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Apr. 28, 2010 7:46AM ' No. 0698

COVER LETTER

TO: Amendment Section
Division of Corporations

NaMmE oF corroraTion: | WIN EXPRESS LINE CORP
pocumeNT Numegr; I 14000095660

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

Please return all carrespondence concerning this matter to the following:

LISANDRA GONZALEZ

Name of Contact Person

A & L CARRIER SERVICES INC

Fion/ Company

11117 W OKEECHOBEE RD STE 201

Address

HIALEAH FL 33018

City/ State and Zip Code

ALCSINC@AOL.COM

E-mail address: (fo be used for fature annwal report notificalion)

For further information concerning this matter, pleass call:

A & L CARRIER SERVICES INC 786 , 360-2879

Name of Contact Person Area Code & Daytime Telephone MNunber

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

[ S35 Filing Fee [1543.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fec
) Ceniificate of Staws Certified Copy Certificaie of Stacs
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Maiting Address Street Address
Amendment Sectipn Amendment Section
Division of Corperations Division of Corporations
P.0O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahagszee, FL 32301
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Apr. 28, 2016 7:46AM e Mo 0698 P5

SECRE !AQY C" SIATE
FIVISION OF CORPORATION!

Articles of Amendment
© 16 APR 28 AM 8: 3L

Articles of Incorporation
of

TWIN EXPRESS LINE CORP

(Name of Corpovation as currently filed with the Florida Dept. of State)

P14000095660

(chumcmt Number of Corporation (if known)

"Pursuant to the provisions of section §07.1006, Florida Strutes, this Flaride Profit Corpomrlml adopts the following amendment(s) to
its Articles of Incorporation: .

A. { amending name, enter the new namne of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “compeny,” or “incorporated" or the abbreviation
“Corp..* "Inc..” or Co.." or the designation "Corp.” “inc,” or "Co”. A projessional corporation nome must coniain the
word “chartered,” “professionad associasion, ™ or the abbraviation “P.4."

B, Enter new principal office address, if applicable:
{Principal office addrass MUST BE A STREET ADDRESS)

C. Entel new mailing address.‘ if appileables

{Malling address MAY BE A PQST QFFICE BOX)

D. If amending the registered agent and/or regtstered office nddress in Flovida, enter the name of the
nese repistered spent and/or the new repistercd office address;

Name of New Registered A

{Florida sireer addvess) P

Mew Regisrered Office Address: , Florids,
(Ciry} {Zip Code)

New Registered Agent’s Signature, if changing Registered Agents
I hereby aceept the appoinment as registered agent. [ am familiar with and accept the cbligations of the position.

Signature of New Registered Agent, if changing

Pagelof 4




Apr. 28, 2016 7:46AM

¥ amendlﬁg the Officers and/or Directors, enter the title and name of each officer/direcior belng reroved and title, name, and

addvess of each Officer and/or Director being added;

{Awrach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secveiary; D= Director; TR= Trustee; C = Chairman or Clert; CEQ = Chief
Execurive Officer; CFO = Chief Finaneial Officer. If on officer/divector holds more than one title, lst the first letter of each affice

held, President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Cwvenily John Doe iv livted 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 3. These should be noted as John Doe, PT as a Change,

Mike Jonas, V az Remove, and Salfy Smith, S¥ as an Add.

Example:
X Change

X Remove

X Add

(Check One)

1) B Change
[1 ase
Remove

2) l] Chenge
(] awe
[ Remove

3) El_ Change
[] age
[ 1 Remove

d4) Q Change
[ ae
|1 Remove

35) DChange
D_Add
D_ Remgve

6) D Chenge
[ 1 au
D_ Remove

No. 0698

P.

b

RT  JohnDoe

¥y Mike Jones

3¥  Sally Spith

Title Name Address

VP BIEGO ROMERO 15188 SW 60 TERR
MIAMI, FL 33193

Page 2 of 4




Aor. 28, 2016 7.40AM No. 0698 P. 7

E. [{ amending or adding additlonal Articies, enter change{s) here:
(Anach addirional sheets, if necessary).  (Be specific)

F. It an amendntent provides for an e:cluing;, reclnsgification, or cancellation of issued shares,

provisions for implewenting the amendment if not contained in the amendment iteelf:
(if not applicable, indicate NiA)

Page 3 of 4
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DIVISION OF CORPERATIONS

16 APR 28 AM 8: 51

The date of each amendment(s) adoption; 04/28/2016 — if other than the
date this document was signed,

Effective date if apnhlicah)¢: 04/28/2016
(o more than 90 days afler amendment file date)
Adoption of Amendment(s) (CHECK. CNE)

hc. amendment(s) wasfwere adopted by the sharcholders. The number of votes east for the amendmeni(s)
by the shaceholders was/were sutficient for appraval.

Dl‘he amendment(s) was/were approved by the shareholders through voting groups. Ths following statement
must e separaiely provided for each voling group entitled to vote separately on the amendment(s):

“The nurber of votes cost for the amendment(s) was/were sufficieat for approval

by »
(voting group)

I:ITLw amendment(s) was/were adopted by the board of direetors without sharebolder action and sharcholder
action was not required,

D‘l‘hc amendment(s) was/were adopted by the Incorporators without shareholder action and sharsholder
action was not requirad,

g 04/28/2016

Date

o lalles

(By a director, president or ather offticqr - If digetrors or officers have not been
selected, by an incorporator — if in thc‘han of a receiver, trustee, or other court
oppointed fduciary by that fiduciary)

GABRIEL DOMINGUEZ CEBALLO
{Typed ar printed name of person signing)

Signature

PRESIDENT

(Title of person signing)
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