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COVER LI:Z']"T[-LR

TO: Amendment Section
Division of Corporations

AAG TRANSPORTATION INC
NAME OF CORPORATION: Y ¢

200 2
DOCUMENT NUMBER: 20000046263

The enctosed -Articfes of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FERNANDO AVILA

Name of Contact Person

Firm/ Company
150 EAST 1ST AVE SUITE 914

Address

HIALEAH. FL 33010

City/ Srate and Zip Code

E-nual address: (10 be used tor future annual report nutification)

For further infermation concerning this matter, please call:

FERNANDO AVILA . (305 ) §34-6323
a

Name of Contact Person Arca Code & Davume Telephone NMumber
) I

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

= S35 Filing Fee [J$43.75 Filing Fee &  TIS43.75 Filing Fee &  1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) fAdditional Copy

15 enclosed)

Mailing Address Street Addruss

Amendment Sectivn Amendment Section

Division of Corpurations Division ol Corporations

P.0). Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 N. Monroce Strect. Suite 310

Tallahassee, FL 32303



Articles of Amendment

tu -
Artictes of Incorporation 2&/?&41? ~6 4
of Soens Hit: 30
. ""..-" r \
AANG TRANSPORTATION INC ’r‘:-L! Y " {2 .
Viey o '

(Name of Corporation as currcntly filed with the Florida Dept. of State)* * 7%/

P2O0N0GN46ZHR

(Document Number of Corporation {1 known)

Pursuant 1o the provisions ol section 607. 1006, Florida Stalutes, this Flerida Profit Corporation adopls the tollowing amendmentis} to
its Articles of Incorporatton:

A, HHamending name, enter the new name of the corporation:

AACELLULAR DISTRIBUTOR INC

The new

stanee minst be distingnishable and contain the word “corporation,” “company, " or Vincorparated U or the abhreviation " Corp
“hel " ar Col 7 oor the designarion “Corp,” Cne. 7 or "Cot A prafessional corporation name must eontain the word
“chartered,” Vprofessional association, " or the abbreviation P

B. Enter new principal office address, il applicable:
(#rincipal office address MUST BE A STRELT ADDRESS )

C. Entcr new mailing address. if applicable:
tMuiling address MAY BE A POST QOFFICE BOX)

N. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Naume of New Regisiered Aeeni

(Florida street address)

New Registered Ofice Address: . Florida
tCiry) Zip Cades

New Registered Agent's Signature, if changing Registered Agent:
Phereby aceept the appoinmmen: as registorod agent. [am fumiliar wirh and wecepr the obligutions of the position,

Stgnasire of New Reaistered Agent, if chunging

Check it applicable
O The amendment(s) isfare being filed pursuant w 3. 607.0120(11) (e). F.5



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

(Artach additional shees. if necessary)

Please note the officer/directar vitle by the first lester of the office tinle:

P = Presidens: V= Vice President; T= Treusurer: 5= Secretary, D= Director: TR= Trusiee: C = Chairmun or Clevk: CEO = Chiet
Exceutive Officer: CFO = Chiet Financial Qfficer. if an officer/director hadds maore than one nitle_ fist the first letter of cach office held.
President, Treasurer, Divector wondd he PTD.

Changes shoud he noted in the jollowing manner. Carrcatlv John Dac is lsicd as the PST and Aike Junes is Histed s the V. There i
a chauge. Mike Jones leaves the corporarion, Satlv Smith is named the Vand 8. These should be noted as Jofn Doe, P'T as o Chanye,
Mike Jones, 1 as Remaove, and Sally Smith, SV s an Adid,

Example:

N Chunge T John Dos
X Remove v Mike Jones
X Add sV sally Smmth
Type of Action Title Name Auldress
{Chech Oned
1 Change
_Add
Remove
21 Change
_Add
_ Remowe
3y ___ Change
A
Remove
4y Change
_ Add
_ Remove
3 Change
Add
Remove
6} Change
Add

Remuove




E. If amending or adding additional Articles, enter change(s) here;
(Atuch additional sheers, i necessarv),  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
Lif nor applicable, indicate Ni4)




The dute of exch amendment{s) adoption: it other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs afier amveidment file dute

Note: [f the daie inserted in this block does noi meet the appiicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators, or board of directors withowt shareholder action and sharcholder
action was not required.

£ The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

2 The amendment(s) was/were approved by the sharcholders through voting groups. The following stwement
must be separatedy provided jor cack voting group entited 1o vote separarely on the amendmoent(si.

“The number of voles cast fur the amendment(s) wasswere sufficient for approval

by

fvering group)

1172172022
Dated

Signature s ;ra !

(Byva dircctor. president or other officer — i directors or officers have not been
selected, by an incorporator — if in the hands ot a reeciver. wustee, or other court
gppointed tiduciary by that tiduciary)

FERNANDO AVILA

(Tvped or printed rame of person signing)

PRESIDENT

(Title of person signing)



