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TO: Amendment Section
Division of Corporations

2019-11-15 20:05:22 (GMT) 13054882902 From: LAXMY CHACQOHR

COVER LETTER

CAA INTERSTATE CORT

NAME OF CORPORATION:

7 794
DOCUMENT NUMBER: || /000079417

The enclosed Articles of Amendment and foe ure suomitied for filing,

Please return alt cortespondenee concerning this matter to the following:

ABEL SALCEDO

CAA INTERSTATE CORP

MName of Contact Person

7434 W 30 CT

Firmd Campany

HEALEAIL FL 33018

Address

LAXMYC2001@Y AHCO.COM

City/ State and Zip Code

L:-mail address: (to be used for future annual report notification)

For further information concerning this manes, pleasc ¢all:

LAXMY CHACON

305 540-0281
at { )

Name of Contuct Person

Area Code & Daytime Telephone Numbsr

Enclosed is a check for the following amount made payab!c to the Florida Department of State:

B 535 Filing Fex %4375 Filing Fee &
Certiticafe of Status

Mailing Address
Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

O0$43 75 Filing Fec &  [1$52.50 Filing Fee

Certified Capy Cerrificae of Stanus
(Additional copy is  +  Certilied Copy
cnclosed) (Additional Copy

is mcloscd)

Street Address

Amendment Section
Divisicn of Corpurations
Clifton Building

2661 Executiva Center Cirele
Tallahassee, FL 32301
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C DIVISIOM OF CORP Page 4 of 7 2019-11-15 20.05:22 (GMT) 13054892502 From: LAXMY CHACOM

Articies of Amendment

t S ol
Articles of Encarporatinn N O
of
“AA INTERESTATE
CAs INTERES COR? ORI ULY 1€ T) . o
{Nnme of Corporation as currently fited with the Florvids Dept. of State) ' o
P17000079:17 o0

et et e ¢ e —
{Document Number of Corporatian (if knowip-i= /57T ad 2L LT Lvaiia

Purtuant to the provisions of section 607.1006. Florida Statutes, (2is Flerida Profit Cerporation adopis the following amendmeni(s) to
is Articles of Incorperation:

A. ILamending nume, enter the new name of the corporatiop:

The new
name must be distinguishable and comiain e word “corporation,” “campany,” or “incorporated” or the abbreviation
“Corp., " “inc.," or Co.” or the dexignaiion "Corp,” “ine,” vr “Co'. A professional corparation reme must contazin the
word “chartered.” “professional associaran,” or the abbreviatian "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUY 3 TREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registervd sgent and/or reglsteved ofttce sddress in Flarida. enter the narmne of the
new istercd apent and/or the new registered office address:

Name of New istored Agent EDELBERTO ACOST:_\__. -

11820 Miramar Parkwey suite 307
{Florida street address)

MIRAMAR ., 33025

New Regisiered Office Address: JFlonda |

(il (Zip Code)

lgnature, if changing R
I hereby accept the appoiniment as registered agent.  [am jamiligrikith and aceep! the obligations of the position.

25

Signr.'lurca/frgv Registered Agent, if changing

Page 1 ol 4
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! If amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, vame, and
5 address of ench Officer and/or Dircetor being added:

t {ditach additionu! sheets, if necessary)

iy Please note the officer/director title by the flrst letrer of the affice tide:

" P = Prexident; Ve Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chigf Financiel Qfficer. if an officer/director holds mare than ane title, list the first letter of each office
i held. Fresident, Treasurer, Director would be PTD.

£ Changes should be noted in the following munner. Currenily Jokn Doc is tisted as the PST and Mike Jones i listed ay the ¥, There is
a change. Mike Jones leaves the carporation, Sally Smith is numed the 1 and 8. These should be noted as John Doc, PT as a Change.
i Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Exampie:

i N Chanpe PT John Doc

: X Remove v ike Jon

i

i X Add s Sally Smith

!: Type of Action Title Name Address

,':[ {Check One)

f P ABEL SALCEDO 7434 W 30 CT

: 1y ____ Change -

b HIAKEAH FIL. 33018

H . Add

*

{

H Remove

i

E!. P EDEOBERTO ACOSTA BAZAR 11820 MIRAMAR PKWY

" 2) __ Change e

3 X STE 307

: i Add -

[ MIRAMAR FL 33025

» . _.. Remmove

it . vp RIUBEN OSCAR RAMOS 11820 MORAMAR PKWY

i 3) ____ Change P .

r . .

. X STE 307

4 Add

T

i MIRAMAR F1. 33023
____Remove

E

i 4) Change

Add

;

L Remove -
i

N

i

; 5 Change )

1

: ___Add

1

: Remove —
i

[

! 6) _____ Change

|

: Add

: Remove o

Page 2 0f 4
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5
EE E. If amending or adding additional Articies, enter change(s) here:

E. (Atach udditienal sheets, if necessary).  (Be specific)
W

i

: : e e

i

; S

Pt

F, If an amendment provides for an exchanpe, reclassification. op ¢cancellation of issued shares,
provisipns for implementing the amendment if not contained in the amendment itsclf:
(if not applicable, indicare N/A)

R i S L ey P A L D L e T i e
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:

i; 11/15/201¢

: The dute of exch amendment(s) adoption: . if other than the
' date this document was signed.

1141572019

4 Effective date I€ applicable:

5 (no more thun V0 dayt ajter amendpien; file date)

' Note: If the date mseried in this block does not meet the applicable statutory filing requirsments, this date will not be jisted ax the
document’s effective date on the Department of State’s records.

- Adoption of Amendmeni(s} {CHECK ONE)

Y

’, [ The amendment(s) wasiwere adopted by the shareholders, The number of votes cast for the amendment(s)
: by the sharcholders was/were sufficient Jor approval.

i

it [ The amendment(s) was/were spproved by the shareholders through voting groups. The following statement
t must be separately provided for each voting group entitled W vote separacely on the amandmeni(sj:

3

i “The number of votes cast for the amendment(s) was/were sufBeient for epproval

h

¢ hy "

: {veiing group)

'; B The amendment(s) was/were adopled by the board of directors wilkoui shareholder action and sharcholder
{ action was nol requrired.

O Tac amzndments) wasiwere adopted by the incorporators without sharcholder action and shareholder

f. action was not required.

:

% 11/1512019

: Dated e

?

Signature -

N {By u director, president oYother #Fcer — if directors or officers have not becn
gslecled, bv an incorporator ~ if in the hands of a receiver, teustee, or other court
i appuinted fiduciary by that fiduciary}

¥

'= ABEL SALCEDO

15 e

E: (Typed or printec name of person signing)

; PRESIDENT

- (Tiue of parson signing)

P

t

i

L

i

;
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