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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 12, 2015

SOLANGE APARICIO
AVALOS TRANSPORT INC
30 EAST 39 ST., APT. #201
HIALEAH, FL 33013

SUBJECT:; AVAILOS TRANSPORT INC
Ref. Number: P15000000275

We have received your document for AVALOS TRANSPORT INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 215A00000581

www.sunbiz.org
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed &

address of each Officer and/or Director being added:

(Attach additional sheets. |f necessary)

Please note the officer/director title by the first lever of the office title:

P = President; V= Viee President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairnian or Clerk; L
Fxecutive OQfficer: CFFO = Chief Financial Officer. If an officertdirector holds more than one tile, list the first letter of e

held. President, Treasurer, Director would he PTD, '
Chunges should be noted in the following manner. Currvently John Doe is listed as the PST und Mike Jones is listed as the V. 1.

a change. Mike Jones leaves the corporarion, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Che.

Afike Jones, I” as Remove, and Sully Smith, SV as an Adid. '“.'1
Example:
X Change T John Noe

X Remove v Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

(Check One)

o L] change P ARMANDO E. AVALOS 30 EAST 39 ST APT#201
L aae HIALEAH, FL 33013
Remave

2 [ change P SOLANGE APARICIO 30 EAST 39 ST APT# 201

Add HIALEAH, FL 33013
3) (:l_ Change
[ Aue

4) D_ Change

[ au
D_ Remove

3) D Change
[ ] aa
D Remove

) D Change
L ra
D_ Remove
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E. Ifamcndiﬁg or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/o)

N/A
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The date of each amendment(s) adoption: N/A

date this document was signed.

. if other than the

Effective date if applicabte: 01/05/2015
(no more than 90 days afier amendment file dare)
Adoption of Amendment(s) (CHECK ONE)

‘hc amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/Awvere sofficient for approval.

I:IThe amendmettt{s} was/were approved by the sharghalders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) wasAvere suflticient for approval

hy

{vating group)

DI‘hc amendment(s) wasfwere adopted by the board ot directors without sharcholder action and sharcholder
action was not required.

Dl‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dateg 91/05/2018 _ .

Signature / W
(W . pfesident or other officer — if directors or ofticers have not been
seletted, by incorporator — if'in the hands ol a receiver, trustee. or other court
appointed [iduciary by that fiduciary)

ARMANDO E. AVALOS

(Typed or printed name of person signing}

PRESIDENT

(Title of person signing)
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