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COVER LETTER

TO: Amendment Section
Division of Corperations

FLORIDA SUPER TRANSPORT INC
NAME OF CORPORATION:

[ L PHEOOGOY90 2
DOCUMENT NUMBER:

The enctosed Articles of Amendment and tee are submitted for filing,

Please return all vorrespondence concerning this matter to the following:

VICTOR M GUERRFEIRO

Namwe of Contact Person

FLORIDA 5UPER TRANSPORT INC

Firm Company

1275 WEST 47 PLACE SUITE 441

Address

HIALEAH.FL 33012

Cityf State and Zip Code

MASTERCARRIERSOLUTIONS @ GMAIL .COM

E-mail address: (10 be used for future annual repont notification)

Fur turther information concerning this matter, please call:

VICTOR GUERREIRQ ( 756 ) 518-343]
atl

Nuame of Comact Person Area Code & Davume Telephone Number

Enclosed is a check for the following wmount made payable to the Florida Departinent of State:

B 535 Filing Fee Os23.75 Filing Fee & T0843.75 Filing Fee & 83250 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
eaclosed) {Addivonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Chifien Building
Tublahassee, FI1L 32312 2661 Excecutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment

Articles of Incorporation

of A L «
i on Pl ey
FLORIDA SUPER TRANSPORT INC R ™ #sin
- 2 AN

(Name of Corporation as currentiy filed with the Florida Dept. of State)

P1e0000GG40) 2

{Docenient Number of Corporation {if known)

Pursuant o the provisions of section 6071000, Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) w

its Articles of Incorporation:

A, Hamending name. enter the new numye of the corporation:

The new

e must be distinguishable and comain the sword “corporation, " Ccompany,” or Cincorporated " or the abhreviation
CCorp. T e, T or Col, 7 oor the designation “Corp,” e, " or Co . A professional corporaiion name must contain the

wewd “chartered,” Uprofessional association,” we the abbreviation P4

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST (FFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Namie of New Resistered Agent

t#Florida street address)

New Revistored (Ufice Address: . Florida
{Cigvi (Aip Conle

New Registered Aoent's Signature. if chunging Registered Agent:

Ihereby accept the appointment as registered agend. T am familior with and aceept the obligations of the position,

Sienature of New Registered Agent, i) changing
ot ! b & Qg
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

i tiach additioned shects, if necessarnvi

Please nate the opficorsdivecior vitfe by the girse lerier of the office tite.

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Divector: TR= Trusiee: C = Chairman or Clevk; CEQ = Chief
Fxeewtive (fficer: CFO = Chief Finuncial Officer. If an opficorfdivector hofds more than one titde, list the first {etter of each affice
held. Presidenr, Treasurer, Dirvctor world be PTD,

Cherges should he noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones Iy listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith i named the Vand 5. These should be swoced s Juhn Dae, PT as a Change,
Mike Jones, Voas Remove, and Sally Smich, S s un Add.

Eaample;
X Change PT John Doe
X Remove v Mike Jones
_x Add SV Sally Smith
Type of Action Tiile Nume Addregs
(Check One)
Ve Victor M Guenieiro Alonso 12925 SW i89TH ST
1} Change
MIAMILL FL 33177
Add
Remowve

2) Change

Add

Remove

3 Change

Add

Renmove

4) Change
Add
Remove

3) Change
Addd

Remove

H) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) beru:
(Attach additional sheers, if necessary). (Be specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, fndicate NéA)

Pawe 3ol 4



The date of cach amendment(s) adoption:

.1 other than the
date this document was signed.

Effective date if applicable:

fae amere thon 90 davs after amendmeni file dare

Note: [ the date tsered in this block does not meet the applicable staetory ling requirements. this date will not be Listed as the
document’s effective date on the Departinent of State’s recotds.

Adoption of Amendmuent(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

[J The amendmenty s) washwere approved by the shareholders through voting gioups. The folfowing statemen
st be separately provided for cacl vading growp eatitled to vore separately on the amendment(si:

“Fhe number of voies cast for the amendment s} wasfwere suflicient for approval

by

(voLinge group)

O The amendmenits) was/were adopted by the board of direetors without sharchuobder action and sharcholder
action was not required.

L The amendment{s) wasiwere adopted by the incomorators without shareholder aciion and sharchoider
action was not reguired.

O/ 572017
Dated

1

Signawre A ) ﬂ/\
s . rd v - 1 -
My a director. president or other officer — i directors or ofTicers have not heen
selected, by ap-ecrporator — if it the hands ot a recetver, trustee, or other coun
appuinied fiduciary by that fiduciary)

VICTOR M GUIERREIRO

{Typed or printed nume of person signing)

PRESIDENT

{Iale of person signing)
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