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Division of Corporations

Octcober 16, 2017

WILLIAM SPEMER

A1 SYNERGY TRANSPORT, INC
18350 NW 2ND AVENUE STE 301-D
MIAMI, FL 33169

SUBJECT: A1 SYNERGY TRANSPORT, INC
Ref. Number: P17000014906

We have received your document for A1 SYNERGY TRANSPORT, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

It the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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

Shelia H Young
Regulatory Specialist 11 Letter Number: 717A00020858

www . sunbiz,org
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COVER LETTER

TO: Amendment Section
Division of Corporazions

- < - — a - - —_— -
NAME OF CORPORATION: _/ 5/ IS & C’/ 7?‘_74' (e 7, LA

DOCUMENT NUMBER: ﬁ_/ 20O 0 /Y FOL

The enclosed Artictes af Amendment and fee are submitied for tiling,

Please return all correspondence concerning this matier to the following:

.
é/b:( (Zgry D8 &

Name of Contaci Person

AL Sizey Tand pocr za

Firm/ Company

/BTl 207 Ao JLiie B o

Address

[HFams  [fecids  F3/C]

City? State and Zip Code

(S per 12/ 8 sahio e

E-mul address: (1o be used for future annual report notitication)

For further information concerning this maitter. please vall:

(Tl znr_Jzcoce- DI (o F5IT

Name of Contact Person Area Code & Dastime Telephone Number

Enclosed is a check for the foltowing wmount made payable w the Florida Depariment of Stale

% Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & C352.50 Filing Fee

Cenrtiticaie of Status Certified Copy Ceruticate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street_Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2061 Executive Center Cirele

n

Talahassee, FILL 32301



Articles of Amendment
tu

Articles of Incorporation
af

Al SINERG TeasPoRT, TNC .

(Name of Corporativg as currently Gled with the Florida Depi. of Statel}

(Document Number of Corporation (11 known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flarida Profic Corporation adups the following wnendmentis | 1o
its Articles of Incorporation:

]

A. M amending name, enter the new name of the corporation; ///.

Iine aen

name st by disiinguishable and contuin the word “corporation.” “compamns” or Cincoerporoicd T or tie abbreviaion
“Corp. " el e Co 7 or the designaion “Corp, ™ Ciee, T or e A professional corporation manke must comain the

word “chartered, " “professiomad association. " ar the abbreviaiion "1

/
] — ’ e :
B. Enter new principal office address, if applicable: /;.J/ 55 ¢/ /./l/‘/ <. .’4(,’6.
{Principal office address MUST BE A STREET ADDRESS ) . i
o Selfe Dei-d

[iwmmi e~ 33/( 5
7

C. Enter new mailing addvess, if applicable: - ) - UJ 74
(Mailing address MAY BE 4 POST OF FICE BOX) / 45T Afid 7 LL-
' 3 ; -~
Je ’7-2-(. 20 o
- : . o .
Mipmi Flocith. 53/65

D. Hamending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

i
Namie of Newe Revistervd Ayent A_/ /f['
4 ]

+

. . I i
tFlovicda sireet codresss ~—<3
2 e
. ) o o = o -
Now Regisiered Office dddress: . Florida P — 3!
- o — —_
LASEIRY) -’s:;p [SANTN N —
F < £ |
s m
.t T
D = O
New Repistered Agent’s Signature, if changing Registeced Apent: = o=
- : R . , .o e e
D hereby uceepi the appointment ay regisiered agem am familior with amd aceept the obligations v the POSsIER Y
"
i W

Signceture of New Regisiered Agend if changing

Page ! of 4
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If amending the Officers and/or Directors, enter the title and nume of each officers/divector being removed and title, name, anid
address of each Officer and/or Director being added:

Llatach additional sheets, if necessary)

Please note the officer director title by the firsi fetier of'the office title:

P = Presiden, U= Viee Presidenm: T= Treasweer, N+ Secretary, 1 Direcior, TR Trustee. O Chaiman or Clerk, (RO Chiel
freentive Officer. (F0Q = Chiet Financial Oficer, I an officer direcior hotdy muore than one e lise the fiest leier or each office
held, President. Treasurer, Divector would be PTH

Chunges should be noied i the fillowing manner. Curremt Johu Doe iy listed us the PST und Mike Jones iy lisied as the 1 There o
a change. Mike Jones leaves the corporaiion, Sully Smith is ramed e Vand 5 These showdd be noted as John Doe, 170 as u Change,
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example:
& Change PT Jahn Dye
X Remove v Mike Jones
_N Add sv Sallv Sinith
Tvype of Actign Title Name Address

{Check One)

W/

1} Change K

{

Add

Remuove

2y Change o /\/ I f

r\dd

Remove

31 Change o N ﬁ\

Add
Remowve

d4) Change IIJ [/ A)
Add

Remove

5 Change

Add

Remove

6) ___ Change - j‘//[

Add

Remove

Page 2 of 4



L. Hamending or adding additional Articles, enter changels) here:
LAtach additional sheets. if necessaryy.  (Be specitic)

WYL

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shires,
provisions for impiementing the amendment if hot contained in the amendment itself:
v nor applicable, indicare N o)

'/'\/ ‘/:
/

Puge 3ot 4



The date of each amendment(s) adoption: . it other thun the
date this document was signed.

Effective date ifapplicable:

tow mare thun Y0 davs afier amendment e duanes

Noter I she date inserted in this block does net mect the applicable statwtory tiling reguirements. this dige will not be lisied as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) ACHECK ONE)

03 The amendmenits) was/were adopied by the shareholders. The number of voales cast for the amendnient(s)
by the shareholders was/were suificient for approval.

{3 “he amendment(s} was/were approved by the shareholders through voting groups. The foflenving siatement
st e separaiely provided for cach voring group entitled to vote separatel on the aaiendmentys

“The number of votes cast tor the amendmentis) was/were sufficient for approvil

by

(vering yrowg)

O The amendment(s) wasiwere adopted by 1he board of direciors without sharcholder action and shiucholder
action was not required,

{E(Thc amendment(s) was/were adopted by the incorporators without sharchalder action and sharcholder
action wiis not required.

Dated / 0//2 L/(ﬂ/} ("/‘.7
Y/ —

By 7 direbtur, president or other officer - if directors or olTicers have not been
selected, by an incorporator - it in the hands of a receiver, trustee, or vther count
appeinted fiduciary by that Nduciary)

WY A AR S i

{Typed or printed name of person signing)

CrAo.— /OE,O

(Titd: of person signing )

Signature

Page 4 of 4



Geed (ke

L oty iy leller  becade
T vl (ke Yo chenpe piy addag,
and My addess P20 JI7TO pw 20/ fue

fvite 30/-0/
W /M{amf}ﬁ? ?3/6?

/JK/QGL/ are P Jo=PPes oo rbh ) e
Chock.

Gt oy,
Costizam Spence—



