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COVER LETTER

TO: Amendment Section
Division of Corporations

- . . Conch Transport Ine
NAME OF CORPORATION:

- P17000043440
DOCUMENT NUMBER:

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

Please retuen ali correspondence concerning this matter to the following:

Roumualdo Salado

Name of Contact Perso

Conch Transport Inc

(

Firm/ Company

6705 Shrimp Road #203

Address
Key West, FI. 33040

Ciwvf State and Zip Codb

asalado73@gmail.com

L-mail address: (1o be used for futere annual reportnotification)
For further information concerning this matter, piease call:
Romualde Salado 305 878-8576
at ( ) .
Name of Contact Person Arca Cofle & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depe

B $35 Filing Fee 543,75 Filing Fee &  [J$43.75 Filing Fee &
Certificate of Status Certified Copy

(Additional copy is
enclosed)

Mailing Address Street

Amendment Section Amend

Division of Corporations Divisic

P.O. Rox 6327 Clifton

Tallahassee, FLL 32314 3661 H

Tallah:

riment of Stat -

[1552.50 F .ing Fee
Certificals of Siatus
Certified - lopy
(Additim 1 Copy
is enclos )

ment Section

n of Corporations
Building

ecutive Cent r Cirete

1r

ssee, FIL 3230
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. Articles of Amendmen

A 18 JAN 29 py b: 37

Articles of Incorporatign
of .5

Sy
ARE o e v Lo . .

Conch Transport Inc ) .

(Name of Corporation as currently filed wijh the Florid: Dept. of State)

P 7000043440

{Document Number of Corporation (if known-

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corpory.ton adopts the following amendment(s) Lo

s Articles of Incorparation:

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

_ The  new
pary. " ar Circorporated” or the abbreviasion
prafessional cerporation name must cordain the

rame must be disiinguishable and comtaln the word “corporaiion,” “com
“Corp,” Thie, " or Co 7o the designation “Corp.” “ec, T ar TCa A f
word “chartered, " professional asseciation.” or the ahbreviation "F A

B. Enter new principal office address, if applicable: .
(Principal office uddress MUST BEA STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Flgrida, enter th.: name ol the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida sireer auedrexy

New Registered Office Address: . Florida
{Cinvi (Zip Code)

New Resistered Agent’s Sienature, if changing Registered Agent:
I herehy aceept the appointment as registered agent. ! am fumiliar with ared cecept the oblipations of the position.

Signarure of New Regisiered|dgen, if charging
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If amending the Officers.and/or l?ii‘cctors. enter the title and name of each

address of each Officer andfor Director being added:
(Attach additional sheeis, if necessary)

Please note the officer/divector title by the first lesier of the office title:
P = President; V= Vice Prexident: T= Treasurer; 5= Secretary: L= Director
Fxecutive Officer; CFO = Chief Financial Officer. If an afficer/director holc

held Poesiclent. Treasurer, Director would be PT,

Changes should be noted in the foltowing manner. Currently John Do is lsi
a change. Mike Jones leaves the corporation, Sally Smith is named the V and |

Mike Jones, ¥V as Remove, and Sally Swaivh, SV as an Addd.

Example:
X Change

X Remove
_N Add

Tyvpe nf Action
{Check One)d

1) Change
X
Add

Remove

I} Change
_Add
Remove
3}y __ Change
o Add

Hemove

4 Change
Add

Remaove

3) Change
Add

Remove

6) Change
Add

Remove

VP

John Doce
Sallv Smith

Name

ALEIDA SALADO

officer/direveor being removed and title, name, and

| TR= Trusic.- C = Chairmian or Clerk; CEG = Chicef
s mrore than one tirle, st the first fetter of each office

Pas the PST and Mike Jones is Hisied s the V. There is
v These showd be noted as John Doe, T as o Change,

Adifress

6743 Shrimp Road #203

Ry West, FIL 33040
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelladion_of issued shares,
provisions for implementing the amendment if not contained in the amgndment itselt:
(if nor applicable, indicate N/)
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. it other than the

The date of each amendment(s) adoption:
date this document was signed, ’

06/23/2017
Effective date if applicable:

(o more than 90 deayvs after ¢

Note: If the date inserted in this block does not meet the applicable statutory
documeni’s eflective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) washwere adopted by the sharcholders, The number of v
by the sharcholders wasfwere sufticient tor approval.

O The amendment(s) wus/were approved by the sharcholders through voling gt
musi be separaiely provided for cach voting group entiled to vote separate

“The number of voles cast for the umendment(s) was/were suelticient (o

by

mendment fino doie)

- filing requirtments. this date will aot he listed as the

tes cast for the amendment(s)

oups. Tihe foliowing starement
v the amerdmeni(s).

r approval

veating group)

3 The amendment(s) wasfwere adopted by the board of directors without sharg
action was nat required.

[ The anendment{s) was/were adopied by the incorporators without sharchokd
action was not required.

06/23/2017
Bated

Signature

1older action and sharcholder

braction and sharcholdzr

- 1 . . o
{By a dircetor, president or other officer — it dircetof
selected, by an incorporator - it in the bands of a 14

appeinted fiduciary by that fiduciary)

Romualdo Salado

rs of officers lave not been
ceiver, trustes, or other couri

(Tvped or printed name of perso

President

h signing)

(Title of person sign
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