(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-ue [] war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U EMRAII

800303397768

DAATTA LT =010 8027 #4235, 00

jan
(S
-l
(S
Co
i~
=
—




COVER LETTER

TO: Amendment Section
Division of Corporations

NIPTON TRANSPORT INC
NAME OF CORPORATION: IPTO !

P17000065857

DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter o the following;

WILTON ALEXANDRE

Name of Contact Person

NILTON TRANSPORT INC

Finn/ Company

110 NE 35TH CORUT APT 2

Address
POMPANO BEACH. FLORIDA 33064
City/ State and Zip Code

JUSGENEY@HOTMAIL.COM

E-mail address: (to be used Yor future annual report notification)

For further information concerning this mater, please call:

WILTON ALEXANDRE o 410 \ 713-9807
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

B S35 Filing Fee [J$43.75 Filing Fee & OS43.75 Filing Fee & [3$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
(Additienal copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Maiiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

-

Tallahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

WILTON ALEXANDRE
110 NE 35TH CT APT 2
POMPANO BEACH, FL 33064

SUBJECT: NIPTON TRANSPORT INC
Ref. Number; P17000065857

We have received your document for NIPTON 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):

Page 4 is missing. Please find enclosed and complete the missing page.

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.

Rebekah White
Regulatory Specialist I Letter Number: 017A00018583
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Articles'ol-Amendment F ; L E D

to
Articles of Incorporation

of 170CT -2 AH10: 22

NIPTON TRANSPORT INC SEGRE TALY [ e

L. Syl

(Name of Corporation as currently filed with the! FYb @ IDepeioT SR 154

P17000065857

( Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Flonda Statutes, this Flerida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

A, Ifamending name. enter the new name of the corporation:

NILTON TRANSPORT INC 77
w

HewW

nrume must be distinguishable and conain the word “corporation.” “company.” or incorporated” or the abbreviation
“Corp, " Uine, T or Coll7 o the designation "Corp, ™ “Ine, 7 or CCo "o A professional corporation name must contain the
ward “chartered,” “professional ussociation,” or the abbreviation "PA

) L . . WILTON ALEXANDRE
B. Enter new principal office address, if applicable:
Principal offic ress MUST BE A STREET - o
(Principal office address MUST BE A STREET ADDRESS ) 110 NE 35TH CORUT APT 2

POMPANO BEACH, FLORIDA 33064

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX;

D. 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:

WILTON ALEXANDRE

Name of New Registered Agent

110 NE 35TH COURT APT 2

t#lorida street address)

, . . POMPOANO BEACH. FLORIDA .., 33064
New Registered Offiee Address: . Florida
i (Zip Codes

New Registered Agent’s Signature, if changing Registered Agent:
F herehy uceept the appointment as registered agent. T am fumilior witl and accept the obligations of the position.

= l/l}/./ '{DV] ,41(3 )(.om/?;ﬁﬁﬁJ

Signuture of New Registered Agent. if changing
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" If amendipg the Officers and/or Directors, enter the title and mame of each officer/director heing removed and title. name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if nécessary)

Please note the officer/director title by the first letter of the office title:

= President; V= Vice President; T= Treasurer: S= Secretary: L= Divector; TR= Trustee: U = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ene title, List the first letter of cach uffice
hofd, President, Treasurer. Director would be PTD.

Changes shonld be noted inthe following manner. Curremiy John Doe is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be nored as John Dae, PT as u Change,
Mike Jones, Voas Remove, amd Safly Smith, SV us en Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
X Add MY Sally Smith
Tvpe of Action Title Name Address
(Check One)
1y ___ Change
__Ad
Remove
2y _ Change
_Add
__ Remove
3) ____ Change
__Add
_  Remove
4y _ Change
_ Add
____Remove
J) ___ Change
___Add
— Remowve
6) ____ Change
_Add
— ___ Remove
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" If amendigg the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
iAnach additional sheets, i negessaryy
Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer: CFO = Chief Finaneial Officer. If un officer/director holds more than one title, list the first letier of cach office
held. President, Treaswrer, Director would be PTD.
Changes showld be noted in the folfowing manner. Currently John Dov is listed as the PST and Mike Jonex is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally: Smith is named the V and S, These should be noted as John Doe, PT us a Chunge.
Mike Jones, 7 as Remaove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Jones
_X Add Y Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1y _ Change
_ . Add
Remove
2} _ Change
_ Add
KRemove
3y ___ Change
A
Remove
4y _ _ Change
_Add
_ Reinove
51 Change
_ Add
__ Remove
6) __ Change
—Add
— Remove
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The date of each amendmentis) adoption: . i other than the
date this document was signed.

Effective date il applicable:

(no more than 90 days wfter wmendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasavere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasfwere sutiicient for approval,

0J The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following staiement
ninst be separaieiv provided for cach voting group entitled to vote separarely on the amendment(s).

“[he number of votes cast for the amendment(s) was/Avere sutticient for approval

by 09/ i(//-Q-O 7 _

fvating graup)
ﬁc amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action wats not required.

O I'he amendment(s) wasAvere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

[Jated

gnature yie ///f /,/,/Zﬁ’/ ,‘4 éﬂ/ /y_ﬁ’ifz el

(Bya director. pr&.std& n{ or ather oticer — if directors or officers have not been
sebeeted, by an incorporatar — it in the hands ol reeelver. trustee. or other court
appointed tiduciary by that fiduciany)

Wiltoo B lexandre

(Typed or printed name of ]')U"‘\Ull signing)

(&Stlmleﬂ—}h

(Title of person signing)
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