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COVER LET]ER

TO: Amendment Section
Livision of Corporations

(.G AUTO EXPRESS CORP
NAME OF CORPORATION: ’

13055036979 From, INTERSTATE CARRIER SER?

GIODEIOT
NOCUMENT NUMBER: | 14000063

The cnclosed Articles of Aatendment and fee are submitted for filing.

Pleas= rewrn all comrespondence coitcerning this matter to the following:

LEONEL GOMEY

Name of Conlact Person
LG AUTO EXPRESS CORP

Firm! Company
I124 NW 124 PL

Address
MIAMIFL 33182

Cuy! State and Zip Code

TNTERSTATECARRIERSERVICE(@MY AHOO.COM

E-mail address: (to be wsed tor future annual report notttication)

For {urther information concerning this matter. please cail:

LOURDES GARCEA HSOS
- a

) 6408945

Name of Contact Person Arca Code & Daytime Telephone Number

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

B 335 Filing Fee Os23.75 Filing Fee &  [J$43.75 Fiting Fee &  [J$52.50 Filing Fec
Curtificate of Status Cermtificd Copy Certificate of Status
(Additional copy is Cernified Copy
enclosed) {Additional Copy
is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division o Corpamtions

P.0O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 26061 Fxective Center Clcle

Taltzhassee, FL 32301
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2019-08-20 22:27:10 (GMT) 13033036979 From: IMTERSTATE CARRIER SER

Articles of Amendment
to
Articles of Incorporation

of
LG AUTO EXPRESS CORP

PLA0OGOA3 909

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statues, this #forida Profit Corperation adopts the tollowing amendment(s) t
its Articles of Incorporation:

A. M amending name, enter the new nayme ol the corporatipn:

] _ The nmew
neme must be distinguishable and contain the word “corporation,” “company,” or Uincorporated” or the abbreviation
“Corp..” “Inc.” or Co..” or the designution "Corp.” "Inc.” or “Co”. 4 professiona! corparation name: must contain the
word “chartered,” “professional assaciation, ' or the ubhreviation "P.A.7
I - . . 15164 SW 60 TER
B. Enter pew principal oftice addyess. if applicable:
{Principal office address MUST BE 4 STREE DRESS ) ;
MEIAMI FL 331193 =
)
C. Enter new mailing address, if applicable: 15164 SW 60 TER _:
(Mailing address MAY BE A POST OFFICE BOX) : .
MIAMI FL 33192 =z i}
' ) e

D. If amending the registcred agent andior registered office address in Fluridu, eater the name of the
new registered agent and/or the new regisicred office address:

ONE 1EZ
Neme of Neww Registered Agent LE L GOME

5164 SW GO TER

(Florida .\‘.Irf:r-l‘ adiiress) -
MIAMI
New Kepistered Office Address: '

33193

. Florida
{Cir)

iZip Code)

wew Repistercd Apgent’s Signagyre. if changing Repistered Agegt:

I hereby accept the appoiniment as registered agent. [ am jamiliar with and acceps the obligutions of the positron.

ignature of New Regisiered Agent. if changing
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Lf 2mending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach OfTicer and/or Dircectar belng added:

(Atiach additional sheeds, if necessury)

Please note tte officerfdirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: $= Secrciaiv: D= Iirector; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds ntore than one title. list the first letier of cack office
keld. President, Treasurer, Director wonid be PTD. .

Changes should be nored in the following manner. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V. There s
a chanye, Mike Jones leaves the corporution, Sally Smith is named the ¥V and 5. These should be noted as Jokn Doe, I'T as a Chunge,
Mike Jumes, V ux Remave, and Sally Smith, SV us an Add.

Example:
X Change PT John Dos
X Remove v Mike Jones
_X Add sV Sally Smith
Typs of Action Title Nine Auldress

(Check One)

~J

LEONFEIL GOMBEZ. 13164 SW 60 TER

X
n Chanyc

MIAMI FL 33193

Add

Remove

2) Chungy

Add

Remove

3 ). __ Change

Add ; .

Remove

4) ___ Clange

Add

. Remove

3 Change

. Add

Remove

&) Change e - _

Add

_ Remowe
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E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditionel sheets, if necessary),  fBe specific)

F. I an nmendment provides for an exchange, reclassification, or cancellation of igyued shares,
provisions for implementing the amendment if not contained in the amwendment ltself:
(if not upplicable, indicate N/A)

Pupe 3 of 4
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The datce of ¢cach smendment(s) adoption: . if other than the
date this documert was signed.

Effective date if applicable:

{nn more than 90 days after amendment file date)

Note: If the date inseried in this block does not mect the applicable statutocy filing requirements, this date will not be listed as the
document’s cffective daie on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the shareboiders, The number of votes casi for the amendment(s)
by the sharehoiders was/were sullicient for approval,

3 The amcndment(s) was/were approved by the sharcholders through voting groups. The following statement
miest be separarely provided jor each voting group entitled ta vote scpavately on the amenidment(s):

“I'ke number of votes cast for the amendment(sy was/were sullicient for approval

by

fruting group)

O The ameadment(s) was/were adopted by the board of directors without sharcholder action and sharehokder
action was nol required.

B The amendment(s) wus/were adopted by the incerporstors without sharcholder action and sharcholder
action was not required.

08/19/2019
Dated

Signature

(Hya dirctor, president or other uilicer — if directors or ofticers bave not been
selecied, by an incorporator ~ 1f in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

LEONEL GOMEZ

{Typed o7 prinied name of person signing)

PRUSIDUNT

(Titlc of person signing}
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