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COVER LETTER

TO: Amendment Section
Division of Corporations

- v AMT TRANSPORTATION CORP
NAME OF CORPORATION:

. T N ., PISO00GT6956
DOCUMENT NUMBER:

The enclosed Arrieles of Amendment and tee are submitted tor tiling.

Picase return all correspondence concerning this matter 1o the following:

TAIRI TELLEZ

Name of Contact Person

IMT TRANSPORTATION CORP

Firm/ Company

6353 5W S ST UNIT 909

Address
MIAMI FLORIDA 33144

Ciny/ State and Zip Code

IMTTRANSPORTATIONCORPE@ GMAIL.COM

E-mail address: (10 be used for future annual report notiticanon)

For further information concerning this matter, please call:

TAIRI TELLEZ \ (786 N 4411851
i

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable tu the Florida Department of State:

W S35 Filing Fee Os43.75 Filing Fee &  O842.75 Filing Fee & [$32.50 Filing Fee
Certiticate of Status Certitied Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendmemt Scetien Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Buwilding

Talahassee. FIL 32314 2661 Exccutive Center Circle

Tuallahassee. F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

INMT TRANSPORTATION CORP

{(Name of Corporatien as currently filed with the Florida Dept, of Staty)

PLESOOOGT6956

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Stawnes. this Florida Profit Corporarion adopis the tollowing amendment(s) 1o
its Articles of Incorporation:

AL If umending name, enter the new name of the corporation:

The new

name must he distinguishable and comeain the word “eorporation,” Tcompany,” or Cincorporated” or the abhbreviation
“Corg, " Cne, " or Col U or the designation "Corp.” Clee, T or TCo 70 o professional corporation name must contain the
word “chartered. " Cprofessional association. " or the ubbreviation “PA.7

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

C. Enter new muailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. Wamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Name of New Registered Avent

tFiorida strvet addressy

New Registered Office Address: . Florda
{Ciy) (Zip Coder

New Repistered Agent’s Signature, if changing Registered Agent:
! herehy wecept the appainiment as registered agent. | am pamiliar with and accept the obligations of the position.

Signature of New Registered Agent, i chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of vach Officer and/or Director being added:

fAttach additional sheels, i necessaryy

Please note the officersdirector iitle by the fivst letier of the office title:

1 = President; V= Vice Prosident; T= Treasurer: S= Secretun: D= Director: TR= Trusiee: O = Chairman or Clerk: CEO = Chict
Executive Efficer; CFO = Chiep Financial Officer. I an officerddivector holds more thun one sitle, list the first tetier of cach office
held. Presidemt, Treasurer, Drector woudd be PTD,

Changes should be noted in the following manner. Currenth John Doe iy listed as the PST and Mike Joues is listed as the V. There s
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Chang.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change i) Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Activn Tite Name Auddress
(Check One)
. VPP JORGE TELLEZ 6355 SW 8 ST UNIT 900
1) Change
WEST MIAMI FLORIDA 32142
Add
Remove
. SCR MICHELLE TELLEZ 6353 SW E ST UNIT Y0
2) Chungy
WEST MIAMI FLORIDA 33144
Add

Remove

H Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remuove
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E. lf amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessary).  (Be specipicy

F. It an amendment provides for an eachange, reclassification, or cancellation ol ivsued shares,
provisions fur implementing the amendment if not contained in the amendment itsell:
(if not upplicable, indicate N7A4)
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The date of each amendment(s) adeption: ?'// 3 // g . it other than the

date this decument was signed.

Fffective date it applicable: ?//5 //dp

L4 - -
t1rer moree than 90 doyvs qﬂw/amr.'rdnu'm_if]c dutes

Note: [ the date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the
document’s citective date on the Department of State’s recuords,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adupted by the shareholders. The number of votes caat for the amendment{s)
by the sharcholders was/were sulticient tor approval.

B The amendments) wastwere approved by the shareholders through voting groups. The folfowing statemen
mast he separately provided for cach voting group eniitfed w vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/wers sufficient tor upproval

by

fvaringe groupt

B The amendmenits) was/were adopied by the board of directors without sharchaolder action and sharchalder
action was not required.

O the amendmeniisy wasiwere adopted by the incorporators withous sharcholder action and sharcholder
action was not reguired.

Dated ?/3// /8 4

Signhature

“ Fi - g -,
(By o director, ])rchﬁ;n urwher officer — i directors or officers have not been
selected. by an incorporator — it m the hands of o recerver, trustec. or other court
appointed fiduciary by that fiduciary)

Tawi TellE7

i Typed ar printed name of person signing)

Pﬁfs/ae"u} ~ TEEHRS UL .

{Title of person signing)
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