nams Address
iy [ Change P HOFFMAN A DIAZ-ESAA 1769 NW 80TH AVE
[ 1 A ' APT # 38C, MARGATE,
[¥] Remove FL, 33063
3y [ ] change P LUIS E GUARDIA-RIVERO 11117 W OKEECHOBEE
[ ] aue RD STE 110,HIALEAH
Remove GARDENS, FL, 33018
3y Change P MIRIAM ESPINOSA 5780 LAKE SIDE DR #902
Add MARGATE,FL, 33063

El Remove

4y E]_ Changa
[] asd
D_ Remove

5 E]_ Changs
[] Ace
D_ Remove

é) D Change
[ ] ad
[ ] emove

Page2of 4
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E. ending or ad additional Artjcl
{Atach additional sheels, fnecessary).  (Be specific)

F. I n amendment provides for an exchango, recinssification. or eanceiintion of Issued shares,

provisions for implementing the amendment if not contained in the amendment itselfs
(if rot applizable, indicare N/A)

Page 3 of 4
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10/22/2014

T*he ctate of each amendment(s) adoption:

6Q7/007

, if other than the

cate this document was signed.

Lffective date if applicable! 10/22/2014

{no more than 90 days qfter amendrment file dats)

Adoption of Amendment(s) CHE E

I: Ise amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
try the shareholders was/were sufficient for approval.

[:l’l‘hc amendment(s) was/were approved by the sharcholders through voting groups, The following statement
piust be Separately provided for each voting group entitled to vote separately on the amendmeni(s);

*The number of votes ¢cast for the amendment{s) was/were sufficient for approval

by
{voting group)

EZlTh= amendment(s) was/were adopted by the board of directars without sharcholder action and shareholdet
action was not required, ’

[]The amendmeni(s) was/were adopted by the Incorporators without sharcholder action and sharsholder

action was not required.

Dated 1012220187 [
4

rporator - if in the hands of a receiver, trustee, or other court

?Znt or other officer — if directors or officers have not been
ary by that flduciary)

HOFFMAN-A. DIAZ-ESAA

{Typed or printzd name of perton signing)

PRESIDENT

(Title of person signing)

Page 4 of 4



