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TO: Registration Section
Divsion of Corporations

A

SUBJECT:

COVER LETTER

Vransportadion =T

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter io the following:

A- \

Nume of erson

rQ Y D(J»rJrCtLl QO

"Firm/C ompany

Hedo Feresd TDAELIZ

Address

[_\/Dl V\L,,c:_‘ S Q30w

Ciiv/Siate and Zip Code

For further information concerning this matier, please call:

\\(\t u ILIQ So l'\r’\S-CJ'f'\

ail address: {10 be used for tuture

@ opegal L oM

nnual report notilication}

2 (305, BI18 -Gk

~ame of Person

Enclosed is a cheek for the followgng amount:
3 0

i
\Q!\SES.OO Filing Fee gsa 00 Filing Fee &

Centificate of Status

Mailine Address:

4 h

Registration Section
Division of Corporauom
T .

A .a(;\ i _f

Tallahassee. FIL 32514

Area Code Davtime Telephone Number

] $33.00 Filing Fee &
Certified Copy

(ekditional cimy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

ladditional copy ts enclesed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monrac Street. Suite §10
Tallahassee. FL 32303



Division of Corporations

March 19, 2020

MIYUKI JHOHNSON
4840 FOREST DR #6131
COLUMBIA, SC 29206

SUBJECT: A-1 TRANSPORTATION INC
Ref. Number: P18000084684

We have received your document for A-1 TRANSPORTATION INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office,
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist II Letter Number: 620A00006069

www.sunbiz.org
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Articles ol Amendment
m
Articles of !ncurpur:uion

A Transpaodion ZENC

(Name of C urrently filed with the State)
] e Plecotormpest

{Docunient Number of Corporatian (if known)

Parsuant to the provision- 1 cstion «U 7008, Florida $anes, thds Florida Profie Corparation adepie il follmwbig smendineny o oo
1y Articles of Incorpamar. -,

If amending nie, enter the gew aame of the carporation:

el . e The mewm
e piasi be distingushable avia cortari the word “covparation, " compuny. " or Vineornerared  or the ahbies iation “Carpl”
e " Col Uy the designanon  Corp. T e ar n T Srolossingd corporation wamt: magl cprlein the word
“chartered, U Cprefessior. areodkaiion L op the abbireyiation TFE 1
—~ o

I e
B. Enter new princlpal vifice sddress. if applicable: 1-_-! :f‘;(‘_'\_ni_l__l_f -’f._‘:'-li—_"___D:Z{ YA J(L,L?J_l_
(Principal office addroy X ST BE A NIREET ADDRESS | S

Colawlie, ™0 29200

. Enter gew maiing address, if appiicalile:
(Mailing address MAY EL A POST OFF]ICE HIAY

e e e - — _— el

D. {amending the registered apent and or revistered office address in Florida, entey the nome of the | - -~
new repistered agent and/or ihe new rcs'isl‘erf-d office address: - ro

(l’(‘if 'ﬁg ‘L’r:c_Jc CJ}C_I"' st

(Fharisg st ol

i

iice *'7’!*_:-‘5;‘*CLS-£DU\H S o tbnoe 224\

LIHY LA Cades

New Regesiere

{ here m aceepd [fn_ QAL QT LT Pl Z’.“"n’fn.l'. {2 ;m,'m,ngr \.uk arto: e e R r}.n.;onr ;. de fasicn

Check if applicuble
1 The amendment{s) 18:2te hem, Aled pursuant o s, 607 0:20{] 1 ) {u' F o~



'll'amt-ndiug the Officers andior Directors, enter the title and name of ench officer/director being remeved aud title, name. ang
address of each Officer andsor Director being added:

tAttach additional sheees, if zereazar .

flease nore the nfﬁ:
F o= Prosiden:

ciidirecior dtfe e the Spig dottar sl e office e

Ve T freaserers 8o Secretan /,‘r"'- f'n'. ot TR- Trustee, C = Cagirman or Clerk, CEQ = Chiof
Evecutive U‘,nccr C Ec) SR e Gl Offiver, (an officeridiecion LUds mnee than one pele five th s fet:
President, Treasurer Y ieegtor swoudd Lo 070

oIty

P IS ’I wheid

Changes shonid be noted 1 he folipw ing manver, Curs wntl dobn Dos ce faeed o the RSl Mk divies 12 Kired gy the 1 L Ther s
a change, Mike Jones leaves ﬂq N LJ‘:?'H'“[;J'L Sorffv Smith is named the Uoad 8 These should he notetd s .,'rg_'.'.J'.‘H Naoe, PT as a Changy.
Mike dones, Vas Remove wnd Saily Smich. $F as an Adié

Example:
X Change I fed o
X Remove \ M

/

_X Add T sa 5 Smit) /

Tangof Artion Tidz hame Aaddrens
{f heck Oney

i \Z(,’hunge ‘: -' '_' L_J. \{t "S‘Q;‘&;ﬂ\?‘?-ﬂﬂ ~ CFS R‘ i t"ld(ia L([t ‘(_ L,f)f.)‘}'

. Add Sadcn Hc". £

Remave

!
¥
| =

—-_—

2t Change Sug_(( \«Cw\{ ; \l“{‘L-.LL_j::'\r_\(_lt_l i { e ‘r‘:./ oy e ;.‘\ L)f"ﬁ 13 f

ﬁ,_ Add el D “Ee Lf_)'\ \J_.\LL..‘L(: . ‘\("i_l;; {‘10\‘(:‘(0

eTve

WiZawe D pacos £.5) ay. 5%\?\4_?{’%?(?tltd
__agd ca \Gr _Q!{_)_L__ 0
—_ Remow: .. S0 YD1 | }

41 Change

Remove

o Chaoge

Add e
Remave — . ——
31 Chanpe — . o e e _

Add

Kemnve



If amending or adding additisnal Articles. enter change(s) here
(Attach adimonal sheete 1 necessery

Be ?f‘lé‘:‘if?c)

\\\.\_{_\Lh e b

e o8 Al Th asporSechion, N (
Al 9(\‘/ & i - :_\'5_/\ - l s bk i, TG
. v v | O
(_.LLL"H\L;;;%_L—;._JQ>K¢~_\‘_'§.\C._t = L \\uff 0N Al etinge

1k ,__‘Lu‘.,;, AnNC

o 1f en amendment arovides for a0 exchanpe, reclassifleation. or cancelindon of fssued shares,
provisions for mwh menting the amendment if 10t contained i the amendment iaelf;
Ulmot appiicabie, imdicace 704



. ’ e Y ot TR . )
The date of vach amengmantisg adopton: _<=SCLnoas O L\):: { aL) Yo,

pJ
e T e o cahier than the
date this document was sioned

..__“,i ) L e
Effective date if applicable: D VMG (OB
(na prope e M Aavs i amendment file dires
Noter 1f 'hc date inserzed i this block does not mesi the apphicabic stamttory fling requireraenes,

wis, this dare will not be listed as ihe
dociment’s effective date on the Departnent of State™s records,

Adoption of Amendmeniisy

WThe amendment(st was~were adnped by e ipcorperziors, or board

cfvreetors wihout slu oLoider seron sand sharehindder
actnn Was 0ol regiired

' The sniendmeni(s) wesiwers adopied by the sharcholders. The number of votes cast for the ame ndment(s)
by the sharehiolders was were suffizient for approvyl,

F The amendmeni{s) was or approeed y tiw sharefisbders thenngh voting gronps. The joilowing statemen:
MUt be sepurately vt e caeh vating grous endided to vote seppaiets s the anandeentisg;

i

“The number 31y oies cast for the amendmemis) waswere suifisen i aproval

by “

froring group)

- E
Daiea A0l e SN
- "'\‘\‘ Al ] 1 .
e I T
Signarure Yoo 3 kf .}u#’f“‘ :i'ﬁ:.‘_«f'-‘_..h»’__:__("‘,/_m_,_ —

{8y n dindsfor, president or orber ofticer T_fr
selocied, hy an incomporator — 7 iy the bunds o
afpoiied ficheciary by thae fiducian

Db Tohesen /_&J\MJ Dobwsen Pc:,q/t

{Typed 02 printcd fams of prrmn stgrung)

LEOLEGP TS T PID

iTie of person o fatiing)

v o afficers hiave oot been

TUCRIVET, trustes of other court




