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COVER LLETTER

TO: Amendiment Section
Division of Corpuorations

CABALLERQO TRANSFPORTATION INC
NAME OF CORPORATION:

P17000055829

DOGCUMENT NUMBER:

The enctosed Articles of Amendment and lee are submitted for (ling.

Please retum all correspondence concerning this matier 1o the following:

LEANNELYS HERNANDEZ

Name ot Contact Person

CABALLERO TRANSPORTATION INC

Firm/ Company

430 SAN JUAN BLVD

Address
ORLANDQ, FLORIDA 32807

Cuy/ State and Zip Code

MARLENYS.CABALLERO@YAHOO.COM

E-mail address: (1o be used tor futire annuzl report notification}

For turther information concerning ths matter, please cull:

LEANNELYS HERNANDEZ l l32‘1 ' 3155511
i

Name of Contact Person Area Code & Davtinie Telephone Number

Enclosed is a check for the follewing amount made pavable te the Florida Department of State:

B $35 Filing Fee Os43.75 Filing Fee & OI$43.73 Filing Fee & - OS32.30 Filing Ffee
Ceruticate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendiment Scetion

Division of Corporations Division of Corporations
P.O. Bux 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassec, FL 32301



r
Articles of Amendment
]
Articles of Incorporation
of

C-’;\"}.)A\\Q\(‘O q\\{‘anf’\g?av_\‘b\“\lxbv\ Ina .

(Namc of Corporation as cur\cml\' filed with the Florida Dept. of State)

CT\A 0000 Sy RS

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statates, this Flarida Profit Corporation adopts the following amendment{s) 1o

s Articles of Tncorporation;
A, I amending name, enter the new name of the corporation:
The new

temie wrest he distinguishable cmd contain the word “corporation.” Tcompany,” or Cincorporaied” or the abbreviation
i 7 P 7
or the designation "Corp. " Viee. " ar "Co” A professionad corporation name st coniein the

Corp, T e, " or Col
word Cchariered, T Tprofessional associotion,” or the abbreviation TP

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 450 Sav joann HKLv D
oilendo fo »FOF
¥
D. If 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:
Name of New Revivtered Agent L&awnvin ‘Q._\ U\\S B 2y o Loz
Y4B O SSawv Jouoauenr O3\ wa
tFlorida soeer address)
New Registered Office Address: Ol e d o . Florida 3 LBC
1Ciry) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fam fumilior with and acceept the obligations of the position.

{ hereby acoept the appointent as registered agent

T/ = - — -
\.S_rgn(mu‘v of Now Regisiored Agenr, it changing
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If amending the Officers and/or Dircetors, enter the titke and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessaryt

Please note the officer/director iitle by the fiest letter of the office tite:

P = Prosident: V= Vice Presideat; T= Treasarer: 8= Secretarv, D= Direcior; TR= Trstee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chiet’ Financial Oficer. I an officertdivector holds more than one title, Lise the fivst lewer of cach office
heldd. President, Treasurer, Dircetor woudd be PTD.

Changes showld be noted in the followiage manner, Currentfy Johin Doe is sied as e PST and Mike Jones is listed as the V. There Iy
w change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These shoudd be noted ay John Doe, PT as u Chunge,
Mike Jones, Voas Remove, and Safly Smith, 5V as an Add.

Fample:
X Change T John Dog
X Remove v Mike Jones
_N oAdd SV Sally Smith
Type of Action Tule Nanw Address

(Check One)

1} Clunge

Addd

Remove

1) Change

Add

Remoave

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter chanpge(s) here:
{Avach addirional sheets, if necessary). (B specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiained in the amendment itself:
(if wod applivable, indicate N/A)

Pape 3 of 4



The date of cach amendment(s) adoption: . 1f ather than the
date this document wis signed.

Effective date if applicable:

(e move than Y0 davs after ameadment file daie)

Note: i the daie nseried in this block does not mecr the applicable statutory filing requirements, this date will not be listed as the
dueument’s etlective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfvere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sulticient for approval.

O The amendiment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately an the amendmeni(s):

“The number of votes cast [or the amendmenus) was/were sufticient for approval

by

fvoting group)

3 The amendmentis) was/were adopted by the board ot directors without sharchalder action and sharcholder
action was nel required.

O The amendmentgs) was/were adopted by the incorporators without sharcholder action and sharcholder
achion was not required,

Pated 1 / 'f‘:} / 201 ¥

Signature _ — /W

(Bya diruclnr.}wcsiddn or ather officer — it dircetors or officers have not been
Ry

seleeted, by an incorpurator — iCin the hands of i receiver, trustee, or vther court

appuointed tiduciary by that fiduciary)

Ltannelis '\-\viv\wc\(’_,t
{Tvped or prih’(cd name ol person signing)

"lves; Qe X -

tTitle of person signing)
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