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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

HECTOR LOPEZ

2118 WHISPERING TRAILS BLVD.
WINTER HAVEN, FL 33884 US

SUBJECT: AF AND JL TRANSPORT INC.
Ref. Number: P20000043023

We have received your document for AF AND JL TRANSPORT INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegibie and not acceptable for imaging.

I have enclosed a blank amendment form that you may fill out and return to us.
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 questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 621A00018057

www.sunbiz.org
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NAME OF CORPORATION:  AF Aep Tl  7AaM5 PORT  IHC
BOCUMENT NUMBER:  PD 2000042023

The enclosed Articles of Amendment and fee are submitted lor filing,

Please return all correspondence concerning this matter to the following:

HECTDI- (LOPE2

Name of Contact Person

Firm/ Company

LUIE WHISPERINDY TRATCs BV L
Address
WOIRNTER HavEXY  FLoRIDA 3308</

Cinv/ State and Zip Code

ALL'—H) 2] < 67 4}’}’)0.-:"[_, COM

E-mail address: (1o be used for ifitare annual report notification)

For further intformation concerning this matter. please call:

Hecron LopE2 w 432, 425 992

Namwe of Contact Person Arca Code & Pavtime Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Department of Stae:

2 $35 Filing Fee (843,75 Filing Fee & [J843.75 Filing Fee & [$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
{Addivonal copy s Cerufied Copy
encloscd) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendmen: Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallihassee. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
- . -
to - IL/
Articles of Incorporation L ED

of
: 209
AF Aod TL TRAVS Sor] (A0 40(;26 "
{Name of Corporation as currently filed with the Floridp Béept: of.State} o: 13
TG I Y A
POZ 00bO 4D02> el 5

(Document Number of Corporation (1 known)

Pursuant to the provisions ol section 607.1006. Floride Statutes, this Florida Profit Corporation adopis the following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

netme must he distinguishable and contain the word “corporation.” “company. " or “itcorporated ™ or the ahbreviation " Corp.. ™
“Ine, " or Col " or the designation "Corp.” “lae. " or “Co ™ A professional corporation name must coniain the word

“ehartered.” Uprofessional associaiion, " or e abbreviation P AT

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX

D. If amending the revistered avent andfor revistered office address in Florida, enter the name of the
new recistered avent and/or the new registered office address:

Name of New Recisicred Auveiit

(Floriche street addressy

New Reeisiered Office Addiress: . Florida
(Cirv) (Zip Cade)

New Registered Avent’s Sivnature, il changing Registered Agent:
[ heveby accept the appointment as registered agent. T am familiar with and accept the obhligations of the position.

Sienaiure of New Registered Agem, i changing

Check if applicable
J The amendmenis) isfare being fled pursuant 1o 5. 607.0120(11) (e). F.S,



If amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name, a nd
address of cach Officer and/or Director being added: T :

(Arraeh additional sheeis, if necessary)

Please note the officer/director title v the firse levrer of the office title:

P = President: V= Vice President: T= Treasurer: §= Secretry: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. {fan officer/director holds more than one title, list the first letter of each office held,
Presidvm, Treasurer, Divector would be P10,

Changes should be noted in the follewing manier. Currently Jof Doe is listed as the PST and Mike Jones is tisted ax the V. There is
i change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doc. T ax o Chunge.
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add,

Example:
X Change Pr John Doe
X Remove v Mike Jopes
_N Add sv Sally Smith
Type of Action Title Name Address

(Check One)
1y ___ Change vE it pap FCZO/’@-)CEL @.}:mm 2118 (JH f-sP&R.(l}J A
Add TRAILE BIJD LITER
X Remove #A(/e/) FlL 32 9_24

2) Change

Add

Remove
Change

)

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove




F. If amending or addine additional Articles, enter change(s) here:
(Attach additional sheews. if necessary).  (Be specific] R .

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/A)
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The date of each amendnent(s) adoption: 02 // Q /7'0 o

.1l uther than ithe
daie this document was signed.

Effective date il applicable:

o more than Y0 davs afier amendment jite date)

Note: i the date inserted in this block does not mecet the applicable statutory tiling requirements. this dute will not be lisied as the
document’s effective date vn the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

. The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendments) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere =ufficient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he sepavately provided for cach voting group entitled 1o vote separaiely ou the amendmeni(sy:

“The number of votes cast for the amendmeni(s) was/were sufficiens Tor approval

bv

(voring growp)

Dated &Q/ {g/ ‘;LCJL;/

Signature ﬁ?@

(By a director, president or other officer — if directors or officers have noi been
selecied. by an incorporstor — if in the hands ot receiver. trustee, or other court
appeinted tiduciary by that tiduciary)

Hecrpr Lo PEZ

{Tvped or printed name of person signing)

PIRES | OEAT

{Tutle of person signing)




