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COVER LETTER
TO: Amendment Section

Division of Corporations

LONSO L STICS INCG
NAMEF, OF CORPORATION: ALONSO LOGISTICS TNC

P180060 12600

DOCUMENT NUMBER:

The enclosed Arficles of Amendmens and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GARBRIEL ALONSO IR

Name of Contact Person
ALONSO LOGISTICS INC

Finn/' Company
TITOW 16 AVE

Addiess
HIAUEAR FL 33014

Ciy! Stute and Zip Code

INTERSTATECARRIERSERVIUEG Y AB).COM

E-mail address: (to be used [or future unnuel report notification)

For further infonnation concerning this matier, please call:

LOURDES GARCIA Y 786 ) 3466290
B

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a check for the following amuunt mude payable to the Florida Department of Sune:

W $35 Filing Fee (543,75 Filing Fee &  [$43.75 Filing Fee &  TI$52.50 Filing Fee
Certificale of Status Cenified Copy Certilicate ol Status
(Additional copy is Cerntified Copy
enclosed) { Additinnal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P O). Rax A327 Chiton Building
Tollahassce, FL 32314 2661 Executive Center Circle

Tallahassce, Fi. 32301
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ALONSO LOGISTICS INC S g e
SRS e T T

Artctes of Amendment

foRey AT

{ .
{(Name of Corporation as currently filed with the Florida {)eﬁf{b(%‘ssgt_.ﬂ_é'ﬁ.mx

P180000 13600

(Docuinent Number of Carporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporadion edopts the following amendment(s) o
s Anticles of Incorporation:

A, If amending name, enter the new name af the corparation:

The new

name must be distinguishable and contain the word “curporation,” Tcampany, " or Ciscorporaled” or the abbreviation
“Corp..” Vine,” or Ca.” or the designation “Carp,” “ine. " ar “Co . A professional corporation name must coniain the
word “chartered.” “professional axseciation.” or the abbreviation P47

B. Enter new principal office address, if applicable:
{Principat officc address MUST BE A STREET ADDRESS }

C. Enter new majling pddreess, if npplienble;
fMailing address MAY BE A POST QFFICE BOX)

D. Il amending the repistered agent and/or registered office address in Ilorida, enter the name of t
new registered agent snd/or the new registered otTice address:

Name of Neow Registered Agent

(Flereicdon sapeet ifiirexsi

New Registered Office Address: . Florida
(i Zip Code

INew Registered Agent’s Signature, if changing Repistered Apent:
! hereby accept the appuintment s registered agent. | am fumilior with and aceep the obligarions of the position.

Signenure of Now Registered Ageni, if chunging

Pape 1 ol 4



To. SUNBIZ PageSof 7 2018-05-24 21 48 18 (GMT) 13055036579 From IMNTERSTATE CARRIER SERVICE

IT anrending the Officers und/or Directors, enter the title and naae of euch olficer/director being removed and title, name. and
address of each Officer and/or Director heing added:

tdvach additinnal sheees, if necossaryj

Pleave note the officer:director titte by the first letter of 1he otfice title:

P o= President; 1= Viee President; T= Treaswer: S— Seerctaryy 0~ Divector; TR- Trusiee; {0« Chairman or Clerk. CEQ = Chief
Excoutive Officer; (310 — Chief Financial Officer. If an officer-dirccior holds more thar one sitle, tist the first letter of sach office
held President, Treasurer, Direcror would e PTD.

Chunyes should be noted in the following manner. Currenilv Jobet Dow Js fisied as the PXT and Mike Jones is listed a5 the ¥, There is

a change, Mike Joncs leaves the corporation, Sully Smith i nomed the Voand 5 These should be stoted as John Doe, I'F as u Change.

Atike Jones V' as Remove. and Sufly Smith. 81" ax un Add

Fxample:
X Change e Joho Doe
X Remove v Mike Jones
X Add sv Sally Smiuth
Ivps of Action _Title Mamne Address
{Check One)
VP GABRIEL ALONSO SR T370 W 16 AVE
13 Change
X HIALEAII FL 33014
Add
Remove
. T LUCELLY ALONSO FITOW 16 AVE
2) Change
X HIALEAIT FL 33014
Add
Remove
3 Change p—
Add

Remove

1) Chunge

Add

Remove

3) Change

Add

Renmwve

3] Change

Add

Remoave

Pape 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(attach additionadd sheets, if necessuryy). (e specifics

F. If an amendment provides for an exchanpe, reclassification. or cancellaGun of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
(éf 'not applicable, indicaie Nib)

Page Sof 4
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‘The date of each amendment(s) udoption: . it other 1han the
date this document was signed.

EfTective dare if applicuble:

(e mare ther 90 days aftvr amendment file dute)

Note: [I'the date inserted in this block dovs not meet the applicahle statutory fting reguireinents, this date will not be Bsted as the
document’s effective daie on the Department off State’s recurds.

Adoption of Amendment(s) (CHECK ONE)

0 'The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
hy the shureholders wasiwere sufficiens for approval,

B The amendment(s) was'were approved by the shareholders through voting groups. The finlowing statement !
musi be separately provided for each voring group entiled to vote sepa ately on the ame ndntent(si:

“The number of votes cast for the amendmient(s ) waswere sut¥icient for approval

by

(vating group}

B The amendment{s) was'were adopted by the board of directors withaul shaseholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporatars without sharehotder action and sharcholder
Tion Was not reguined,

057247201
Mated

Signawrc/_fjét iJL.)/G.’}/‘J T

(By a director. president or uibser ofticer - it directors ur otficers have not been
selected. by an incorparatar —if in the hands of a receiver, trustee, or other court
gppointed Hiduciary by that fiduciary)

GABRIEL ALONSO JR

{T'yped or printed name of pct:;)n signing)

PRESIDENT

{Title ot person signing)
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