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COVER LLETTER

TO: Amendment Section
Division of Corporations

ALL IN AUTO CARRIER, INC
NAME OF CORPORATION: ' '

Pl 2
DOCUMENT NUMBER: 6000060200

The enclosed Articles of Amendment and fee are subminted for filing.

Please retorn all correspondence concerning this matter o the following:

JOSE MOLINA

Name of Contact Person

ALL [N AUTO CARRILR, INC

Firm/ Company
1004 NEVIELLL LN

Address

ORLANDO, FL 32818

City/ State and Zip Code

allinautocarrier@gmail.com

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

For turther information concerning this matter, please call:

TROY BUCKNER a (800 ) 316716

Nanw of Contact Persun Arca Code & Davtime Telephuone Numbet

Enciosed 15 a check Tor the following amount made payable to the Florida Departiment of State:

1 835 Filing Fee [1$43.75 Filing Fee & M43 73 Filing Fee &  TJ$52.50 Filing Fee
Certificate of Status Cenificd Copy Cernficate of Status
(Additional copy is Cenitied Copy
encinsed} tAdditionai Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment '
Articles nfltr'l'curporminn F ! L- E D
022 JAN27 PM |2 L2

of
{Name of Corporation as currently filed with the Florida Dept. gENtale) s 2y 3F STATE
P160NONGA200 TALLAHASSEE, FL

(Pocument Number of Corporation (il known)

ALL IN AUTO CARRIER INC

Pursuant to the provisions of section 607.1006, Florida Stattes, this Fleridu Profit Corperation adopis the following amendmenu(s) to
its Articles of [ncorporation:

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

NIA
The new

nante must he distinguishable und contain the word “corporation.” “company. " ar “incorporated " or the abbreviation " Corp "
e, or Col oo the designation "Corp.” “lne.” or “Cao”. A professional corporation name must contain the word

“chartered, " “professional association,” or the abbreviation "PA"

N/A

C. Enter new mailing address, if applicable: NIA
(Muailing address MAY BE A POST QFFICE BOX)

D. ITamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

TROY BUCKNER

Name of New Registered Agent

1004 NEVILLE LN ORLANDO, FL. 328138

(Florida street aildress)

. Florida
tCiry) Zip Codey

New Registered Agent's Signature, if changing Registered Agent;
f herebhy accept the appointment us registered agent. [ am fumilior with and aecept the obliyations of the position,

e

+

1 A/ ‘r( .
(/)}%mr}"?ﬁy’ ;\'cum‘cgi.\'r-;'rcd Agent, if charging

Check il applicable
[J The amendmentys) isfare being filed pursuant o s. 607.0120 (11} (e), F.5.



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

fAnuch edditional sheets, i necessary)

Please note the officer/director title by the fiese lener of the office tide:

I = President; V= Vice President; T= Treasurer, 5= Secretary; D= Directar; TR= Trustee; C = Chairmun or Clerk; CEG = Chiep’
Executive Officer; CFO = Chicf Financial Officer. If an afficer/dirvctor holds more than one title, list the fiest letter of each office held.
President. Treasurer, Director wonld be PTD. '

Chatges shundd be noted in the following manner. Currently John Dov iy listed as the PST and Mike Jones is listed as the 1 There s
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should he noted as Jahi Doe, PT as a Change,
Mike Jones, J ax Remove, andd Selly Smith, 517 o an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Mame Address
(Cheek Onet
) PRESID AMBER SOTHERDEN 5320 5t JUSTH PL
1 Change
BELLEVIEW, FL. 34420
Add
Kemove
2 Change
Add
_  Remone
3y Change
Add
Remove
4} Change
Add
Remove
3} Change
Add
Remove
) Change
Add

Remove




.

F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, ifnecessary).  (Be specific)

N/A

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Lif nar applicabfe, indicate NAA)

N/A




[ ] -,

-

12716420210
The date of each amend ment{s) adoption; . 1f other than the
date this docoment was signed.

01/01/2022

Effective date if applicable:

(uo more than 90 davs atter umendmend file daie)

Note: H the dale inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Aduoption of Amendment(s) (CHECK ONE)

0 The amendmeni(s) was/were adopled by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

= The amendmentys) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

L The amwndmeni(s) was/were approved by the sharcholders through voting groups. The following statentent
must be separatelv provided for cach voting group entitled 16 vate separatly on the amendmentis):

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

by

(vering proup)

N1/15/2022
Dated

Signature

(ﬂ_\' a director, president or other officer — it dircetors or officers have not been
selected. by an incorporater — i in the hands of a receiver, wrustee, or other court
appointed tiduciary by that fiducian)

JOSE MOLINA

(Typed ur printed name of person signing)

PRESIDENT

{Tide of person signing)



