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From: USA Corporate Service Fax: 13887577939

A. [famending name_enter the new pame of the corpu

tion;

To: Fax: (850} 617-6380 Page: 2 615 £3/28/2019 11:51 PM
Articles of Amendment *
[
Articles of Incorporativa
of
ALL CARS TRANSPORTED INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P 160000150
{Document Number of Corporation (if known)

Pursuant te the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the chhreviarion
“Corp..” “Inc..” or Co., " or the designation “Corp,”

The new
“fne, " or "Co™. A professional corporation name must contain the
word “chartered,” “professional association.” or the abbreviation “P.A4."
B. Enter new principat office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

I
. W
—
C. Enter sew majling address, it applicable:

.;_... E—.:_:) -n
:; = o
¢l Wooen
(Muiling address M4 Y BE A POST OFFICE BOX) - - T
- 7] .
T =
ZE M
‘._;'_ fuy)
D. If amending the registered ageni and/or registered office address in Florida, cnter the name ol the
new registered agent and/or the new registered office address:
Namo of New Registered Agent
filorida sireet address)
New Registered Office Address: , Florida
i)
ny hiln

(7ip Code)
5

h ApEin Agent;
{ hereby uccepl the appointmeni as regisiered ugent,

f am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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From: USA Corparats Service Fax: 1883.1577949 To: Fax: (850) 617-6380 Page: 3ot 5 0372812019 11:51 PM

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titke, name, and
address of esch Officer and/or Director being added:

{Autach additional sheers, if neecssaryi

Please note the officer/director tide by the first fetter of the office title;

P = President; Ve Viee Presidenr; T= Treasurer; §= Secreiary: 0= Director; TR= Trustee; C = Chairman or Clerk: CECQ = Chigf
Excoutive Officer: CFO = Chigf Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be P15

Changes should he noted in the following manner. Ciurrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sally Smith is named the ¥ and 8. These skowld be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remuve, ard Sally Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove \Y Mike Jones
_X Add 5V Sally Smith
Twvpe of Acton _Title Name Address
(Check One)
) Change D COOPER. JERRY
__ Add
—_ Remove
2) ___ Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Ramnove

5) Change

Add

Remove

) Changce

Add

Remove
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From: USA Corporate Service Fox: 18887577949 To: Fax: (B50) 617-6380D Page: 4 ot § 03/28/2019 11:51 PM

E. If smending or adding additivygal Articles, enter change(s) here:
(Atach additional sheets, if necessaryy.  (Be specific)

F. 1fan amendment provides for an exchanpe, reclassification, or cancellation of Issued shares,

provisions for implementing the amendment if not contained in the amendment ifself;
(if not applicable, indicate N/4)
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From: USA Corpaorate Service Fax: 18887577949 To: Fax: (8350) 617-6380 Page: Sof § D3/23/2019 11:51 PM

The date of each amendment(s) adoption: . if other than the
date this docuruent was signed,

Effeetive date if applicable:

(no more than 90 duays after amendmeni file dale)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departmient of State’s records,

Adoption of Amendment(s) {CHECK ONE)

‘The amendment(s) was/were sdopted by the shareholders. The munber of voles cust for the amendment(s)
by the sharcholders was/iwere sufficient for approval.

{0 The amendment(s) was‘were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting sroup entitled to vore separately on the umendment(s):

“The mmber of votes cast for the amendment(s) was/were sufficient {or approval

by

{voting group)

O The amendment(s} was/were adopted by the board of directors withou: shareholder action and sharcholder
action was nol required.

3 The amendment(s) was/werc adopted by the incorporators without shareholder action and sharcholder

action wus not required.

372072019
Dated

selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Nelson Medina

{Typed or printed name of person signing)

Incorporator

(Title of person signing)
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