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Novembaxr 20, 2015 '
FLORIDA DEPARTMENT OF STATE

MARLEN ALLISON TRANSPORTATION INC .Y:uomofComorations

3254 WEBT 70 STREET
201
HIALEARH, FL 33018

SUBJECT: MARLEN ALLISON TRANSPORTATION INC
REF: P15000058316

We recelved your electronically transmitted doocument. However, the
document has not baen filad. Pleass make the following correctiona and
rafax the complete document, including the electronic filing cover sheet.

Please chack the appropriate box on the amendment form regardlng the
adoptlon of the amandmant(s).

{ou have any questions concerning the filing of your document please
cal {650) 245-6080.

Annette Ramsey FAX Aud. #: H15000277001
Regulatory Spagiallet 1I : Letter Number: 715A00024539

P.O BOX 6327 ~ Tallahassee, Florda 32314 :
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TO: Amendment Section
Division of Corporations

MARLEN ALLISON TRANSPORTATION INC
NAME OF CORPORATION:

DOCUMENT )'.'IUMIIER: 'p \. 6O O % 831 (O

‘The enclosed Articles of Amendment and fee are submilted for filing.

Plegsa vaturn all correspondence concerning this matter to the following:

Judith Cabrera

Name of Contect Person |
Marlen Allison Transportatton fnc

) Firm/ Company
18520 NW 67th Ave #107

Address
Miami Gardens, FL, 33015,

City/ State and Zip Code
cabreral02@stu aii cdu

B-mail address: (to be used for i."uturc annual report notification)

For further infarmation ¢onceming this matter, please call:

Judith Cabrera 786 483-0489
i at ( )

Neme of Contact Person Aroa Cods & Daylime Telephone Nuniber

‘Enclosed is a chack for the following amouni made payable o the Florida Dopartmont of State:

‘ f $35 Filing Fee [)843.75 Filing Fee &  7/$43.75 Filing Fee &  [[1$52.50 Filing Fee
Cenrtificats of Status Certified Copy - Certificate of Status
(Additional.copy is Certified Copy |
enclosed) (Additional Capy
is enclosed)
Mailinp Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clilton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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+ Articles of Amendment “6
to o Zh ?“ :
Articles of Incorporation 'ﬂﬁ }.{N .
of IERRETI ¢ e !}:\‘6 -
MARLEN ALLISON TRANSPORTATION INC st v ¥ LOw
RIS YRR Lo

60000‘5%8\(5.

(Document Number of Ccr;goranon (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation sdopts the following amendmoni(s) to
its Articles of Incorporation:

A. I amending name, & w name of the corpntation!
MIAA Transporiatton Ing

The new
name must be distinguishable and comain the word "corporauon, " "eompany," or “incorporated” or the abbreviation
“Corp.." “Inc." or Co.,” or the designation "Corp,"” "Inc.” or "Cn". A professional corporation nwne must contain the

- word “chartered,” ofessmna! association,’ or tha abbraviation "P.A. "

18520 NW 67th Ave #107
B, Eniec new principsl office address, if applicable:
(Principad office address MUST BE A STREET ADDRESS ) Miami Gardens, FL,, 33015,
C. Enter new malling address. if applicable: 18520 NW 671h Ave 4107

(Malling address MAY BE A POST OFFICE BOX)

Miami Gardens, FL, 33015.

D. ding the 3 d/or registered office ad in i er the name of the

w registered office address:
Judith Cabrera

Name of New Regi, ent _
T 19551 Cypress Ct

(Finprida sireet address). :
.Hialcah : . 33018
New Registered Office Addrest: . -, Plorida
(City) o (Zip Code)
New Registered Aperit’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agens. [ am familiar with and accept the obligations of the position.

G

Signature of New Regisfered Agent, l:fcha;‘lging

Page 1 of 4
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JE gmendling the Officers and/ar Directors, enter the title and nume of cach officer/director boing removed and title, name, and
pddress of cach Officor and/or Director being added:
{Auach additional sheets, if necessary)

Plzase note the officeridirector ritle by the first letter of the office tite: )
P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Ghairman or Clerk; CEQ = Chief

Ececutive Officer; CFQ = Chisef Financial Qfficer. If an gfficeridirector holds more than one litle. list the first letter of each pffice
heid. President, Treasurer, Director would be PTD,
Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed 45 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.,
Example:

X Change PT John Dae

X Remove Y Mike Jones
X Add SY.  Sally Smith

Type of Action Title Namng Address
(Check One)

1) L Change

Add

Y George Ferret 3254 W 70th St Apt.201

Hialeah, FL,33018.

Remove

P Judith Cabrera 19551 Cypress Ct

2) Change
X - Hialeah, Fl, 33015.

Add

Remove

1) Change

Add

Remove

4) Change

Add

—mr——

Remove

5) Change

Add

——————

Remove

) .Changc

Add

————

Remove

Page 2 0f 4
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E, If amending or adding additionat A riicles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)
N/A
F. If an amendment provides for an exchange, reclassi i jo d shares
Fov t ] contained In the amen itzelf:

" (if not gpplicabls, indicata N/A)

N/A

Pagedof 4
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The date of each amendment(y) adoption: _* _, if other than the
date this document was signed.

Effcetive date If applicable:

{no more than 90 days after amendmen: file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremants, this date will ool be listed as the
document's effcctive dale on the Department of Siate’s racords.

Adoption of Amendment(s) (CHECK ONF)

[ The amendment(s) was/were adopied by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The smendment(s) was/were approved by the shareholdcrs through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendmeni(s):

*The number of vateg cast for the amendment(e) was/were sufficient for approval

by

{voting group)

L] The amendment(s) wasivere adopted by the board of dircetors without shareholder action and sharcholder
acifon was not required.

The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required,

1171915
Dated_

... .Signatute _ - ‘ .
(By a director, president or other officer — i¥ldirectors or officers have not been
selected, by an incotporator — if in the hands of a receiver, trustse, or other court
appointed fiduciary by that fiduciary)

Georpe Ferrer

- (Typed or printed name af person signing)
President

(Title of person signing)
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