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COVERLETT

TO: Amendment Section
Division of Corporatioas

WA TRANSP
N AME OF CORPORATION: CWAT ORY ING

P18000051006

DOCUMENT NUMDER:

The enclared Articler of Amendmrent aud fee sre subemitted for filing,

Please return all corespoadence conceming this malter to the followang:

CARLOS W AGUILA

Name of Contact Person
CWA TRANSPORT INC

Fionv Company
1128 CALEE MARIE DR
Address -

KISSIMMEE , FL 34741

City/ Stale and Zip Code

info@alcarrersernvices.com
E-mail address: (to be used for fufure sunual report notilicalion)

For further informstion conceming this matter, please call:

A& L CARRIER SERVICES INC 786 360-2879
at( )

Nams of Contact Person Area Code & Daytime T¢lephane Numbcer

Enclosed is a check for the following amount inade payable to the Flarida Deparlment of State:

i %35 Filing Fee C1543.75 Filing Fee &  [1843,75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
i1 ¢enclosed)

blailing Address Street Address

Amendment Scction Amendment S¢etion

Division of Corparations Division of Corporations

P.O. Box 6327 Clitton Buitding

Taltahassee, FL 32314 2661 Executive Center Circle

Taltahassee, F1, 32301
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Articles of Amendment Ima SEP "-l AH B: 01

to
Articles of Incorporation -~TRT
al P eaeiary OF 3TA\E
SECRE AT GSEE, FL
CWA TRANSPORT INC TALLARASRE
{Name of Corporation #s currently il th the Florida Dept. of State

P18000051006

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Stattes, this Florida Profit Corparation adopts lhe following snicndment{s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corpovation:;

The new
name must be distinguishoble and contain the word “corpoiaiion,” “company.” or “incorporated” or the adbreviation
“Corp..” "Inc."” or Co." or the designonion “Corp.” “inc,” or "Co™. A professional corporation name must contain the
word “chariered, ™ “proftssional assoeiation,” or the abbreviotion “PA."

B. Eater pew principal o(fice address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

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

D. Jf amending the repistered agent and/or registered office address in Florida, enter the name of the
new veplstered agent andfor the new repistered office address:

GUILLERMO R AGUILA

W intered Agent
(Florida street addrass)
New Reyictered Office Addiass: . , Florida
(G} (Zlp Code)

New Registered Apent’s Signature, if chaoging Registered Apgnt:

1 heraby accep! the appoiniment as registered ageni. I am faniliar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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S:a 14, 2018 2:05PM No. 2904

if smending the Ofticers andfor Dirccrars, enter the title and nane of each officer/director being removed sad title, naine, and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the offices/divector title by the firsi letier of the office title:

P = President; V= Vice President: T Treasurer; 5= Secretary; D= Director; TR= Trupige; C = Chalrmon or Clerk; CEG = Chief
Executive Officer: CFQ = Chief Financiol Qfficer. If an officertdirector holds mora than one title, list the jirst letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the jotlowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a@ change, Mike Jones leaves the corporarion, Saily Smith is named ihe ¥ ond S. These should be noted as John Doe, PT as o Change.
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  John Doc
X Remove ¥ Mike Jooes
X Add sV Sally Smith
Type ol Action Title Nome Addiers
{Clcck One) ’

P CARLCS W AGUILA 1128 CALEE MARIE DR

1) Change

KISSIMMEE , FL 34741
Add

Remave

P GUILLERMO R AGUILA 1128 CALEE MARIE DR
2) Change

X KISSIMMEE |, FL. 34741
Add

Remove

3} Change

Add

Remove

4) ____ Change

Add

Remove

5) Change

Add

Remove

)] Change _

Add

Remove

Page 2ol 4
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E. If amending or adding additionsl Ardvcles, enier change(s) here:
(Anach additional sheets, if necessmy).  {Be specific)

Mo, 72604

I’. Llan amendnient provides or sn exchanpe, reclassifieatlon, or cancellation of Issued shares,

provistans for implzmentlog the amendmient il uot contained in the amendment Llisell:
(if rot applicable, indicate N/A)
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09/11/2018
The date of ezch smendment(s) adoption: if othec than the
date this document was signed,

09/1112018

Elfective date §f applicable:

{no more than 90 daps ofter amendment file dase)

Note: If the date insened in this block docs not meet the applicable statutary filing requiremenis, this date will not be lsted as the
document’s effective daic on the Depariment of Siatc's records.

Adoption of Amendment(s) {CHECK ONE)

W The amendinent(s) was/were adapred by ihe shareholders. The number of votes cast for the amendinient(s)
by the sharcholders was/wers suflicient for approval,

O The amendmeni(s) was/werc approved by the shareholders dirough voting groups. The following starement
must be separaiely provided for each voting group enittled to vore separately on the amendment(s):

*The number of vores casi for the amendment(s) wasAvere sufficient for approval

by

fvoting groug)

O The smendmeni(s) wasswere adopled by the board of directors without shareholder action and shareholder
action was oot required.

O The omendmeni(s) wasiwere adopicd by the incorporators without shacebolder sction and sharcholder

action was not requized.

09/11/2018
Dated

come

(Byao dircczf‘, prﬁsidcm or other officer — if dircctors or ofticers have not been
selecled, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

GUILLERMO R AGUILA

{Tyjed o1 prinied name of person signing)
PRESIDENT '

(Titte of person signiog)
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