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COVER LETTER

TO: Amendment Seclion

Division of Corporationy

GALA EXPRESS CO
NAME OF CORPORATION: ALA EXPRESS CORP

000059092
DOCUMENT NUMBER: pis

The enclosed Articles of Amendment and lee are submitted tor fiting,

Please return all correspondence congemning this matter 1o the [ollowing:

LAXMY CHACON

MName of Conlact Person
LAXMYS CARRIER SERVICE

Firm/ Company
10300 NW SOUTH RIVER DR #1

Address
MEDLEY FL 33178

Ciry/ Swale und Zip Code

LAXMYC2001 @Y AMOO.COM

ii-mail address: (1o be used for futbre annual report noTification}

For further information concerning this matter, please call:

LAXMY CHACON m(BOS ) 540-028!

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following emount made payabie 1 the Florida Department of State:

B 535 Filing Fee Os4375 Filing Fee &  D1$43.75 Filing Fee & [J1$52.50 Filing Fee
Certificate of Sintus Cenliticd Copy Certfeute of Status
(Additione] copy is Certified Copy
enchosed) {Addltions] Copy
is enciosed)
Maiting Addresy Street Address
Amendmenl Seclion Amendment Seetion
Division of Corpnrations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 26681 Execurtive Center Circle

‘l'ullnhnssee, FL 32301

D02/008
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Articles of Amendment
to -";;x 1 »’, oL . |
Articles of incorporation e I L Y |
of

GALA EXPRESS CORP

{Name of Corporation ps currently filed with the Florigs Dapt. of State)

P.5000059092

{Ducument Number of Corporation (if known)

Pursuunl Lo the provisions ol section 607.1006, Flonda Statutcs. this Florida Profir Corperation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

GALA TRANSPORT CORP The new
name must be disiingrishable and comoin the word “corpuration,” 'company," or “incorporated” or the abbreviation
“Corp, " "Ine..” or Co.." or the designation “Corp.” "Inc.” or "Co'. A prafessional corporation name must conlaln the
word "chewtered " " praofeasional association,” or the ahbreviation "P.A."

B. Enter new pringipal office nddreas, it applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Eater new malling nddreay, il applicable:

(Malling address MAY BE A POST OFFICE BOX)

D. M amending the registered apent and/or registered affice address in Floridg, enter the name of the
pew rezistered agent and/or the new registered office address:

Nomie of New Regivtervd Jpent

(Florida street addrexs)

New Repistered Offi ress: . Florida
{Ciry) Zip Code)

New Registeret] Agent’s Signuture, I chunptng Reglstered Agent:

! berehy accept the uppointment os registered agent. | am famifiar with and accept the obligations of the position.

Slgneivre of New Registered Agen, if chunging

Page 1 of4
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If amending the Officers and/or Direetors, cater the title and aame of cach officer/dircetor being removed and title, name, and
nddroas of ench Qfficer and/or Director being added:
(Attach additional sheets, if necessary)

Plewse nnte the officer/dicecior fitle by the first letier of the nffice titfe:
P = President; V- Vice President; = Treasurer; 5= Secreiary: D= Director; TR— Trustee; C = Chalrman or Clerk; CEQ = Chigf

Executive Officer; CRQ = Chicf Financial Qfficar. i an afficeridirector holds more than ons tisle, list the first lener of each office
held Presictent, Treasurer, Director wonld be PTD.

Chenges vharld be noved in the following monner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Joner feaves the corporation, Sally Smith Is named the V and 8. These should be noted as John Doe, PT ay a Change.
Mike Junes, V ax Remave, and Sally Smith, SV ax an Add,

Exumple:

X Chunge ET John Doe

X Remove v Mikg Janes
X Add sV Sally Smmith
Typu ol Aclion Title Name Address
{Check One)

1 Change

Add

—

Remove

2 Chunge

- Add

Remove

I Change

Add

Remove

4) ___ Change

Add

Rumove

5) Change

Add

Remove

a7 . Change

U, V- -

Remove

Page 2 of 4
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E. {{ amending or adding additionpl Articles, enier chan here;

(Auach additional sheets, if necessary).  (Be specific)

B 005/008

F. 1fan nmentpent provides for ap exchanes, reciassification, or enpcellation of issued shares,
provistons for implementing the nmendment If not contained In the amengment jtsedf;

(i not applicable, indicate N/dY

Page d of 4
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07/22/2015
The date of cach amendment(2) adoption: » IF other than the

date this document was signed.

Effective date if applicaple:

(1o more than 90 days after amendment file dare)

Note: If the date inserted in this block does not meer the applicable stawory filing requirements, this date will not be listed as the
dogument’s ¢ifective dute on the Depariment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The emendmont(s) wasiwere sdopted by the shureholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvat,

O The amendment(s) was/were approved by the sharchwlders through vating groups. The follewing statement
must be separately provided for eaeh voung group entitied 10 vore separately on the amendment(s);

“The aumber ol voles cusl for the amendment(s) wagAwere sullicient for approval

by K
fvoting group}

B The amendmant(s) wesfwere adopted by 1he board of directors without shoreholdor sction and shareholder
action was nol required.

3 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
sstion wos nol required.

074222015
Dated

(Hy o diregubr, presidem or other olticer — it directors or oflicers have not been
seleeted. by an incorporator — il in the hands of a receiver, wrustee, or other court
appoinied fiducinry by that fiduciary)

JOSE L GALLARDO

{Typud or printed name of person sighing)
PRESIDENT

{Title of person signing)
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