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T Amendment Section ¥ ::.j "'ﬂ
.o . S Y
Division of Corporations T Fc'."j o
(02

MAME OF CORPORATION: s
IOCUMENT NUMBER: P14000056947 e X

AMERICAN X-PRESS TRANSPORT ALLIANCE CORP 0% m

The eaelosed Articles of Amendment and fee are submitted for filing. %3; "‘é

Please return all correspondence conceming this marter to the following: >

MIRIAM ESPINOSA

Name of Contact Person
AMERICAN X-PRESS TRANSPORT ALLIANCE CORP
Firm/ Compeny
11117 W OKEECHOBEE RD STE 110

Address

HIALEAH GARDENS, FL, 33018
City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E-mail address: (to be used Tor future annual report natification)

For further information concemning this matter, please call:

LAXMY CHACON 305 | 640-0281

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 check for the following amount made payable to the Fiorida Department of State:

[l 35 Filing Fee [I543.75 Filing Fea &  [J$43.75 Filing Fen &  [11$52.50 Filing Foe
Certificate of Status Certified Copy Cerrificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executlve Center Circle

Tallahassee, FL 32301
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Articles of Amendment

—~
Articles of I:J:E:orporntlnn ’%:';’n! %’ ?‘;
AMERICAN X-PRESS TRANSPORT ALLIANCE CORF= -;', %
(Name of Corporation as currently filed with the Florida Dept, of State) (.(Q,‘,A.. o 3 O
P14000056947 e i, ?:’.:
(Document Number of Corparation (if known) \15%7 ‘_Q
e R

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Cerporotion rdopta the following amﬁ_‘f&ﬁm{s) to
its Articles of Incorporation:

A. Ifamending nams, enter the new name of the corporation:

The new
rame must be distinguishable und contain the word “corporation,” “tompany,' vr “incorporated” or the abbreviation
“Corp., " “Ine., " or Co.,” or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chariered " “professional association, " or the abbreviation "P.A. "

L Enter new priancipal office addresn, If applicable:

¢Principat office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

L. If amending th. 3 t pnd/or registered offlce ad s in Fi nter the name of the
new repjstered apent and/or the new registered office address:
e nt
(Florida siraest address)
Naw Raplstnred Offioe Addresy: . Florida
(City) (Zip Cods)

istered Agent’s Signature, if changin istere H
1 hereby accept the appoiniment as régistered agent. | am familiar with and accepr the obligations of the position.

Signature of New Registered Agent. if changing

Page 1 of 4
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{f amending the Officers and/ar Directors, enter the title snd name of each officer/director being removed and title, name, and
uddress of each Officer and/or Director being added:

tAttanh additional sheats, [ nacessary)

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

{* = President; V= Vice President; T= Treasurer; 8= Secrerary; D= Divector; TR= Trusis; C = Chairman or Clerk: CEO = Chief
txecutive Qfficer; CFQ = Chigf Financial Qfficer. If an officer/director holds more than one title, lst the first ietter of each affice
kald Presidemt, Yreasurer, Direclor would be PTD.

{ hanges should be noted in the following manner. Currently John Doe is listed as the PST and Mtke Jones is listed as tha V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
AMike Jones, V ay Remove, and Sally Smith, SV as an Add,

Example:
X Change BT dohn Doc
X Remove v Mike Joncs
-X Add 8Y fslly Smith
Yvpe of Action Ticle Name Addresg
{"Zheck One} :
1y ] change P GUISSEPPE G. MUSSO 5780 LAKESIDE DR,
E’l Add APT 802,
[ 1re MARGATE, FL, 33063
move

2) E:l_ Change —
D_ Add
] Remove

3) E]_ Change ——
D_ Add
[ 1. Remove

4) E], Change —

H Add
ﬂ Remaove

5) D Change —_
D_ Add
D_ Remove

o) I:|. Changs _
[ Ada
El Rempve
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“The date of each amendment(s) adoption: 12117114 , if other than tha

<lave this document was signed.

121714

IEffective date if applicable:
{na more than 90 days gfier amandmen! fiie date)

Adgption of Amendment(s) £C E

[ he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
*—by the shareholders was/were sufficient for approval.

[]The amendment(s) was/were approved by the sharcholders throagh voting groups. The following statement
must be separately provided for each voting group antitlad to vote separataly on the amendmunt(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by
* (voiing grovp)

[‘]ZIT[\e amendment(s) was/were adopted by the board of directors without sharshelder action and ghareholder
action was not required.

[]The amendment(s) was/were adopted by the incorporarors withour shareholder action and shareholder
pction was not required.

baed | 12/17/2014

Signature
W p{u derk or other nfficer — if directors or officers have not been
selected, by an ihghrporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by fhat fiduciary)

"MIRIAM ESPINOSA
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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