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COVER LETTER

TO: Amendment Section
Divisien of Corporations

xamE oF corporaTion: RQCIO TRANSPORT INC
DOCUMENT NUMBER: P1 7000081905

The enclased Articles of Amendment and fee are submined for fling.

Please returp all correspondence concerning his mawer w0 tae following:

LISANDRA GONZALEZ

Narne of Contact Person

A&L CARRIER SERVICES
Firm/ Company
11117 W OKEECHOBEE RD STE 201

Address

HIALEAH, FL, 33018

Ciry/ State and Zip Code

INFO@ALCARRIERSERVICES.COM v

E-mau] address. (10 be used for furure anzual report notificagon)

For further informatior. concerning this masmer, pleaso cali:

A&L CARRIER SERVICES . 786 . 360-2879

Naroe of Comac: Persoa Arez Code & Daytime Telenhone Number

Enclosed is a check for the foilowizg amount made payable 1o the Florida Deparment of State:

[:] $35 Filing Fee Os43.75Filing Fee &  [J$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Starus Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Arnerndment Section

Dhvisior, of Corporations Division of Corporations

P.O. Box 6327 Cliftor Building

Taliahassee, FL 32314 2€8! Executive Cenzer Circle

Tallahassee, FL 32301

r.

371
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Articles of Amendment
1]

Articles of Incorporation
of

YOO O TvaArEZQre TN,
{Name of Co’[poraﬁon as currentv filed with the Florida Dept, of State)
 FOOOOBI Y90S

{Documen: Number of Corporation (if known)

Pursuaa? 1& the provisions of section 607.1006, Florida Statutas, this Florida Profir Corporation adopis the following amendmezt(s) to
‘ts Articles of Incorporaton:

A [{amending name. enter the new name of the corporation

nome must be distinguishable and coniain the word “corporction
“Corp." *

The naw
* “company,” or “incorpcrcied” or the apbreviarion
‘In¢.,” or Co.,” ar the designation "Corp,” “Inc,” or "Co". A professional corparction name musi contain the
word "chariwered,” "professioncl assoclation, ” or the abbreviation "P.4." ] i
e —
—it
B. Enter new principal office address. if applicable: - %:r.j
{Principal affice address MUST BE A STREET ADDRESS) Tipe o« T
Tard o
‘J""",‘.:- ~J r
TS - ™
C. Enter new mailing address. if applicable: = o w
(Mailing address MAY BE 4 POST QFFICE BOX) 27 o
o

D. If ame t istered as

and/or registered office address in Florida. ente

new resistered agent apd/or the pew recistered office address:
Name of New Registered Agent ESMEL FERRER MACHADO
441 EAST 16 ST

e nam« of the

(Florida street addrass)

New Revisiered Offce Advess: HIALEAR Florias 33018
{Ciny

(Zip Code)

New Reaistered Agent’s Signature, if cha istered Aaent:

I hereby accept the appointmant as regisiered pgent. I am familicr with and accept the obligations of the position
v M

S@:ure of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the ritle and name of each officer/director deing ramoved and title, pame, and

address of each Officer and/or Director being added:

(dsech addiconel sheets, if necessary)

Please note the officer/direc:or ritle by the first levter of the office title: )
P = Presiden:: V= Vieg Prasident; T= Treasurer: S= Seergiary; D= Direcior; TR= Trustee; = Chairman or Clerk: CEQ = Chief
Exacuiive Qfficer; CFQ = Chigf Firangicl Officar. If an officer/director holds more than onz dtle, list the first letter of each office

held, Presiden:, Treasurer, Direcior would be P1D.

Changes should be noted in the foliowing manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as :ha V. Thare is
a change, Mike Jones lecves the corporatior. Saily Smith is named the V and §. These should be notad as John Doe, PT a5 a Change,

Mixa Jones, ¥V as Remove, and Sally Smitk, SY as cn Add.

Example:
X Change

X Rermove
X Add

Tope of Action
(Check One)

1) {Change
[ ] aca
D_ Remave

2) D. Chazge
D_ Add
(] Remove

1) EL Chazge
(] ace
L1 Remove

43 [::I. Change
(] aw
I:I_ Remove

5 DChangc
I | Add
ﬂRemove

8) D Change
D_ Add
l:l_ Remova

John Do¢
Mike Jonc:;

Sally Sith

Dame

No. 2143 R

ESMEL_FEPAER MACKESO 41 FAST [ st

330
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E. If amending or adding additional Articles. enter chanpe(s) here:
(Arach additicrai shees, if necessary).  (Be specific)

N

.

2i

43

F. If an amendment provides for an exchanse, reclassification, or cancellation of tgsned shares,

grovisions for implementing the amendment if rot contained in the amendment icsalf:
(if not applicable, indicate N/4)

Page3 of 4
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The date of eich amendment(s) adoption: 11/13/2017

, 1f other than the
date this documant was signed.

Effective date ifapplicable: | 1/13/2017

{ro more then 50 davs after emandment file dote)
VS aj J

Adoption of Amendment(s) {(CHECK ONE)

e amendment(s) wasiwere idopted by the sharzholders. The number of votes cast for the amendmeant(s)
by the shareholders wasfwere sufficient for approval.

D’Ihc amendment(s) was/were approved by the shareholders through voring groups. The following statemen:
must be separately provided for each voring group entitled o vote separazely on the emendmanz(s):

“The number of votes cast for the amendment(s) was/‘were sufficiert for approval

by >
{voting group)

D‘rhe amendment(s) was'were adapted by the board of directors without shareholder action and shareholder
acton wds zot required.

Drhe amendment(s) was/were adoptzd by the incorporaters withou: sbareholder setion, end shareholder
acton was 20t required.

Datea 11/13/2017

Signarure

(BY a dfector, president or other officar - if directors or officers have not baen
s¢lected, by an incorporator — if in the hands of a recaiver, trusiee, or ather coun
appointed fiduciary by that fiduciary)

ESMEL FERRER MACHADO

{Typed or printed agme of persor signing)

PRESIDENT

{Title of person signing)
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