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COVER LETTER
TC: Amendment Section

Division of Carporalinns

3 N X-PRESS TRANSP E
NAME OF CORPORATION: AMERICA PRESS TRANSPORT ALLIANCE CORP

Pla 47
DOCUMENT NUMBER: 0000363

I'he enclused Artictes af Amenfiment and fee are submitted for filing,
Please return a1 comespondencs concerning this matter to the following:

GIUSSCPPE G.MUSSO

Name of Contact Person
AMERICAN X-PRESS TRANSPORT ALLIANCE CORP

¥inm/ Company
11117 W OKEECHOBEE RD STE 110
Address
HIALEAH GARDENS, FL 33018

City/ Swmie and Zip Code

LAXMYC2001 @YAROO.COM
Famuil addresk: (W be used for fulure unhyul report notilioation)

For lurther Information concerning this matter, please call:

LAXMY CHACON ob 305 Y 640-0281

Nane of Contaci Person Aten Code & Daytime Telephone Number

Enclosad is a check [or the following amount made payable o the Florida Department of State:

W 535 Filing e 543.75 Filing Fee &  [J$43.75 Flling Fee &  [1852.50 Filing Fee
Cerlilicale of Staus Certified Copy Certificate ol Status
(Additional eopy is Certificd Copy
enclosed} {Addilional Copy
is encloted)

Mailing Address Street Addresa

Amendment Section Amepdment Section

Division of Carparations Jivision of Corporations

P.O. Box 6327 Clifton Building

Toltakassee, 71, 32314 2661 Execulive Cenler Cirole

Tallahassee, FL 32301
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Articles of Arnendment

to VY
Articles of Incorporation (74
of
AMERICAN X-PRESS TRANSPORT ALLTANCE CORP
Name of Corporation_as cu filed with the Figrida t. of )]
P14000056947

{ Dogument Number of Corporation (i known)

Pursuant w the provisions ol seetion 607.1006. Florid Swtules, this Florida Prafit Carporation dopts the (bllowing emendment(s) to
its Articles of Incorporation:

A. Hamending pame, enter the new name of the corporatign;

The new
A st be divtioguishable and comaln the word “corporation,” “eompany.” or “incorporated” or the abbreviation
“Corp, U e, or Col”or the designation “Corp,” “Ine,” or “Cn”. A profussional carporarion name must contain the
el Uehartered,” Cprofessionol associotlon, ' or the apbreviation "P.A"

B. Enter new principal offiee nddreess, if applleable:
(Principal office address MUST BE A STREET ADDRESS)

C. Entey new maillng address, i applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

D. |f amending the registered npent and/or repiste ice nddress in Florlda, ¢nter the name of the
néw remistered agent an [ registered office address:
Nome of New Registered dpent

fFiorida sireet oddress)

New Rogisrered Offieg dddress: . Florido,
. {Cirv} fZip Code)

New Repistered Apent's Signoture, (I changing Registersd A yent:

1 hereby aecept the appointment o reglstered agen, ! am familfar with and aceept ihe obligationy of the posltion,

Signarure of New Registered Agent, [f changing

Pnge 1 of 4
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I amending the Officers and/or Directors, enter the title and name of each oMecer/diractar being vemoved and title, nams, and
address of each Offiecr and/or Director being added;

(lutach adelitional sheels. if necessory)

Please sote the officerdivector title by the firsl lether of the gffice tile:

I President: Ve Vice President: T= Treasurer: $= Secretary: 0= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Feecurive Officer: CFO - Chief Financial Qfficer. If an uicer/diracior holds more than one title, list the Jirst lerter of each office
heled Presicent, Treasurar, Director would be PT1).

Chonges shonld be noted in the following manner. Cureently John Doe I fivied ox the PST and Mike Joney it lisied as the V. Thera s
w -hange. Mike Jones leaves ihe corporation, Sally Smith Is named the V and 8. These should be notsd as John Dee. PT as a Change.
Mike Jongs. V as Remarve, and Sally Smith, SV ay on Add.

Example:
X Chunge rr John Dog
X Remowve ¥ ike Jones
X Add 8v Sully $mith
Lype o) Aglion Tide Nom Address
(Check One) .
P MIRIAM ESPINOSA 5780 LAKESIDE DR AFT 902
(B} Change
MARGATE, FL 33063
_Add
X
. Remove
P HOFFMAN A DIAZ-ES8A - 1759 NW 80TH AVE
3) Chunge :
x MARGATE. FL 33063

Add

——

. Remove

k! Change —

Add

Remuove

4) ____ Chonge —_—

Add

Recmove

5) Change -

Add

Remove

—

G} __ Change ————

Add

Rumove

n~—
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E. If amending or adding additi

LAXMY ' SxCARRIER

icles, enter gchange(y] here:

(Atwch additionul sheets, if necessary).  (Be specific)

B 005/008

F. If an amendment pravides for
ovisi
tif nor applicable. indicate Mid)

change, recinssifleats R ki

f ssuo

ha

or | i e amengdment if not contained In the amendment itself:
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05/1 1415
The date of each amendment(s) adoption: . il other than the
date Lhis docurnent was sighed.

05/1 115
EfMective dnte if appHgahle:

(na more than 90 days after amendment file data)

Note: )f the date inserted in this block docs nat meet the applicable swmtutory filing requircments, this date will not bu listed as the
dogumaent's elfeotive dute on the Dupurinent of Stale’s records,

Adoption oT Amendmenit(s) (CHECK QNE)

3 The ymendments) was/were udupied by the shareholders. The number of voies cast for the amendment(s)
by the shoreholders was/were sulTicient for approval.

D) ‘I'he amendiment(s) was/were approved by the shareholders thraugh voting groups. The following siatement
must he separately provided for each voting group entitled to vote separately on the amendment(s):

~The number of voles cust lor the amendment{s} was/were sufficiant for approval

by
fvoilng group)

B Thu umendmeni(y) wus/were adopted by the board ol dircetors withouy sharcholder ugtion and sharcholder
aclion was not required.

O The amendment(s) was/were adopted by the ingorporalors without shareholder aclion and sharcholder
aclion was nal required.

05118
Daled :

Signature \ 3/

(By u direclor, prestdent or other officer — if directors or officers have not been
selected. by an ifCorpralor — H'in the hands ot a recelver, trusies, or othet cuurt
appolnted lidueiary by

GIUSSEFPE G MUSSO

{Vyped of printed name of purson sigalng)
PRESIDENT

(Title ol perdon signing)
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