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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2018

LUIS GARCIA
1627 REDFIN DRIVE
KISSIMMEE, FL 34759

SUBJECT: BORRIKKEN TRANSPORT, INC
Ref. Number: P17000079001

We have received your document for BORRIKKEN 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):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 018A00007008

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division ot Corporations

BORRIKKEN TRANSPORT INC

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: P 17000079001

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

Please return ail correspondence concerning this matter to the following:

LUIS GARCIA

Name of Contaet Person

FimyCompany

1627 REDFIN DRIVE

Address

KISSIMMEE, FL 34759

Cnv/State and Zip Code

elborikken@gmail.com

E-tmail address: (to be used tor tuture annual report nouticanon)

For further information concerning this matter, please call:

Erlyn M. DePena . A07  346-7328

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 1s a check for the following amount:

13/535.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 03 $52.50 Filing Fee, Certificate of Stawus &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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The date of each améndment(s) adoption: . __ if other than the
date this document was signed, '

Effective date if applicuble:

N

“(no more than 90 days oftér amendment file date)
. 1 ' 1 i - . i H . ) N " .

Note: Ifzhe date inserted’ in this block does zot meet the applicable srimtérfﬁiing requirernents, this date will not be listed as the
document's effcctive date on the Department of State's records. .

Adoprion of Amendment(s) . (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders was/iwere sufficient for approval.

e O The hﬁiéu_dﬁ-m:?t(k) washwere apﬁ:ovéd By_thé'}har'éhdléefs’miohgl{ voting groups.’ The fg;fléwrjng_.é_r_éu‘cniclr_n
" must he separarely provided Jfor ach voting group cntitled to vore separately.on the amendment(s):

**The sumber of votes cast for the 2mendment(s) was/were sufficient for approval

1
T

by . . -. ) R . 'n
| ' {voting group)

t

N The amendrater(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
ction was not required. L o : o . ; s

’ E]_ The a.rhcndmr_ﬁt(s) \'va.slwcrc' adopted by the incorporators withot sharchclnldcr action and sharcholder - -

" action was not required.

1

MAY 9, 2018

Dated .

..+ (B directonprosidettt or other officesZ if dircctors or officers have notbeen
. L selected, by an incorporator - if in the bands of a recciver, trustee, or other count
: ' ’ " sppointed fiduciary by that fiduciary) L o

Signature

EQIND M. DEPebf
* (Typed or printed name of persen signing)

| | Petcreeed  AbeoT
L - (Title of person signing)
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