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COVER LETTER

TO: Amendment Section
Division of Carporations

TRANSPORT FREIGHT INC
NAME OF CORPORATION: e

P1SO000614069

DOCUMENT NUMBER:

The enclosed Arsictes of Amendment and fec are submitted for filing.

Please return alt correspondence concerning this matter 1w the following:

MANUEL SUAREZ RUIZ

Name ol Contagt Person

TRANSPORT FREIGHT INC

Firm/ Company

I3120 SWO2 AVE APT B1i6

Address

MIAMIL FLL 35170

City/ State and Zip Code

AMTAXNSERV@ATT NET

E-mail address: (1o be wsed for fulure annual report natification)

Fur further informazion concerning this matter, please call:

MANUEL SUAREZ RUITZ 736 l ARG OND
HIN
Nimie of Contact Person Area Code & Davtime Telephone Number

Encloxed s i check tor the following amount made payable o the Flerida Department ol Siale:

B 535 Filing FFee OS43.75 Filing Fee & S43.73 Filing Fee & 0S52.30 Filing Fee
Ceniticat: of Status Coertilied Copy Catificute of Staius
(Adddiviomal copy s Certitied Cupy
cnclosed) (Additionat Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amemdment Scetion

Ihvision of Corporations Division of Corporations
P.O. Bux 0327 Chiton Butlding

Tallahassee. FIL 323144 2661 Exceutive Center Cirele

Tallahassee, ¥ 323010



Articles of Amendment
to

s o O el

Articles of Incorporation F L ol !

A - L.

of
TRANSPORT FREIGHT INC « .
' M oY 13 o s, o
(Name of Corporation_as curreatly filed with the Florvida Dept, of State) - &
t .
PIR00006 G t o -
e} e T

{Docnment Number of Corporation (11 known)

Pursuant 1o the provisions ol section 607 1006, Florida Sttules, this Florida Profit Corparation adopts the following amendiment(s) to
ite Articles o Incorporation:

Ao Hamending name, enter the new name of the curporation:

NIA

The  new
aanre st he distinguishuble and contain the word “corporanon,” Ccompany,” ar Cincorporated” or the g bbreviation
TCorp " hiel T or Col U or the desiynation “Corp, " Cine, T or CCol 8 profossional corperadion name must conain the

word “chartered,” Uprofessional axsociation, " or the abbreviation CPA

NIA
B. Enter new principal office address. if applicable:
(Principal office address MUST BIS A STREET ADDRESS )
. Enter new naiting address, il applicable; N

tMaifing address MAY BE A POST OFFICE BOX;

1. Hamending the registered agent and/or cegistered office address in Florida, enter the name of the
new repistered agent and/or the new revistered office address:

, . . N/A
Nume of New Revistered Agent

tltorid streer address)
. . . N/A oo
Now Regivtered Offiec dddress: . Florida_
it 'f(l'J FfoJ Coded

New Registered Agent’s Signature, it changing Registered Avent:

Fhercby accept the appointment as registered agent. Fam fomiliur with and aeecpr the obligarions of the position.

Sienature of New Registered Agend, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Divector being added:

fetiaeh addivional shects, i necessar)

Mease note the afficer/divector title by the fivst letter of the office tite:

o= Prosident; V= Viee President: 1= Treasurer: N= Sceretary: D= Dircetor; TR= Trustee: C = Chairman or Clerk: CEC = Chief
Executive Officer: CFO = Chicf Financial Officer. IF an officer/director holds more than one title, lise the first ever of cach office
held. President, Treasurer, Divector sendd he 17T,

Changes should Be noied in the folfowing manner, Currenthe dohn Doe is lsped ax the PST and Mike dones is isted as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith (s numed the Vand 8. These should be noted as John Doe, PFas o Change,
Mike Jones, Vs Reaeve, aind Sallc Smith, SV as wit ddd.

Faample:
X Change T Tohn Dov
X Remuove v Mike Jones
X Add SV Sally Smith
Tyvpe ol Acuon litde Numg Address

{Check One)

" 1 vp ENRIQUE MORATO P62 SWOIST THERR
gy

A MIANIL FLL 33174
) Add

Remowve

2)

Chinge

Add

Remove

By

3) Change

Add

Remove

) Change

oA

Remaove

3 Change

. Add

Remove

f) Change

Add

Remaove
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E. i amending or adding additionat Articles, enter change(s) here;
tAtach additionad shects, if necessary),

NIA

(Be spueciticd

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions fur implementing the amendment it not contained in the amendment itself:
Gt apprhicable, indicate NG

NIA
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PR
The date of cach amendment(s) adoption: it other than the
date this document was signed.

19718
FAolective date if applicable;

(o maore than 90 dayvs after amendment jile date)

Noter If the date inserted in this block docs not meet the applicable statutory liling requirements, this date will not be fisted as the
document’s etfective date on the Depariment of State's reconds,

Adoption of Amendment(s) (CHECK ONE)

W he amendment(=) was/were adopied by the sharcholders. The number of votes cust tor the amendment(s}
by the sharcholders wasiwere sulficient for approval,

O Ihe amendment(s) wasivere approved by the sharcholders through voting groups. The jollnving statement
st be separately provided for cach voting group envithed to vore separately on the amendmentis):

“The number of voles cust for the amendment(s) wasfwere sutficient for approval

by

fvoling gremng)

O The amendimentis) wasfwere adopted by the board of dircetors without sharcholder action and sharcholder
Action wits not reguired.

O The wmendments) wasiwere adopted by the incarporators without sharcholder action and sharcholder
action was not required,

Pl s
Dated

Signature )\\

(Byv adirector, prcsuﬁm ur other mn&{r\— i direciors or officers have not been
sclected. by anincorporator - it in thdBands of a receiver, trustee, o1 other court
appointed Aiduciary by that Bduciary)

MANUEL SUAREZ RUNZ

{Typed or printed name of person signing)

PRESIDENT

{Tutle of persen signing)
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