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Dec. 17. 2015 10:424M No. 0739

COVERLETTER

TO: Ameadment Section
Division of Corporations

NaME oF corporaTion: QNE WAY AUTO TRANSPORT CORP

The enclosed Ariicies of Amendment and fee are submitted for filinp.

Please retun all comrespondence concerning this matter to the followiug:

LISANDRA GONZALEZ

Name of Contact Person

A & L CARRIER SERVICES INC

Firm/ Company

11117 W OKEECHOBEE RD STE 201

Address

HIALEAH FI_ 33018

City/ State and Zip Code

ALCSINC@AOL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

A & L CARRIER SERVICES INC 786  , 360-2879

Name of Contact Person Area Code & Daytime Telephone Number

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

2] $35 Filing Fee [)$43.75 Filing Fee &  [0543.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Stats Certified Copy Cenificate of Status
{Additional copy is Certified Copy
enelosed) (Additional Capy
is enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporations Divisian of Carporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallabasses, FI. 32301

P, 579
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LZSAYFAL01D 10:30:00 AM PAULR 17001 Fasa ot Vo

Degember 17, 2015

Dyvision of Carporations

ONE WAY AUTO TRANSPORT CORP
PO BOX 442426
MIAMI, FL 33144

SUBJECT: CNE WAY AUTO TRANSPORT CORP
REF: P15000061720

We received your electronically transmitted document. However, the
document. haa not been filed. Pleasae make the following correctiona and
refax the complete document, including the electronic filing cover sheet.
The document must have original signatures.

You failed to 2ign the document.

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

Irene Albritton FAX Aud. #: H15000295262
Regulatory Speaialist II Latter Number; 015200026420

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

ONE WAY AUTO TRANSPORT CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P15000061720

(Document Number of Carporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Flerids Profit Corporation adopis the following amendment(s) to
its Articles of Tncorporation:

A. I amending nane, enter the new nane of the cerporation;

The new
name must be distingnishable ond contain the word “corporaiion,” “company,” or “incorporated” or the abbreviation
“Corp.” “Ine..” or Co.” or the designation “Corp,” “Inc,” or "Ca”. A professienal corporation name must contain the
word “chartered,” “professional asscciation,” or the abbreviation "P.A.”

. ce address, if applicable;
{Principal office address MUST BE 4 STRERT ADDRESS)

C. Enter uew malling address, If applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D, Xf amending the registéved agent and/or registered office address in Flovida, enter the name of the

new regigtered apent s r the new repist ce ad
Name of New Registered Agent
(Floride street address)
New Registered Office Address: , Florida,
{Ciry) {Zip Code)

New Registered Agent’s Sipnature, if ehanging Registered Agent:

I hereby accept the appointment as registeved agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chonging

Page 1 of 4



Dec. 17. 2015 10:47AM Ro. 0259 P 7/9

1f amending the Officers and/or Directors, enter the title and name of each ofifcer/director being removed and title, name, and

address of each Officer and/or Divector being added:

{Attach additional sheets, if necessary)

Please note the officer/divacior title by the first lerier of the office fitle:

P = President; V= Vice President; T= Treasurer: 3= Secretary; D= Director; TR= Trusteg; C = Chairman or Clerk; CEQ = Chiof

Executive Qfficer; CFQ = Chief Financlal Officer. I an officer/director holds more than one title, list the first letier of each office

held. President, Treasurer, Director would be PTD. ‘

Changes should be noted in the following manner. Currently Jobn Dov is listed as the PST and Mike Jones is Bsted os the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is ntomed the V and S. These should be noted as John Doe, PT as a Change,
. Mike Jones, V as Remove, and Sally Smith, SV as an Add.

; Example:
| X Chanpe BT - John Doe
X Remove v Mike Jones
X Add SV SallySmith
Type of Action Title Name Address
(Cheek Onc) .
0[] Change L HUMBERTO P PASTORIZA 8420 SW 27TH ST
El Add MIAMI, FL 33155
R-emove
2 || Change P GILBERTO PASTORIZA 8420 SW 27TH ST
V] aw MIAMI , FL 33155
[ Remove |
3301 Changs VP ESTRELLITA PASTORIZA 8420 SW 27TH ST
[v] aqa MIAMI, FL 33155

D_ Remove

4) DChange R
[] s
D_ Remove

3) D C.'h:mgtl .
[ saa
D_ Remove

6) D Change -
[ aua
El_Rﬁmave

Page 2 of 4
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E. If amending or adding additionsl Articles, enter change(s) heve:
{Attach additional sheets, if necessary).  (Be specific)

F. If au amendment provides for an exchange, reclassificatlon, or caneellation of Issned shares,

El'ovisions for: hmplementing the amendment if not contained in the amendument tesell:
{if not applicable, indicate Nid)

Page3 of 4
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The date of each amendment(s) adoption: |2/ 15/2015 , if other than the
date this document was signed.

Effective dare if applicable: 12/15/2015
(o more than 90 days afier amendmeny file date)

Adoption of Amendment(s) (CHECK ONE)

.Thc amendment(s) was/were adopted by the shareholders, The aumber of volcs cast for the amendmcnt(s)
by the sharcholders was/were sufficient for approval,

Drhc amendmeni(s) was/were approved by the shareholders through voting groups. The following stafement
musi be separately provided for sach voting group entitled 10 vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group}

DThe amendment(s) was/were adopied by the board of dircctors without shareholder action and shareholder
action was not required.

D’I‘he amendroent(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

area 12/16/2015

Signature caé/ MDDZZ(/ %/ G

(By & director, president or other officer —if duoclm}} officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary)

HUMBERTO P PASTORIZA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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