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COVER LETTER

- N T e
NAME OF CORPORATION: [FDERAL OIL TRANSPORT TvC

|
PIROG002317
DOCUMENT NUMBER: || ] i

The enclosed Articies ofmncrrdanr and fee ars submiticd for filing.

Please return 2l correspondence ¢ ancerning-this matter 10 the following:

FUENTES, ALFRED()

Nane of Contact -Person
FEDERAL PIL TRANSI'ORT INC

Firm Company
4636 WHISPERING WIND AVE

Address
TAMPA, FL{ 33614

City/ State aod Zip Code

aljonth{gglive com

~ E-mail 3ddress: (1o be wsed Tor (URLE anmaal report nulification)

For further intormation cencerning this matier, please call;

From: Trucking Permits And More LLG

H
H
»
i
i
1

JENTES, RE i3 i :
FUENTES, ALFREDQ a ‘8_: 6136438 |
Nane of Cantact Pefson Area Code & Daviime Telephonc Number !
Enclosed is & check for the foliowing amount made payablc to the Florida Deparunent of Srate: l
) é
A 535 Filing Fer LI$43.75 Filing Fee &  {1]843.75 FilingFee & [J$52.50 Filing Fee !
Certifibate of Sraus Certified Copy Cerntificate of Status
(Additioral copy is Certilied Cupy i

enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corpotations

P.O. Box 6327
Tallahassee, FL-32314
Tallahassee, FL 32303

idivision of Corporations
The Centre of Tallahassec
2415 N. Monroe Street, Suite §10
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Articles f Amendment

to I

Articles of Incorporation i

of

FEDERAL OiL TRANSPORT WC

(Name of Corporation as currently filed with the Flarida Depl. of State)

P180000281 76

{Dacursent Number of Corporation {if known)

Pursuant 10 the provisions of section 607, 1006, Florida Statutes, this Florida Frofit Corporation adopis the

following amenduent(s) 1w
its Articles of Incorporation: i

A. If amending name, eiter the new name of the corpuration:

Thei new
rame must he disiinguishable und Soniain the word “corporation. " “campony, ” ar Vincorporated ” o the ahbreviation “Corp, ™
e or Co” or the -desigration "Corp.™ "Ine,” or "Co™ A professional corparation name must contain thelword
“chartered.” “professional assocition,” or the abbreviation “P.A. " i

B. Enter new principal vffice aduress, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address if applicable;
e —— V3 1A .
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the regtstered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office addresa:

Name of New Registored Aeens

Flarida sireet adiress)

New Reoistered (ffice Addresy: , Florida

(Ciny} (Zip Codej |

New Repisfered Apent’s Signuature, if changing Registered Avent:
I hereby aceept the dppoiktinent as registered ayent,

'3

4
Fam familiar with und accepr the ebligations of the pm:'t!onc.d =

e, ‘ o

LTy ] [ —~2]

r= ““” 3

1= —_

o S

T o=

R

sell o0

Figrature of New Registered Agens if changing w58 en =

re—t ™

M
Check if applicable g >
O The smendment(s) isfare being filed pursuant 1o s, 607.0120 ¢11) (e), ¥.S. rl-‘(-n'

fon g (¥ e ]

3p ;,' I

ppe B

e '"‘ ~
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If amending the Officers and/o l [Hrectors, enter the title and name of each officer

address of each Officer and/or :l.'tirccmr being added:

(Atiuch additionol sheets, U'neceskury}

Please nute the officer/director tife b 7 the first detier of the office titfe- |

P = President; Ve Viee Presidens; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee: € = Chairman or Clerk; CEQ = Chiyf

Execurive (Mficer: CFO = Chief Financial Officer. [fun oificersfirecior Folds more thur one title, list the first letier of ca:c.h office held
I

i
i
[
/director betupg removed and til{c. name, and
I
i

President, Treasurer, Direcior woudd be PTD.

Changus should be nated in the Seftowing manner. Currently Jfohn Doe is listed as the P5T a

a change, Mike Jones feaves the corparation, Salfv Smith is named the V and 5, These-shoul

MikeJones, V as Remove, and Sally Smith, SV as an-Add i

Example: !
X Change BT John Doe

nd Mike Jones is lisced ax rl}e F. There is
d be noted uy Juhn Doc, PTas g Change,

i
A Remowe v Mike loneg :
X Add sv Sallv Stjth :

Type of Actior Title Neme Address ;

{Check One) ;
ISTAMANTE, KAREN 4635 WHISPERING WTNT) AVE

’ Change g BUSTAMANTE, KA 4635 WHISPERING WIND AV

X Add TAMPA, FL 33614

Remove

on

2) ___ Change

add HIALEAH,, FL 33012

f
t
;
MILIAN GUTIERREZ. [SNEL 5839 W 13TH AVE 1
i
1
|

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additlynal Artieles, enter changefs) here:

(Attach additional shoes., if necessary).  (Re specific)

F. Ifan amendment provides forian cxchange, reclassification, ar cancellation of issued shares,

§
provisions for implemrnting he amendment if not contained in the amendment itsel ;

if not applicable, indicate N/AY !
if PP
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The date of epch amendmeat(s)adoption:

date this dotument was signed.

Effective date if pplicable:

202107-1519:46:38 UTC 18132001059

From: Trucking Permits And More LLC

7/7 /24

Note: I(the dawe inserted in this
docwnent's effective Jaté on the T

Adoption ol Amendmeant(s)

" The amendient(s) was/were ad
action was not required.

& The ameadmeat(s) wawwere ad
by the sharcholders wasfwere 3

[ The amencment(s) was/were ap
st be separately provided fo

“The number of votes cas

hy

!

i
3

13

{rir more than 90 davs afier amendment file daic)

cpartment of State’s records.

CHECK ONE

opted by the sharcholders, ‘The number of vores cast for the amendroent(s)

ufficient for approval,

proved.-by ke sharcholders through voting groups. The following siutement
Feach voting group enditied to vote Separately on the amendmentys):

for the amendment(s) was/were sufficient for approval

(voling proup)

7/l

block docs sot meer the applicable statutory filing requirements, this daie will not b

Dated

Signature 5
(Brad
selectel

appoin

i'rccwﬁ'fa?widcm ar other afficer - if dircetors or officers have nol boen
d. by an incorporator — ifin the hunds of a réceiver, trustee, or other court
ted fiduciary by that fiduciary)

FUENTES, ALFREDO

{
i
]
1
i

opted by the incoporators, or board ol ditectors without sharehoider action and sharctivider

{Typed or printed name of person signing}
PRESIDENT

{Title of person signing)
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