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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION AMERICAN ROUTE TRUCKING CORP
ILFASLA R W ‘ R T AN

P2O0N0NSTOTY
DOCUMENT NUMBER: a

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JANY VAZQUEZ

Name IJrCUI‘IHICl Person

Firm/ Company

17827 SW [32ND PL

Address

MIAMI FL 33187

City/ State and Zip Code

f-mail address: (1o be used tor future annual report notification}

For further information concerning this matter, please call:

JANY VAZQULEZ y 303 , 360-9083
a

~ame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Departinent of State;

= 533 Filing Fee DJs43.75 Filing Fee & (184375 Filing Fee & (1535250 Filing Fee
Certificate of Siatus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

- Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 24135 N vlonroe Strect. Suiie 810

Taliahassee. FLL 32303



Articles of Ameadment

[
Articies of l‘ncm'pnr:uicm
af
AMERICAN ROUTE TRUCKING CORD
{Name of Carporation as currently filed with {he Flocidn Dept. of State)
P2CURUOS 079

{(Pocument Number of Corporation (f known)

Pursuant Lo the provisions of section 607.1006, Fiorida Stalutes, this Flarida Prafit Corporation
its Anicles of Incurperation:

adapis the fallowing amendment(s) to
A. IMamending name, enter the new name of the corpoeration:

mame pimst be disiinguishablo and contein the ward

“hel T or ol o the designation “Corp," Y

The new
“corparation,” “company. " or “incorporated or the abhreviation “Coiyr..
e e Co”
“chartered. " “prafessional asseciation,” or the abhreviation i .4

A prafessionol corporation name musi contain the word
B. Enter new prineipal office address. if applicable:

{Principai office address MUST BE 4 STREET ADD RISS)

7827 S\W I52ND PL

MIAMIL FL 33187

C. Lnter new maiting address, if applicable:
{Mailing attdress MAY BE A POST OFFICE BOX)

17827 SWISIND PL

MIAML FL 33187

- 3
= (==
- o
- P
‘ =,
3
Do If amending the registered npent andior repistered office address in Floridi, enter the name of the - 5 .
new registered agent nndd/ar the new registered office address: %,‘
. . . JANY VAZQUEZ -, ;
Aame of New Registered Agem ) -:;-I: .
17827 SW 152M0 PL - i)
<P
{Floridy streel address) . o
MIAML R Fr B AR
New Registergd Qffice ddidress: : . Fiorida -
{Ciry) {Zip Code)
New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accepl ihe obligatians of the position.
v .
Signature of New Registered Agent. if chenging
Check if applicable

(3 The amendment(s) isfare being filed pursuant to s, 607.0120 (1 11 (2). F.S.




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

(Ateach additional sheets, if necessary)

Please note the officeridirector title by the fivst letier of the office title:

£ = Presideni; Y= Tice President: T= Treasurer: S= Secresary; D= Divector; TR= Trustee: (= Chairman or Clerk: CEQ = Chief
Fxeewtive Qfficer: CFO = Chief Financial Officer. If an afficer’divecior holds more than one title, list the first letter af cacl office held,
Presicdent, Treasurer, Direcior would he PTD,

Changes shauld he woted in the following mamier. Currently Joim Do s listed as the PST and Mike Jones is fisted ax the V. There ix
a change. Mike Jones leaves the caorporation, Sally Swidt is named the Voand X These shonld be noted as Jolm Doe, T as a Change,
Mike Jones, Vas Remove, and Seldly Swiieh, SV as an Adid

Example:
N Change PT fohn Doe
N Remowve vV MMike Jones
_X Add hAY Sally Smith
Type of Actien Titke Name Address

(Check One)

X P JANY VAZQUEZ 17827 SW [52ND PL
3] Change

NIAMI FL 3287
Add AN, FL 3387

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




k. I amending or adding additional Articles, enter change(s) here:
(Attach additional shwets. if necessary).  (Be specific)

N/A

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i nar applicable, indicae N7A)

NIA




10/16/202¢
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

EfTective date if applicable:

{rer mare thae 90 davs affer amendment file date)

Note: 1f the date inserted in this bleck decs ant meet the applicable statutory filing requireinents, his date will not bs listed 25 (he
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeni(s) was/were adopied by the incorporaters., or hoard of directoss without sharchalder action and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmeni(s}
by the shareholders waswere sufficient far approval.

LJ The amendment(s) was/were approved by the sharehalders through voting groups. Thc following staremen:
must be separately provided for cach vating group entitled to vote separately on the amendment(s):
“The number of vates cast for the antendment(s) wastwere sufficient for approval

by

(voting group)

1073642020
Dated {

Signature _ ¥ fj/im‘“/

{Bva difcc‘or\;_#csidcnl or oiber officer — if directors or uilficers have not been
seiected, by an incorporator — if in the hands of a recciver, trusiec, ar ather court
appointed fiduciary by that fiduciary}

JANY VAZQUEY,

{Typed or printed name of person signing)

PRESIDENT

(Title of persen signing) -




