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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2018

JONATHAN CRUZ

AUTO FINEST TRANSPORT INC
11455 SW 10TH COURT

DAVIE, FL 33325

SUBJECT: AUTO FINEST TRANSPORT INC
Ref. Number: P18000003356

We have received your document for AUTO FINEST 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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

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

Shetia H Young
Regulatory Specialist |l Letter Number: 818A00002293

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: H\/H'O “JL) H{S“}" ’f@l’?s m’/_} )I’?C i
DOCUMENT NUMBER: D \%DOO OO%%@LD

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

Please return all correspondence cancerning this matter to the following:

Joncehan Gz

Name of Contact Person

BLHD Anest Hans40rt 0.

Firm/ Company

| ILSD W (O oo

Address

i . 2232235

Citv/ State and Zip Code

Jorip 2000@ 0l (o

Eomni] addrags: {vo he H;L[E tor r| — annual re cport nett hpatt o}

For further information concerning this matter, pleasce call:

Jorctrcesn Crial e, d— 1Y%

Name of Contact Persen Arca Code & Daytime Tetephone Number
R A

Enclosed is a check for the following amount made payable to the Florida Department of State:

Eés Filing Fec (J$43.75 Filing Fee &  O%$43.75 Filing Fee &  [J552.50 Filing Fee
Certificaie of Status Certified Copv Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, Fi. 32314 2661 Exccutive Center Circle

Talahassee, FIL 32301



Articles of Amendment
to
Articles of Incorpur:uiun

AtD AnLSt Trangpowr (.

(Name of Corporation as currently filed with the Florida Dept. of State)

#F 15000002350

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statues. this Florida Profit Corporation adopts the following amendmenti(s} to
its Articles of Incarporation:

AL ILamendine name, enter the new name of the corporation: ‘ l/

Tire  new

name must be distinguishable and comuin the word “corporation.” “compuny,” or incorporated” or the abbreviation
“Corp.,” “lac, " or Col " or the designaiion "Corp,” “Ine,” or "Co . 4 professional corporeiion nanwe musi contuin the
word “chartered. " Uprofessional association,” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) M /

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

A
Ema

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

Name of Noew Registered Agent [ T
N -
/ { Worida sireet address) o
Now Resvistered Office Address: {7l
(Citv) ;7_: (Zip ClHles (3

New Registered Agent's Signature, if changing Registered Agent:
{ hereby acceprt the appointment as registered agent. Tam fumilior with aad aecept the shiivations of the position.

Signarure of New Registered Agent, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and sitle, name, and
address of ench Officer and/or Director heing added:

(Attech additional sheers, if necessaryy

Please note the aofficer/director title by the first lewter of the office title:

2 = Presiden; V= Vice President; T= Treasurer; $= Secrctary; D= Director, TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Exceutive Qfficer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one title. list the first letier of cach office
held, President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Vand 5. These showld be nored o John Doe. PT as o Change.
Mike Jones, ¥ oay Remove, and Sallv Smich, SV ey an Add.

Example:
& Change PT John Doe
X Remove ¥ Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address

(Check Oue)

1) __'Changc p jW WZ “I—J&b@ M ]D")‘V‘l C‘}'
¥ e FL.
_ Remove 332327

2A] Change

Add

Ramaove

3) Change

Add

Remowe

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare Nid)

/
L~
D

1
B

Page Jof 4



-t ] ) 92_1 J ]Y Cir eiher than the

] he date of each amendment(s) adoption:

fate this document was signed. )

ther more .’hau 00 clevs after emendmen: file daie)

Lffective date it applicable:

Note: If the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as tf

document’s effective date on the Depariment of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

Eéumcndmcm(s) witshwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shurcholders wus/were suificient for approval.

L The amendmeni(s) wasAvere approved by the sharcholders shrough voting groups. The folfowing starement
minsr b sepuvaiehe provided fo cael voring groap entitled to vate coparaiele on she amendmeniis):

“The number of votes cast for the amendiment{s} was/were suflicient for approval

by

(vorting group)

O The amendmeni(s) wassvere adopted by the board of directors withow: sharcholder action and sharcholder
action wis not required,

O The amendmen(s) was/were adoped by the inzorperatars without shareholder action and sharchoider

aciion was not requirced,

et _}24 } Iy _

Signature

thur officer — if directors or ofticers have not been
e hands of a receiver. trustee. or other court

(Bya (iircc'..—ar‘ﬁé‘s-i( :
selecied. by an incdgpgfrator - if in the
appointed fiduciary by that fiduciary)

o Cetnan Gy

(l}p"d or printed name of person signing)

FeQd st

(Title of person signing)
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