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COVER LETTER

TO: Amendment Section
Division of Corporations

ALL AROUND TRANSPORT CORP
NAME OF CORPORATION: 1

. T ... PIS00OO1OG39
DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are submitted for filing,

Please return alt correspondence concerning this matter o the following:

YLIANA BARRETO

Name of Contact Person

ALL ARQUND TRANSPORT CORP

Firmy Company
936G HIALEAH DR SUITE 8

Address
IBALEALLFL 33010

City/ State and Zip Code

vhearrier@gmail.com

E-mail address: (to be used for future anneal report nolification)

i“or further information concerning this matter, please call:

YLIANA BARRETO [(TH(J ) 703-670-
il

Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is a cheek for the following amount made payable to the Florida Department of State:

B S35 Filing Fee 043,75 Filing Fee &  (3S43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Addivonal copy s Certified Copy
enclosed) (Addstional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section
Division of Corporalions Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



Articles of Amendment

t FTie o g=]
o = 4 =
Artieles of Incorporation R
of
ALL AROUND TRANSPORT CORP 2012572 -3 PH 2:58

(Name of Corporation as currently filed with the Florida Dept. of State)

PISDO0TO0RYG .

{Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Forida Profit Corporation adopts the following armendmeni(s) to
its Articles of Incorporation;

Al Ifamending name, enler the new name of the corporation:

The  new
nume must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation
“Corp,” el or Col " or ihe designation "Corp,” “Ine,” or “Co ™. A professional corporetion hame must contain the

ward Cchartered.” “profossionel association, " or the abbreviation " P

BB. Enter new principal office address, if applicable:
(Principal vifice wddress MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing widdress MAY BE A POST QFFICE BOX)

D U amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

YELIANA BARETO

Name of New Registered Avent

930 HIALEALI DRIVE SUITE §

{Florida sereve wddress)
. HIALEATL L. 33010
New Registered Office Address: ’ ’ L Flerida
{Ciryy (i Corie)

New Registered Apent’s Signature, if changing Repistered Apent:
Fhereby wecept the appoimment as regisiered agent. { am fumilior with and accey’ r{ne obligations of the positiun,

I e

Signdture of New Registe z.’m. if chunging
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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 each Officer and/or Director heing added:

(Atach additional sheets, if necessary)

Please note the officerddirector titde by the first letter of the office title:

P= Preddent; V= Vice President; T= Treasurer; §= Secrvewary; D= Direcior, TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execithve Qfficer: CFO = Chief Fimaeiol Officer. I an officertdirector holds more than one iitle, list the first letter of cach office
held. Prexident, Treasurer, Director wouldd be PTD,

Chanyges should be noted in the following manner. Curventy John Doc s listed as the PST and Mike Jones is listed as the V. There is
a ehange. Mike Jones lvaves the corporation. Safly Smith is named the V and 8. These should be noted as Juhn Doe, PT s a Change,
Aike Jones, Voas Remove, and Sally Smich, SV as an Add

Example:

X Change PT Jokn Doe
N Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
(Cheek One)
) T MILLAN GASTELL, YOMAIKY 930 HIALEAM DR SUITE &
I} Change
HIALEAH FI. 33010
Add
Remove
X P YELIANA BARRETO D30 TITALLEAH DR SUITE ¥
N Chanpe
HIALEAT FE 33010
Add
Remove
3) Chanpe
Add
Remove
4 Change
Add
Rumove
3 Change
Add
Remove
&) Change
Adddd

Remove




L

E. If amending ur adding additinnal Articles, enter changpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N
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QR/30/2019
The date of'each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ne more than W} days afier amendment file date)

Note: [f the date inserted in tis block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B T'he amendment(s) wasiwere adopted by the sharchelders. The number ol votes cast for e amendiment(s)
by the sharcholders was/were suflicient for approval.

01 The umendment(s) was/were approved by the sharcholders through voting groups. The fallowing stetement
muist be separately provided for each voting growp entitled w vote separately on the amendmentis):

“The mumber of votes cast for the amendment(s) was/were sufticient for approval

by

(voring growp)

O3 Ihe amendiment(s) wasiwerg adopted by the hoard of direciors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder

action was not requiredd.

08730720190
Dated

Signature

(Bya (iircW‘csidcm or other officer - if directors or officers have not been
selected, My an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that iduciary)

MILLAN GASTELL, YOMAIKY

{Typed or printed name ot person signing)

PRESIDENT

(Title of person signing)
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