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Apr. 25 2016 7:34AM- o Ne bt

COVER LETTER

TO: Ameudment Section
Division of Carporations

NAME oF corroration: | WIN EXPRESS LINE CORP
pocument Novoer: 14000095660

The enclosed Ardicles of Amendnrent and fes are sobmiited for filing.

Please return al) comespondence coneerning thig malter to the following:

LISANDRA GONZALEZ

Name of Conlact Person

A & L CARRIER SERVICES INC
Finw/ Company
11117 W OKEECHOBEE RD STE 201

Address

HIALEAH FL 33018

City/ State and Zip Code

"ALCSINC@AOQOL.COM

E-mail nddsess: (to be used for future annoal repori notification)

Vor further information concerning iz matier, pleass call:

A & L CARRIER SERVICES INC 786, 360-2879

Name of Contiet Person Aren Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Departinenl of State:

[ $35 Piling Fee (0542, 75 Filing Fee &  [J$43.75 Filing Fec &  [1552.50 Filing Fee
Cerlificate of Statug Certified Copy Certilicate of Status
(Additional copy is Cerlified Copy
enclosed) (Additional Copy
is enclosed)
Maillng Address Street Address
Amendment Section Amendment Section
Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Bxecutive Center Circle

Tallshassee, FL 32301

P.

2



Ape 25, 2016 7:34AM = o T )

e Tperny

16 APR 25 AM 8: 24

Arlicles of Amendment

1 [I?) i C,“ f.:' i& il ifa ) i.r‘irr
Avticl : n ’
rticles o Oifcm[mrﬂ' n TALLANASST FLOEImA

TWIN EXPRESS LINE CORP

Name of Corporplion as eurrenily Med with the Flerldn Dept, of State)

P14000095660

{Document Number of Corporation (if known}

Putsnant 1o the provisions of section 607.1006, Florida Statutes, his Floridu Profit Corporation adopts the. following amendment(s) to
its Asticles of Incorporation:

A. If amending name, enter the new nowe of the corporation:

The new
nene nst be distinguishable and contain the word “ecorporatlon,” “"company,” or "Incorpornied” or the abbreviation
“Corp.,” “Inc.,” ar Co., " or the designation “Corp,” “Inc,” or "Co”. A professional corporafion nume must contaln the
word “charieved,” “professional association.” or the abbreviation “P.A."

B. Enter new prineipal office addrasy, if applicqble;
(Principal office nddress MUST BE A STRERT ADDRESS')

C. Enter new matling address, if spplicable;
{Muailing adirass MAY BE A POST QFFICE ROX)

D. Ifamending the yegistered ngent andior repistered office addresy in Flovida, enter the name of the
new registered agont and/pr the new vegistered office nddress;

N » Regisiered Agent

(Floridg strees address)

New Registered Office Address: , Florida
Ciny) . (Zip Code)

New Repistered Apent’s Signature, § chonging Repistered Apent:

1 heveby accept the appointinent as registered agent. I awm famiflar with and accept the obligations of the posman

Signanne of New Registered Agens, if changing

Pogel ol 4
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1f amending the Offlcers and/m: Directars, enter the titie and name of each officer/divector being remaved and title, name, and

addrass of each OMicer and/or Diveetor being ndded:

{Auach additional sheets, [f necessary}

Please note the afficer/direcior title by the first leiier of the office title:

P = Prestdent; V= Fice Prasident; T= Treasurer; S= Secretary; D= Directar; TR= Trustee; C = Chnirman or Clerk: CEO = Chief

Executive Officer; CFO = Chiaf Financial Oficer. If an officer/divector holds more than one sitle, list the first letter of each ofjice .
held. President, Treasurer. Director would be PTO., ’ :

Changes should be noted in the following mamnes, Cwrently John Doe Is listed as the £ST and Mike Jones is listed ns the V. There is

& change. Mike Jones leaves the corporation, Sally Smith is named the F and 5. These showld be noted as John Doe. PT as o Change,

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

Exomple:
X Chanpe BT John Doe
X Remove A4 Mike Jopes

X Aldd sv Sally Siith

Type of Action _Title ' Nane Addregs

(Check One)

)] D_Chnnge L__ gabriel dominguez ceballos 16188 SW 60 TERR
Add MIAMI, FL 33193
D_Rcmove .

2 [v] change VP DIEGO ROMEROQ 15188 SW 60 TERR
[ ] aa | MIAMI , FL 33193

[ ] rewove

3) El_ Change _
Ij,_ Aad |
D_ Remove

1) D_ Change '
D_ Add
D_ Remove

5) D Change
[ ] aca
D_ Remove

o lowge
El_ Add
D_ Itemnove

Pape 2 of 4
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E, U amending or ndding addidonal Articles, enter change(s) here:
(Alach additjional sheets, if necessary).  (Be specific)

F. If an amendment provides for an oxchanps, réclagsification, or cancellation of !ssp_;_(_g_]}_m&
rovislons for implementing fhe aiendmes 1
(if not applicable, indicote N/A)

Pagedofd
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, if other than the

The date of each amendment(s) adoption: 04/25/2016
daie this decument was signed.

Effective date it applicable: 04/25/2016

{no more than 20 doys after amendment file due)

Ailoption of Amendment(s) (CHECK ONE)

l‘he amendment(s) was/were adopted by the shareholders. The number of votes eas for the amendment(s)
by the sharcholders was/wave sulficient for approval,

l:l’l‘hc amendment{s} wasfwere npproved by ihe sharebolders through voling groups. The following siatement
mus! be separaiely provided for each voring group entitled (o vote separately on the amendmenifs):

“The number of votes cast for the smendiment(s) was/were snfficient for approval

b}' m
(vniing group) ’

I:'Thc amendment(s) was/were adopted by the board of directors wifout shareholder action and shareholder
aclion was nol required.

l:ll‘lle amendment(s) wasfwere acopied by the incorporators without shareholder action nud sharsholder
aciion was not réquired.

Dated 04/26/2016

O T

Y ident or other officer ~ if directors or officers have not been
selected, by an Meoaporator— if in the hands of a receiver, wusiee, or olher court
appointed fiducinry by ihat fiducinry)

DIEGO ROMERO

(Typed or printed name ol person signing)

PRESIDENT

(Title of person signing)
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