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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atiached is a form for filing Articles of Amendment to amend the articles of incorporation of a Florida Profit Corporation pursuant to
section 607.1006, Florida Statutes. This is‘a basic amendment form snd may not sasisfy all siatutory requirements for amending,

A corporation ¢an amend or add az many articles as necessary in one amendiment,
> The original incorporators cannot be amended,
> Ifamending the name of the corporation, the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for name availability can be made through the Division’s website at waw.sunbiz.org. You are

responsible for any name infringement that may result from your cotporate name selection.

» If amending the repistered agent, the new agent must sign accepling the appointment and state that he/she is familiar with the
obligatians of the position.

»  If amending/adding officers/divectors, list tittes and addresses for cach officer/dinector.

% If smending from a generat corporation to a professional corporation, the purpose (specific nature of business) must bs
amended or added if not contained in the arvictes of incorporation.

If a section i8 not being amended, enter N/A or Not Applicable,
The document must be typed or printed and must be kegible.

Pursuant to section §07.0123, Florida Statutes, a delayed effsctive date may be specified but may not be later than the 90 day after the
date on which the document is filed.

Filing Fee $35.00 (Includes & letter of acknowvledgment)
Cerlified Copy (optisnal) $4.75
Cerdificate of Status (optinnal) 38,75

Send one cheek in the total amount made payable to the Florida Department of State,

Please include a letter containing your telephone number, return, address and certification requirements, or complete the attached cover
letter.

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

For further information you may call the Amendmeat Section at (850) 245-6050

CR2EC1] (07/12)
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COVER LETTER

TO: Amendment Section
Division of Corporations

NaMk oF corvoration: | KO EXPRESS CORP
pocumeNT Nuvmer: — 14000090751

The enclosed Articles of Amendment and fee are submitted for filing,

Please retuin all correspondence concerning chis marer to the following:

LISANDRA GONZALEZ

Name of Contact Person

A & L CARRIER SERVICES INC

Firm/ Company

11117 W OKEECHOBEE RD STE 201

Address

HIALEAH FL 33018
City/ State and Zip Code

INFO@ALCARRIERSERVICES.COM

E-maul zddress: (to be used for future annual report notification)

For further information concerming this matter, please call:

A & L CARRIER SERVICES INC 786 , 360-2879

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the followinp smount made payabie to the Florida Department of State:

~

Gl $35 Filing Fee Os43.75 Filing Fee &  [843.75 FilingFee &  [1$52.50 Filing Fec
Certificate of Status Cerdfied Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Circle

Tallahassee, FL. 32301
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Articles uft:mendment 15 DEC -7 At 9 16

Articles of Incorporation
af

TKO EXPRESS CORP

(Mame of Corporation as currently ffled wich the Mortda Dept. of State)

P14000090751

{Document Number of Corporation (if known}

Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adopis the following amendment(s) to

its Articies of Incorporation:

A, I amending name, enter the new nome of the corporation:

The new
name must be distinguishable and coniain the word "corporation,” “company,” or “incorporated” or the abbreviation
"Corp.," “Me.,” or Co, " or the designation “Corp,” “Inc.” or “Co”. A professional corporation ngme must contein the

"o

word “chartered,” "professional associanon, * or the abdreviation "P.A.”

23715 SW 111TH COURT

B, Enter new princlpal offfce addreas, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS) HOM ESTEAD, FL 33032
C. Entey new mailing address, if applicable: 23715 SW 111TH COURT

(Maiting address MAY BE A POST OFFICE BOX)

HOMESTEAD,FL 33032

D. If amending the registered agent and/or realstered office addyess in Florida, enter the name of the
new registered agent and/or the new reglsteved office address:

lame of New Registere e

(Florida sireet nddress)

Ne is a5y , Florida
(Ciry) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment os registered ageni. 1 am familiar with and accept the obligarions of the posirion.

Signaiure of New Registered Agent, if changing

Page1eofd
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If amending the Offlcers andfor Directors, euter the title and name of each officer/director being removed and title, name, and

address of each Oflicer and/or Director belng added:
{Attach additional sheets, if necessary)
Please note the officer/divecior e by rhe first letrer of the office ritle:

P = Prasidenr; V= Vice President; I'= Ireaswrer: $= Secrefary; D= Direclor; TR= Trustee; C = C'ha:rma!l or Clerk: CEQ = Chief
Execuntive Officer; CFO = Chief Financial Officer. If an officer/divector holds more then one title, list the first letier of each office

heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrenily Jobn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1 Change
[ 1 as
D_ Remove

2) D Change
I:I_ Add

[ ] Remove

1) D_ Change
D_ Add

[ ] Remove

4) D_ Change
D Add
l:l_ Remove

5} D Change
I:L Add
D_ Remove

6) I:l Change
[] aw
D Remove

PTI  JohnDoe
N4 Mike Jones

sy Sally Smith

Title Name
P ADALBERTO MARTINEZ 22

No. 0265 P

Address

23715 SW 111TH COURT

g

HOMESTEAD, FL 33032

Page 2 of 4
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E. If amending or adding additional Avticles, enter chanpe(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F, If an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the smendment {f not contaed in the amendment itseif:
(if not applicable, indicate NiA)

Page 3 of 4
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The date of each amendinent(s) adopilou: 12/04/2015 , if other than the
date this document was signed,

Eﬁe‘ctlvc date If applicable: 12/04/2015

{no mare than 90 days afier amendiment fils dase)

Adoptien of Amendment(s) {(CHECK ONE

- c smendment(s) was/were adopted by the sharekolders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

D’rhc amendment(s) was/were approved by the shargholders through voting groups. The following statement
muss be separately provided for each voting group entitled 10 vore separately on the amendmeni(s):

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

by .a ]
{voting group)

[:]The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
sction was not required,

Dl‘he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required.

Dateq 12/04/2015

S:gnamre Mg&m ﬂl) M

ya director, prc.udcnt ar other officer — if direftors or officers have not been
selected, by an incorporator — if in the hands of p receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ADALBERTO MARTINEZ ZAMORA
({Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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