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COVER LETTER

TOQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: AMERICAN TRANSPORT & CARGO, CORP

P 3000055911

DOCUMENT NUMBER:

The enclosed Arficles of Amendnrent and fee are subminted tor filing.

Please return all correspondence conceining this matter to the following:

ANA MARIA RODRIGUEZ

Name of Contact Persan
AMERICAN TRANSPORT & CARGO, CORP

Firm/ Company
4290 PALM AVE

Address
HIALEAL, FL 33012

Ciry/ State and Zip Code

FAYMY S CoRRILB A Q,Ma,;@ Ly

F-mmail addrels: (1o be used for fumre araualreport notification)

For further information cancerning this matier, please cell:

LAXMY CHACON ut(:‘ﬂ:‘ ) 640-0251

Name of Contact Person Ares Code & Daytime Telephone Number

Enciosed is a check for the following amoun: madc pavzbie to the Florida Drepartment of State:

B 535 Fiting Fee (9843.75 Filing Fee &  [1§43.75 Filing Fee &  T1$52.50 Filing Fee
Cerlificate of Skatus Certitied Copy Ceritficate of Stetus
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 snclosed)

Malling Address Srreet Address

Amendment Section Amcndment Scction

Division of Corporations Division af Corporations

P.0. Box 6327 The Centre of Tailahassee
Tallahassee, FL 3234 2415 N. Monrae Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to "
icke 125 W -5 g
Articies of !:fcorpomnnn ((-.d JL.. 3 ,qu; I'U 2(1

AMERICAN TRANSPORT & CARGO, CORP. e

(\nme of Corporation as curreptly filed mth the I ]nnda Dept. of State)
P15000095911

{Document Number of Corporation (if known)

Pursuant to the provisions of ection 507.1006, Florida Starutes, this Florida Profit Corporativn adopss the [ollowing amendment{s) 0
ity Artictes of Incorporation:

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

The new
neame must be distinguishable and contain the word “carporation,” “compeny, " or “inc orvoraied " or the abbreviation “"Corp.,”
“Inc." or Co." or ihe designation “Corp,” “inc,” or “Cu™. A professional corporation nanme nus! cuntain ihe word
“chartered,” “professional ussociction,” or the abbreviazion "P.A.”

10 E i44TH AVE
B. Enter new principal office address, if applicable: :

(Principal office adiress MUST BE A STREE TADDRESS )

TAMPA, FL 33613

C. Enter new mailing address, ifa : ' . . ;
LI0E 144TH AVE
(Mailing address MA Y BE A PoOST OFFICF BX) 0

TAMPA, FL 33613

D. If amending the registercd agent and/or registered office address in Florida, cnter the name of the
new registered agent andsor the new registered oilice address:

Nurie of New Registered dgent -—

(Florida so eet address)

, Florida
(CityJ {7in Code)

New Registered Office Address

1-4

New Registered Agent’s Slgnoture, jf chnng:ng Repistered Aflent:
T hereby accep! the appointment as registered agent. | an familiar with and aceept the obligations of the position.

Signancre of New Regisiered Agent, if changing

Checl if applicable
O The amendment(s) is'arc being filed pursuant w s. 607.0:20 (11 (e}, F.5.
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1f amending the Officers andjor Directors, enter the title and name of cach officer/director being removed and title, name, und
address of each Officer and/or Director being added:

(Artach addwional sheeis, if necessary) Eﬂzn B _ -

Please rote the officer/director title by the first letter of the office fithe: Vv =y AN o I

P = President: V= Vice President; T= Treasurer: S Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: LEC = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds mere than one tille, list the Jirst lerser of vach office held.
President, Treasurer, Director would be PTD. : SRR

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is Iisted as the V. There s
a change. Mike Jones leaves the corporaiion, Sally Smith iy nemed the Vand S, These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove. and Sally Smith, SV as an Add.

Example:
X Chenge BT John Doc
X Remove v Mike Jones
N Add SY Saliv Smith
Tvgy of Aglion Jule Name Address
(Check One)
1y ___ Chunge - -
. Add R
___ Remove
2y _ Change
. Add S —
_ __ Remave
3} Change
Add ‘ -

Remove

4} CChange

_..Add

... Remove I

51— Change

oAdd

Remove

6} __._ Change

Add

__..Remove
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E. if amending vr adding sdditional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

130548523902 From: LAXMY CHACON

F. If an umendment provides for an exchange, reclassification. or cangcliatien of issued shares,
provisions for implementing the anrendment if not contained In the amendment itself:
(i not applicable. indicate Nif)
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$6/04/2020
The date of cach aniendment(s) adoption: , if other than the
dare this document was signed. -

06/04/2020

Effective date if applicable:

AoAA 14 — P .

Fa3
(o more than 90 days afie Gmendmen: fis daed U= &1

Note: |f the date inserted in this block does not meet the npplicable statutory filing requireinents, this date will not be listed as the
documert's effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE}

# The amendmeni(s) was/were adopted by the incorporators, or boued of directors withour sharcholder eciion and shareholder
action was no! sequired,

O The amnendiment(s) was/ware adopied by the sharcholders. The numbet of votes cast for the amendment(s)
by the shareholders wasfwere sutficiznt for approval.

[ The umendment(s) was/were approved by the shureholders through voting groups. The joliowing sratememn:
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of volss cast for the amencdmeni(s; was/were sufficient for approval

by

B {voting group)

JUMNE 4TH, 2020
Matedd

Signature

{By a director, pr e or other officer - if directors at olficers have not been
sclected, by an incopfforator -~ if in the hands of a reeciver, trustee, or other coust
appointed fiduciary by that fiduciary}

ANA MARIA RODRIGUEZ

(Typed or printed name of person sigring)

PRESIDENT

{Title of person signing)



