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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2015

JUAN DELGADO
TRANSPORTE DELBER CORP
8323 NW 68ST

MIAMI, FL 33166

SUBJECT: TRANSPORTE DELHER CORP
Ref. Number: P15000063198

We have received your document for TRANSPORTE DELHER CORP 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 attached form must be completed in order to file the document.

ARTICLES OF CORRECTION MAY ONLY BE USED 30 DAYS OF THE FILE
DATE OF THE DOCUMENT BEING CORRECTED

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 815A00019981

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF coavomrromxf_(lmm&b{_ﬁ@__—
DOCUMENT NUMBER: £ ‘g ] ;g ! | M& ig E

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

Please retum all correspondence concerning this matter 1o the following;

Name of Contact %on g
Pimy/ Company ;

Address

H ‘ L City/ State méz:'p Code

For further information concerning this matter, plese call:

Name of Contact on

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Floride Department of State:

O $35 Filing Fee [(O843.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificata of Status
{Additional copy is Certified Capy
enclosed) {Additional Copy
is enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporationg

P.0. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Executiva Center Circle

Tallahassee, FL 32301
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Articles of Ameadment
to
Articles of Incorporstion

(Document Number of Corporation (if knewn) .
Purstant to the provisions of section 607.1006, Florida Stantes, this Florida Profit Corporation adopts the following amendment(z) to
its Articles of Incorporation:

f amending name, enter the new name of the corporatian:

The new
name must be distinguishable and contain the word “corporation.” “compony,” or “incorporated” or the abbreviation

“Carp..” “Inc.,” or Co.,” or the designation “Corp,” "Inc," or “Co™. A professionaf corporation name must contain the
word “charcared  "professional aseociatian,” or the abbreviation “P.4."

. fa ]

B. Enter new principal office ad i icahle: ' .=

(Principai office address MUST BE A STREET ADDRESS ) T 2
e o
2 5L
T, T

C. Entfer new mailing address, if applicable: r_ ( ‘ % g

{Mailtng address MAY BE A POST OFFICE BOX) e

S

D. If amendjng the registered agent and/or repistered office address in Florids, enter the name of the

new registered agent and/or the new registered office addrese:

Name of New Registered Agent

{Florida sireet addrers)
New Regist Office 4ddress: _ Plorida
(City) {Zip Code)
New Registered Apgont’s Signature, if changing Registered Apent;

I hereby accept the appointment as registered agent. I am familiar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach addltional sheets, if necessary)
Flease note the afficer/director titie by the first letter of the office title:

P = President; V= Vice President; T= Treaswrer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Cfficer; CFO = Chief Financial Officer. If an officer/director halds more than one title, lst the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the ST and Mike Jomes is listed as the V. There.is

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

Example:
X Change PT  lohnDoe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Oge)

Vowe  S_ Oushel Mgedp Sxmngbrek
1y ¥ Change
A | e El=R)G 6

Remove

2) __ Change S ) X &\k}g‘u E)ﬁ:‘@[i&é 83.2:3_&1”.6_&3}\
):__'_:/Add - y MLL@% _

. Remove

3) __  Change
Add

1/Rcmow

—

P
8 7Change Y. ﬁzﬁbﬂu_]l’%a.dza B Gt

Remove

_ame S yndalDegedd  £323ww Gk

Add Mmuom ¥ 231464
k Remove

Qf._/ihfe S JuonC lelgadn w)

Remove
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E, If amending or adding 3dd ltionq) Articles, enter change(s) here:
(Avtach odditional sheets, if necessary).  (Ba specific)

F. If an ajendment provides for ay exchange, reclassification, or cancellation of issped shares,
provisigns for implementing the amepdment ifnot coptained ip the amendment itself;

(if not applicable, indicate N/A)

Page 3 oi 4
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‘ The date of each amendment(s) adoption; , ) { 6 - L6

_, If other than the
date this document was gigned.

Effective date if applicable: J / J 6 - i g)

(no maore than m 90 days after amendment file date)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[1 The amendtment(s) wes/were adopted by the shareholders, The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through veting groups, The following statement
must be separately provided for each voting grovwp entisied 10 vote separately on the amendment(s).

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

by
(voting grovp)

W amendment(s) wes/were adopted by the board of directors without shareholder action and shareholder
action was not required.

3 The amendment(s) was/were adopted by the incorporatars without sharsholder action and shareholder
action was not required.

ated | l ‘“lé “Lg)
Signature Uan leﬁa&r‘l

(By mctor president or oth¥r afficer - if direetors or officers have not been

gelectad, by an incorporator — if in the hands of a receiver, trustee, or other cotrt
appointed fidueiary by that fiduciary)

{Typed of printed name oi%g slggmg)

v

(Title of person signing)
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