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COVERLETTER

TO: Amendment Section
Division of Corporations

MOLINA'S TRANSPORT CORP
NAME OF CORPORATION: “TOLINAS TRANSPO

P21000079863

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

FABRICTO MOLINA

Name of Contact Person

MOLINA'S TRANSPORT CORP

Firm/ Compuny
1732 BROOKSTONE WAY

Address
PLANT CITY. FIL. 33566

City/ State and Zip Code

SLIMETR@ICLOUD.COM

E-mail address: (1o be used for future annual report notiticationy

For further information concerning this matier, please call:

FABRICIO MOLINA , (SI} : 720-6650
it

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check tor the following amount made payable to the Florida Department of State:

B S35 Filing Fee (184375 Filing Fee & 84375 Filing Fee & [18$52.30 Filing lee
Centificate of Status Certified Copy Cenificate of Status
(Additional copy is Centified 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 Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Talkahassee, FL 32303



Articles of Amendment

S ED

Articles of Incorporation e
of
021007 25 Fif o ||

{Name of Corporation as currently filed with the Florida Dept. of State) CiT

! :‘r:-[.!_ '"‘

MOLINA'S TRANSPORT CORP

P2 1000079865

£

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

N/A

The new
namye must he distinguishable and contain the word “corporation.” “company, " or Cincorporated ” or the abbreviation "Corp. "
“Iac, " or Col " oor the designation "Clorp,” Uiee. T or Co A prafessiomad corporation name st contain the word
“chartered. T Uprofessional assaciation,” or the abbreviation TP

N/A
B. Enter new principal office address, if applicable: ’
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NUA

(Muailing address MAY BE A POST OFFICE BOX)

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

NIA

Name of New Registered Agent

(- forider streve address)

New Revistered Office Adidress: . Florida
(City) i Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and aceept the obligations of the position,

Signature of New Registered Agen, if changzing

Check if applicahle
(O The amendment(s) is/are being filed pursuant 1o s. 607.0120 (11} (e). F.S.



IT amendine the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title. namme. and
address of each Oficer and/or Director being added:

(Al additional shoeves, If nocessarvy

Please note the !g/ﬁc't’f‘ director iitie ."_1' I/h’_lff'_\‘.' fetier of the ry'n'f('{' title

P Presidenis 1 Viee Presidens, T Treasarers S Seerctaey: D Director, TR Trustee, O Cldrman or Clerhe CEOE Clidef
Fxecutive Officor: CEOL Chicf Financial Ofticer i an oficer divector holds mare than one title list the tirst fetter of caclr office held
Prestdent, Treaswrer, Divecier waondd be PTH.

¢Chenges shoutd be noted i the fodlowing peomcr Cureenidy fodur Doc is lisied as de PST and Vike Jones is lisied as e 1V There ds
u change, Mike doses leaves the corporation. Sally Smioh is named the 1 and 8 These should be noted ax Joln Do PEas a Change.
Mike demies, Vs Remove, and Satle Spith, 51 as an dckd

Faunple:

N Change T lohn Dog
N Remove Ay Mike Jones
SN Add SV sally smith
Tvpe vl Action Tule Nane Address
{Check Oney
[? FABRICH) MOLINA 1707 COWART RD

X .
b Change

PLANT CITY, FLL 33367

Add

Remove

2) Chunge

Add

Kemove
3} Change

Addd

Remove

4) Change

Add

Kemove

hY Change

Add

Remove

0} Chuange

Add

Bomowe




E. If amending or adding additional Articles, enter change{s) here;
(Anach addivional sheets, i necessarvl, (Be specificy

NJA

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicute N/A)

N/A




i other than the

The date of ecach amendments) adoption:
date this document was stgned.

Ftfective date if applicable:

o e Hhase K0 davs afier amendment file deied

Note:s 1 the date inserted in this hlock does not meet the applicable stattory filing seqguirements. this date will not be histed as the
document’s etfeetive date on the Depurtmem ot Staie s records,
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wastwere adopted hy the incorporators, or boird of directoes without sharchalder action and sharcholder

action wag not required.

J The amendmenis) wasiwere adopted by the sharehetders. The number o votes cast for the amendmentts)

by the sharcholders was/were sutticient tor approvai.

T The amendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing statemen
st he separaiclv provided for cach voting gronp entitled 1o vore separatele on the amendmentisy.

“I'he numbcer of vetes cast for the amendment(s] was/were sulficient for approval

by

fvoling groupl

HA0262]
Dated A
.,i.’_f
: A
Signature T~ ,,-;%—;/_;/
By :l_tji{ccl{vrf_’lﬂfﬁ%ﬁ'l ar other officer = if directons or officers have nut been
selected. by an il’wurpqu;unr —ifin the hands of a receiver, trustee, or other cougt

appainied I'ld,m'iur_\' h_\'vlh;ll fduciaryy

FARRICTO MOLINA

{Typed or printed name of person signing)

PRESIDENT

i Title of purson signing)



