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A & A INTERSTATE INC

TO: fmendment Scetion
Division of Corporations

NAME OF CORPORATION:
F17000089401

DOQUMENT NUMBER:

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

Pleasp return all correspondence concerning this matter to the following:

ADAMINA CARABALLO

Name of Contact Person
A & A INTERSTATE [NC

Firny Company
322 RAIL AVE
Address
SEBRING. FL 33870
City/ State and Zip Code

ADA.614@HOTMAIL.COM

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

For farther informarion concerning this matter, please call:

ADAMINA CARABALLO ar (786 ) TO2-4380

Name of Coniact Person Arca Code & Daytime Telephone Number

Ercldsed is a check for the following amount made payable to the Florida Deparument of State:

W {35 Filing Fee (71$43.75 Filing Fee &  £1543.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amcodment Section Amendment Section
Division of Corparations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, FL 32303
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Articles of Amendment ] /) ! L\)O b[ q[v" 2/ Dg
to . v
Articles of Incorporation
of ’
A& B INTERSTATE INC
(Name of Corporatjon as currently filed with the Florida Dept. of State)
P170P0089401
{Document Number of Corporation (if known)
Pursugnt ia the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) o
its Arficles of [ncorporation:
A. Iflamending name, enter the new name of the corporation:
T
A
N/ The new
namelmust be distinguishable and contain the word “corporation, ” "company, " or “incorporated " or the abbreviation “Corp., ™
“Inc.]” ar Co..” or the designation "Corp,” “Inc,” or “Co’. A professional corporation reme must coniain the word
“chadtered.” “'professional association,” or the abbreviation "P.A."
N/A 3
B. Epter new principal office address, if applicable: =
(Printipal office address MUST BE A STREET ADDRESS ) bl ':';r' “““ﬂ
Ee —
T — gl -
“r '_'l — 'l'l
T s -
= 'ey
C. Hater new mailing address. if applicable: 04 O
(Mailing address MAY BE 4 POST OFFICE BOX)
D. If]
nd

- g 30

e '_;: =

Tl ‘??

T WD

—— D

amending the registered apent and/or registered office address in Florida. enter the name of the
w registercd agent and/or the pew registered office address:
N/A

Name of New Repisiered Agent !

New Registered Office Address:

{Fiorida street address)

, Florida
{Cicy) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
herdby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the positivn.
Signature of New Registered Agent, if changing
Check if applicable
0 THe amendment(s) is/are being filed pursuant o s. 607.0120 (11) (e), F.5.
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addr
{Ata
Pleas
pP=1
Execy
Presil
Chan

o che

Afike
Exangple:
X Change
X Rgmove
_X Add
Twpeiof Action
{Chedk One)
1) _| Change
i(' |___Add
_ | Remove
2y | Change
_|__Add
~ 1 Remove
3) | Change
_1 Add
_ | Remove
4) _| Change
| Add
__1_. Remove
5) _ | Change
1 Add
| Remove
) _| Change
_ 1 Add

__]l _Remove

bss of each Officer and/or Director being added:

bh addisional sheets, if necessary)

e note the officer/director title by the first letter of the office tidle:
President: V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CECQ = Chief
prive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tidle, list the first ietter of eack office held.
fent. Treasurer, Director would be PTD.
kes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
1ge. Mike Jones leqves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Vones, V as Remove, and Sally Smith, SV as an Add.

3058875844

p.4

W2 0001992167

if ulﬂending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

PT Iohn Doe

Y Mike Jones

sV Sallv Smith

Title Name Address

P ADAMINA CARABALLG 322 RAIL AVE
SEBRING, FL 33870

VP ASAEL RODRIGUEZ 322 RAIL AVE

SEBRING, FL 33870

Néand.

SeNpU
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k. famending or adding additional Articles, enter chanpe(s) here: (H Z[ @O\O /CJ?L’/ 2/ Q%}

(Aprach addirional sheets, if necessary).  (Be specific)

MN/A

F. Iffan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
avisions for implementing the amend ment if not contained in the amendment itself:
(if not applicable, indicare N/A4)
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, it other than the

date this document was signed.

Effect

Note

ive date if applicable: /} § . /({ - 2(;]2/(

(ne more than 90 days afier amendment file date)

If the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listcd as the

docuent’s effective date on the Depertment of State’s records.

Ado

TH

on of Amendment(s) {(CHECK ONE}

¢ amendment(s) was/were adopted by the incorperators, or board of directors without shareholder action and sharcholder

aclion was not required.

o
g 3

F

e amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)

the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement

mhust be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by
{voling group)
ﬁ 5./ é/ 202
! : 3
Dated ’
Signal
Va d1 or other officer - if directors or officers bave not been

selected, by an moorporamr — if in the hands of a receiver, trustee, or other court
appointed fidugjary b)jthat fiduciary)

AN il / v 1l

{Typed or printed name of p(,rson signing)

M&{u% |

(Title of person signing)




