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COVER LETTER

TO: Amcadment Section
Divigion of Corporations

ALIEM TRA
NAME OF CORPORATION: 1M TRANSPORTING

P17000061699

DOCUMENT NUMBER:

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

Please return all correspondence concemning this matter to the following:
Lot oo
ALIEM'REYES CHAVECO

Mame of Contact Persan

ALIEM TRANSPORT INC

Fiemv Corppany
4725 JOSEPH CT #236

Address
TAMPA, FL 33614

City/ State and Zip Code o

In

REYESALIEMZ 1{@GMAIL.COM =S

E-nail address: (to be used for future annual report notihication) '}j

-

For further information concerning this matter, please call: x

vy

ALIEM REYES CHAVECD at (SIS N 583-7535 Cé"
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosec is s check for the following amount made payable to the Florida Departiment of State:

B $35 Filing Fee [1s43.75 Flling Fee & [1$43.75 Filing Fee &  [1352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execuiive Canter Cirele

Tallehassee, F1. 32301
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s
Articles of Amendment { 7/"//%@?6’] 2 5\1-? /?qu 5
Articles of Il:l:orpnmﬂnn

of
ALIEM TRANSPFORT INC

(Mame of Corporation as curreatly filed with the Florida Dept. of State)

P17000061659

(Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeny(s) to
is Articles ¢f Incarporation:

A. If smending name, enter the new name of the eorporation:

N/A

Tke new
name mus? be distinguishable and contain the word “corporation,” “company,” or “incorporeted” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation “Corp.” “Inc,” ar “Co”. A professional corporaiion name must conlain the
word “chartered, " “professional association, " or the abhreviation “P.A. "

NiA

B. Enter new principal office address, il appligable:
(Principal office address MUST BE A STREET ADDRESS )

—— o
S Y
e
C. Enter new mailing address, il appEeable: & I:t
(Mailing address MAY BE 4 POST OFFICE BOX) &Ny TR,
- ..
PRI
e Y
= a2
M Shw
v e i _*
H - m .)_: )
D. If amending the registered agent and/or registered office address in Florida, enter the name af the o =M
- ——= =N
new stered apent and/or the new registered office address: =z
)
/
Name of New Registered Agent NA
(Florida strect address)
New Registered Office Address: , Florida
(City) {Zip Code}

New Repistered Apent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as registered ageni. [ am familiar with and accept the obligations of the position.

Sigrnature of New Registered Agent, if changing

Page 1 of 4
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address of each Officer and/or Director being added:
fAirach additiona! sheets, if necessary)
Plzase note the officer/director title by the first letter of the office titie:

£ = Fresident; ¥= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director halds more than one title, list the first letter of each office

kReld, President, Treasurer, Director wowld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as o Change.

Mike fones, ¥V as Remove, and Sally Smith, SV as an Add.

Address

4725 JOSEPH CT #5236

p.4

(11700 0258 7713)

If amending the Officers and/ar Directors, enter the litle and name of each officer/director being removed and title, name, and

TAMPA, FL 33614

4725 JOSEPH CT %236

TAMPA, FL 33614

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sv Sally Smuth
Tvpe of Action “Title Name
(Chock One) Last Dol
y __ Change P ALIGMREYES CHAVECO |
i__ Add
_____BRemove .
Lust Nouwd_
2 Chonge VP MILEIDYS RODRIGUEZ DELGADG
X__ Add
— . Remove
3) __ Change
—_Add
—____Remove
€) ___ Change
. Add
. Remove
&) Change
_ Add
Rermove
6y ____ Change
—_ . Add
_ Remove

Page 2 of 4
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i |
(7715050 28 ST750 =
E. If amengilig or adding additional Articles. enter change{s) here:

(Attach additional sheers, if necessary).  (Be specific)
N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issved share

provisions for implementing the amendment if not contained in the amendmept itself:
(if nat applicable, indicate N/4)

N/A

Page3of 4
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7 ] <
The date of each pmendment(s) adoption: (_/D ? ,7 ¢ 7 » if other than the
date this document was sigued. -
d -2 <5
S-27-1

(ho more thar 90 days afier amendment Jile dats)

Aug 27 19,03:47p

Effective date if applicable:

Note: 1{ the date inserted in this block does not mest the applicable stanutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%l‘hc amendment(s) was/werz adopted by the sharcholders, The number of voles cast for the amendmeni(s)
by the sharcholdsrs was/were sufficient for approval.

[} The amendment(s) was/were approved by the sharebolders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(sj:

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by _ .
(voting group}

O The amendment(s) was‘were adopted by the board of directors without sharcholder action and sharchelder
action was not required,

1 The amendmen(s} was‘were adopled by the mcorporators without shareholder action and shareboider
action was not reguired.

=7 _,_";] Y
Daicd b "'f--7 f ?

Signam@ ) M’/_
H—B?W president or other officer — i[ directors or officers have not been

scle€red, by an incorporater — if in the hatds of a receiver, trustee, or olber court
zppointed fiduciary by that fiduciary)

X , a4 S

- 7] Lt s

S 3 = ! ‘/]‘ﬂ!; ‘__r"y.ﬂ{ 7
(Z/{{,é,f&’? /{J’ i ES CAN T

(Typed or printed name of person signing)
A

-
.
-

] k
!P’!;:’.»t@?‘f’,e;sz )

{Title of person signing)
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