(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phaone #)

[] Pick-up [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: Ar}
'(22(, , ConTe cjwct doavne “?UH'ILL
(’MC o 2 24! 1Y , Ayaim CP

o

Office Use Only

I

100309021

S TALLENT
FEB 21 7018

o

(/e va--~mnia-—idn

1t

SERPAEERL

HL]

g4

i

661~

#4350




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

FRANCO TORTOLANI
TEN CARGO, INC.
783 SHOTGUN ROAD
SUNRISE, FL 33326

SUBJECT: TEN CARGO, INC.
Ref. Number: P18000009727

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please note that it is encouraged to use titles as shown, by replacing the
officer/director title by the first letter of the office title: P = President; V= Vice
President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman
or Clerk; CEO = Chief Executive Officer; CFO = Chief Financial Officer. If an
officer/director holds more than one title, list the first letter of each office held.
President, Treasurer. Director would be PTD.

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

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

Susan Tallent
Requlatory Specialist 1l Letter Number: 218A00003032

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; | C&rgo, Inc

P18000009727

DOCUMENT NUMBER:

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

Please return nll correspondence concerning this matter to the following:

Diana M, Levi

Name of Contact Person
Lopez Padial & Levi, CPA

Firm/ Company
2600 S Douglas Road, Suite 805

Address
Coral Gables, FL 33134

City/ State and Zip Code

mleon(@lopezpadiallevi.com ’

E-mall address: (to be used for future annual report notitication)

For further information conceming this marer, pleass call:

Diana M. Levi, CPA ar( 305 ) 443-8010Ext 110

Narme of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabi¢ to the Plorida Department of State:

K $35 Filing Fee D$43.75 Piling Fee &  [J$43.75 Filing Fee &  [J552.50 Filing Fee
C‘\Eck wAS Certificate of Status Certified Copy Certificate of Status
Pz I (Additional copy s Certified Copy

A&viovs Yy enclosed) (Additional Copy

Mmai led is enclosed)

Magiling Address Street Addresy

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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PAX @323/ 006
i Artictes of Amendment
to
l Articles of Incarporstion
' of
Ten Cargo, Inc.
h fCo currentl with th Dept. of
P 18000009727
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida
its Articles of Incorporation:

Profit Corporation adopts the following amendment(s) to
A, Il amending pame, enter the new name of the gorporation;

The new
name must be distinguishable and contain the word “cerporation,” “campany,” or “incorporated” or the abbreviation
"Corp.” “Ine.," or Co.," or the designation "Corp," "Inc," or "Co" A professional corporation name musi contain the
word “chartered " "professional assoclation, " or the abbreviation "P.A. "
Entern ncipal office i : -~
i (Principal offTce address A DDRESS) e B,

i .

g =0 T}
| S o
' - s 1m
i - 1

C. Enter new mailing address. if applicable; e 2O
(Muailing address BE AP CE B ) :\}
30 e
——— N3
D. Ifamendi ste d/or re 11 Florida nam
new regi fnt an ew repi ¢ addrogy:
ama of N, ed Age
(Florida street address)
New Reyisiered Office Address , Florida
(Chy) {Zip Code)
New Regi

‘s Si changin s

! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position

Signature of New Regisiered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the Utle and name of each officer/director being removed and title, name, and
address of each Officer and/or Dlrector being added:

{Auach additional sheets, {f nacessary)

Pleass note the officer/dirgctor title by the first leiter of ihe office tirie:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive (fflcer; CFO = Chief Financial Officer. If an officersdirector holds more than one title, lisr the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currently John Doe ts listed as the PST and Mike Jones is listed at the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as & Chunge,
Mlke Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Iohn Dog
X Remove Y lones
X Add sv Sally Smith
Type of Action Title Name Address
{Check One)
1) ___ Change P Franco Tortolani 783 Shotgun Road
__x_ Add Sunrise, FL 33326
Remove
2) __ Change VP Marie Tortolani 783 Shotgun Road
_x__ Add Sunrise, FL 33326
_ Remove
3) ___ Change .
.. Add
Remove
4} __ Change
- Add
— Remove
5) __ Change
__Add
_____Remove
6) ___ Change
Add

Remove

Page2 of 4
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Q0057006

E. If r addin icles, enter ere:
(Aunch additional sheets, {f nzcessary).  (Be speclfic)

N/A

F.

ng for implementin
{if not applicable, indicate N/A)

N/A

Pagodof4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if npplicable:

{no more than 90 days qfier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient far approval.

(I The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entiifed 1o vote separately on tha amendment(s):

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

by 7
fvoting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

B The ameandment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

February 21, 2018
Dated

Signature

(By a director, presidemor offi irectory or officers have not been
selected, by an inco if Tl the hands of a receiver, trustee, or other court
appointed fiduciary at fidueiary)

Franco Tortolani

(Typed o princed name of person signing)

President

(Title of parson signing)
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