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COVER LETTER
TO: Amendment Section
Divisioa of Corporations

NAME OF CORPORATION: THE MILE TRANSPORT CORP

DOCUMENT NUMBER; "21000005798

The enclosed Articies of Amendnient and fee are submitted for filing,

Please return all conespondence conceming this matter to the following:

JUAN C DE ARMAS SANTOS

Name of Contect Person
THE MILE TRANSPORT CORP

~
=]
_-‘ = ,
Firm/ Company - :;,:. (Y‘
e - e
1212 NE (0TH TER g 5 e
% )
Address T .
- w7 read éﬂ
CAPE CORAL, FL 33909 o = @
1
City/ State and Zip Code . o)
“1esl e
AB1100@YAHOO.COM I n
E-mail sddresa: (to be used Tor future afinual repon notification)

For further information concerning this matter, please cali:
JUAN C DE ARMAS SANTOS

303
Name of Contact Person

B | ) £95-8483

Area Code & Daytime Telephone Number
Enclosed is & sheck (or the following amount made peyable to the Florida Depariment of State:
® $35 Filing Fee

[Js43.75 Filing Fee & [J%43.75 FilingFee & (0552.50 Filing Fee
Centificate of Status

Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
iz enclosed)
Malling Address Street Address
Amendment Section
Divisian of Corporations

Amendment Section
P.O. Bax 6227

Divigion of Corporaticns
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Montoe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
Articles oflt:corporatmn
of
THE MILE TRANSPQRT CORP

P21000005758

(Name of Corporntion ag currently Nied with the Florida Dept. of State)

(Document Nuinber of Comoration (if known}
ils Articies of incorporation:

Pursuan to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

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

name must be distinguishable and contain the word "corporation.” “company, " or “incorparated" or the abkreviation "Carp., "

The new
Ine.,” or Co., " or the designation “Corp." "Inc,” or "Co". A professtonal corporation name must contain rhglom'
"charered, " “professional association, ” or the abbreviation "P.A. " . =
, . - I ¢ |
B. Enter new address, i(a H i '.f;
' (Principal office address MUST BE 4 STREET ADDRESS ) T o “‘rs-'
— T —
. -"w‘ w @
C. Enter new mailin reas. {f applicable: - ve
(Maifing address MAY BE 4 POST QFFICE BOX) e
D. If amendj repistered a /0T reglster fice address in Fl a, enter the the
Ny registered agent agd/or the new registered office addresy:
Nante of New Regisiered Agent
{Florida sireet address)
New ered Office Address: , Florids
(City) (Zip Code)
egistered Agent' ature,

Ing Register t:
{ hereby accept the appointment as registered agent. 1 am familiar with and accepl the obligations gf the position,

Check If applicable

Signature of New Registered Agens, if changing
(3 The amendment(s) is/are being fled pursuant to 5. 607.0120 (1 1) (e).F 8.
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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 belng added:
{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title,

P = Presideni; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Execucive Officer; CFO = Chigf Financlal Officer. If an officer/director holds mare than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remoave, and Sally Smith, SV as an Add.
Example:
X Change EL Jobn Dog
X Rermove Yo Mileloes
_X Add Satly Smith -
=
Fype of Action Title Name Address S =
(Check One) - ‘_:5_
\Y YILIAN B -
1) Chenge LANCO URGELLES ~
=

>

1221 NE 10TH TERZ.
Add

CAPE CORAL FL 3:{(?}39 _
Remove

2) Changs

e L
Add

Remaove
1) Change

Add

Remove

4} ____ Change

Add

Remove

J) ____ Change

Add

Remove

§) ___ Change

Add

Remove
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E. If

amending or ndding additiona! Articles, enter change(s) here:
{Attach additional sheets, if necessary).

(Be specific)

@oss/o9r

(Havoooigoxy )

rovides for a
rovi

enting the arne
(if not applicable, indicate N/A)

tlon, or cancellation
i contained in the a

T

ERL
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The date of each amendment(s) adopiion:

(tlovoo0ipasy =)

Effective date f applicablg:

, if other than ths

(no more than 90 days after amendment Nle date)
Note: If the date inserted in this block does not
document’s effective date op the Department of St

meet the applicable statuto
ate's records.
Adoption of Amendment(s)

ry filing requirements, this date will nat be listed as the
(CHECK ONE)
B The amendment(s) was/were &dopted by the incorparators,
action was not required.

00 The amendment(s) was/were adopled b

or board of directors without shareholder action and shareholder
by the shareholders wasiwars sufficien

¥ the shareholders. The number of vo

t for approval,
0 The amendincnt(s) wasiwere a

tes cast far the ameadment(s)
must be separately Provided

=
=2
i :. L
i = -
pproved by the shareholders through vating groups. The Jollowing statement - ~ ‘!1::’
for each voting group enditled to vote sapararaly on the amendment(s). T —
o 1 § h
"“The number of votes cast for the amendment(s) was/were sufFicient for approval b % @
v \,
by " e oo
B ' S o, ——r
{varing group) - 'E o
572012024
Dated -
Signarure

(o

(By a director, president or othier officer - if dir
selected, by an incorporatar -

|'
ectors or officers have not been 1'
ifin the hande of a receiver, trustes, or other count
appointed fiduciary by that fiduciary) |
JUAN C DE ARMAS SANTOS
(Typed or printed name of person sighing)
P

{Tille of person signing)




