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COVER LETTER

TO: Amendment Section
Division of Corporations

. < e veone CROVENXPRESS INC
NAME OF CORPORATION:

e r LT e . PISOONN2GII2
DOCUMENT NUMBER:

The enclosed AAriicles of Amendment anad fee are submitted tor filing.

Please retn all correspondence concerning this matter to the following:

RODOLEFO ORTEGA

Name ot Contoct Person

C.R.OEXPRESS INC

Firm/ Company
20847 SW SYTH PATH

Address

CUTLER BAY.FL 33{89

Citvs Siate and Zip Code

IMACCOUNTINGEATT.NET

E-mail address: (to be ased {or future anmual report notitication}

For further intormation concerning this maiter, please cadl:

RODOLFO ORTEGA , (305 ) 345-9624
A

Name ol Contact Person Arca Code & Daviime Telephone Number

Faclosed is a cheek for the following amount inade pavable to the Flonda Department of State:

O $25 Filing Fee 154375 Filing Fee & B$3.75 Filing Fee & OS52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
{Additonal copy is Certitied Copy
enclused) (Additional Copy
is enelosed)
Mailing Address Strevt Address
Amendment Sceetion Amendiment Section
Division of Corporations Division of Corporations
PO, Box 6327 Chifion Building
Tallahassee. FL 323143 2661 Exceunive Center Curele

Tallahassec, FI2 32301



Articles of Incorporition
of

Articles of Amendinent ey e
ﬁ; Yo o
t g 3 *‘_

2015 JAH 30 PM

CRO.EXPRESS INC

(Name of Corpuration as currenty filed with the Florida Dept. of Stated:, o

f,l:l"_i et

PISOOC0YE]32 Lo 320, FL

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 607, 1006, Florida Stanaes. this Foridu Profie Corporarion adopis the [ollowing amendment(s) o
its Articles of Incorporation:

AL Mamending name, enter the new mame of the corporation:

C.R.O. AUTO TRANSPORT INC

The  new

aame et be distinguisheble and contain the word Ccorporation,” Ccanipany, T or Cincorpordated " ae the g bbrevidtion
CCorp U e, T o Col T or the designarion "Corp, " ke, o TCo T A protessional corparativn name must costain the

word Cchartered,” Cprofessional association, " ar the ablveviation "P AT

N/A
B. Enter new principal office address, i applicable:
(Principal office address MUST BE A STREET (DDRESS )
C. Enter new mailing address, it applicable: NIA

(Muailing addresy MAY BE A POST QFFICE BON)

D. I amending the registered agent and/or registered oftice address in Florida, enter the name of the
new recistered apent and/or the new repistered office address:

. . . NIA
Noame of New Reyisiered Apcin

tFlorida street address)

. NIA .
t\"t’u' R(‘l’-".\'h'r‘('ai’ ()1,fff'1' .‘?r.{!f"mﬁi . l"]i)l'l(lll

ATV (26 Codey

New Registered Apent’s Sipnature, if changing Registered Avent:
Fherehy accept the appointment as registered agent. | am familior with and vecept the obligaiions of the position.

Signanne of New Rewstered Avend, [ changing
k R & ! LHIE

Pave 1 of 4



If wmending tre Officers andior Dircctors. enter the title and name of each officer/director being removed and tirle. name. and
address of cach Officer and/or Director being added:

feliserey neldiiionul shects [Hnecessary

Please note the afficersdoector iide by the jirst lener of the office ritle:

o= President: Ve Uice Dresidens: 7= Treesurcr: S= Scerctainy B= Divector: TR= Trustee, = Chairman or Cierk, CEQ = Chiey
Evecitive Offieer, CFOE = Chuet Financiad Officer. I an afficer/direcior holds more than one titde, fise the girst letter off cach nffice
hetd. President. Treasurer, Divector would be P10,

Changes should he noted in the jullowing manner Curremiby Jokn Do is listed as the PST and Mike dones is fisted as the V. There i
a change, Mike Jones leaves the cotporation. Selly Smith is mapted the V¥ and S, These shauld be noted as Jolie Doe P27 as 1 Change,
Mike Jones, Uas Remenve, and Sative Smith, SV oas an Add.

Example:

N Change PT John Doe
X Remove N Mike Jones
N Add SV Sally Smith
Type ol Action Tile Nang Address

(Cheek One)

v Change

Add

Remaove

2y Change

Add

_ Remove

v

R Change

__Add

Remnave

1

4y Chanee

_oaAddd

. Remaove

3) Change

oA

Remove

Ay . Change

Add

Kemove

Pave 2 ol d



E. 1f amending vr adding additional Articles, enter chante{s) here:

( Avtach additional sheets, [ pecessay), (8e snecific)

NA

reclussifieation. or cancellation of issued shures,

F. I an pmendment provides for an e chingre,
ut i not contrined in the amendment itself:

provisions fur implementing the amendme

(i ot applivable. indicane Ny

A

Pave Yot 4



0172172019
The date of cach amendment(s)y adoption: . i other than the
date this decament was signed.

O1/18/20009
F.ffective date il applicable:

fra more than 90 duvs after amendmens file duie)

Note: 11 the date mserted in this block does notmeet the applicable stautory Aling requirements, this dae will not be hisied as the
document’s eficctive date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B 1'he amendment(s) wasiwere adopted by the shareholders. The number of vores cast for the amendmeni(s)
hy e sharcholders wasavere sutticient tor approval,

T 1he amendmenitsy wasawvere approved by the shareholders through voting eroups,  The jollowing statemont
must be sepuraiely provided o cacl voting group entitfed 1o vote separaielv on the amendmeniisy:

“The number of voles cast tor the amendmeni(=)y was/were sufficient tor approval

by

ot sroupn)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(z) wasiwere adopted by the incorporators withowt sharchaider action and sharcholder
action wias nut required.

012172019
Dated_

Gkl —

By o direcior, president or other oftige=1t direcions or nm'c not been

Signalure

sclected, by an incorporator - i in the hands of a recever, trusiee, or other court
appointed fideciary by that duciary)

RODOLFCORTEGA

{Typed or printed name of person signing)

PRESIDENT

(Title of morson s
t

"ave 4ot 4



