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COVER LETTER

TO: Amendment Seetion
Drivision of Corporatiens

BTO TRANSPORT INC
NAME OF CORPORATION: " '

. carege ) P1I7000022190
DOCUMENT NUMBER:

The enclased Arricles of Amendment and fee are submitted for filing,

Please return all correspondence coneerning Lhis niztter to 1he following:

ORESTES SANJUL

Name of Contact Person

BTO TRANSPORT INC

Firm/ Company

SR29 VALENCIA OAKS COURT

Address

ORFLANDO FLORIDA 32823

Citv/ State and Zip Code

ORESTESTRANSPORT7 I @GMAIL.COM o

E-mail address: (o be used for future anpual report notification)

For further information concerning this matter. please call:

ORESTES SANJUL (-ll)'i 47)-5425
at )

Name of Contact Person Arca Code & Daveme Telephone Number

Enclosed is a check for the fullowing amonnt mide pavable to the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee & 085250 Filing Fee
Certiticate of Staus Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed )

Mailing Address Street Address

Amendiment Section Amendment Scetion

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallzhassee, FIL 32314 26601 Exccutive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
1

Articles of Incorporation
of

BTO TRANSPORT INC

{Name of Carporation as currentdy filed with the Florida Dept. of State)

PH700MH122190

(Dacument Number ol Corporation (i’ known)
Pursuant to the provisions of section 607, 1006 Florida Statuwes. this Florida Profit Corporation adupts the Tollowing amendment(s) 1o
its Articles of Incorporation:

AL Hamending name, enier the new name of the corporition:

N[A’ The  new
name must be distinguishable and conpain the word “corporation,” “caompany,” or Cincorporated” or the abbreviation
CCorp " el T or Col 7 or the designation " Corp, ™

Chire T or CCoT0 A projessional corporation name must contain the
word Cchartered.” “professional association,” or the abbreviation DA

B. Enter new principal office address, if applicable: A>/ A
{Principal office address MUST BE A STREET ADDRESS )
- . : . T e
C. Enter new mailing address, ifapplicable: [ o -
(Mailing address MAY BE A POST OFFICE BOX) VA =
Lo~ 1l
- N !
oo TN
W o= Tl
= 5
Do I amending the registered agent and/or registered office address in Florida, enter the name of the ;".-_.‘ —
new registered agent and/or the new registered office address: = Wi

Name of New Regisiered Alpent N/ ﬂ(

(Hlorido sireet address s

New Hegistered Office Address: &'U[ A

. Flortda
(i

128 Cendey

New Registered Agent’s Signature, if changing Registered Apent:

Fherehy aceept the appointment as rogistered agent. L am familior with and aecept the obligations of the position,

Nignatire of New Registered Agom, i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

telttach addivional sheeis, {f necessaryy

Please note the officer/director tile hv the first letier t{;"rhv aftice title:

= Presidens: V= Vice Proswdent: T= Treasurer: 8= Seoretars: 1= Diroctor; Tl= Trustee: C = Chairnan or Clerk: CEO = Chigf
Frecative Officer: CFQ = Chicy Financial Officer. If wi officerdirector holds more than one title, list the first letter of cach office
held. Presidens, Treasurer, Divector wonld he [VFD,

Changes should be noted inthe following oranner, Cureently Jolon Doe s listed as the PST and Mike Jones is Visted as the U There iy
a chunge, Mike Jones feaves the corporation. Sallv Smith is numed the Vand 8. These should be noted as Jobur Doe, PT s u Change,
Mike Jomes, Vs Remeve, and Saflv Smith, SUas an il

Exuunple:
X Chunge rr John Doe
X Remowve v Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address

{Check Oney

g 1 VP TANIA ESUALONA 8820 VALENCIA OARS COURT
Thange

) ORPLANDO FL 32823
Add

Hemove

Ry Change

Add

Remuove

~

3) Change

Add

Remove

+4) Change

Add

Remaove

3 Change

Add

Remove

) Change

Add

Remowve
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F. If amending or adding additional Articles, enter change(s) here:
i Atwach aeditionul sheets, i necessarv). (Be specific) /

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it s applicable, fdicare N7A)

U)A
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The date of each amendment(s} adoption:
dute this document was signed.

Fifective date if applicable:

. i other than the

i mere than 90 davs aticr amendmoent file darey

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this daie witl not be listed as the
document’s etiective date on the Deparument of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendmens) wasfwere adopled by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufliciont for approval,

O The amendmenits) wasiwere appraved by the sharcholders theough voting groups. The following statement
mist be separately provided for cacl voting group entiied to vote separatel on the amendmentisi:

“The number of votes cast for the amendment{s) was/were suflicient tor approval

by

O ‘Fhe amendment(sy wasfwere adopted by the board of directors without shareholder action and sharcholder

action wits not required.

O The amendment(sh wasivere adopted by the incorporators without sharcholder action and sharchotder

action was nol required.

(voling groupt

Duted 3/(0{' ‘%

Signattue

=

ad iMIcnl or other (@icer — it directoss or officers hitve not been

selected. by an incorporator — it in the hands of 2 receiver. trustee. or other court

appointed Hiduciary by that tiduciary)

ORESTES SANJUL

(Twped or printed name of person signing)

Pirsidoul

{Title of persan signing)
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