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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AT TRANSPORTINC

P2300001 6000

DOCUMENT NUMBER:

The eoclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter (o the following:

MISALL DIAZ

Name of Contact Person

MISAEL TRANSPORT INC

Firny Company

ST20NW TTTH ST

Address

HIALEAH, L. 33012

City/ Stake and 7Zip Code

E-mail address: (v be used tor future annual report notificaton’

For further informution concerning this matter, please cadl:

A

IMANA VALELADARES 30

30441232
al

Nunmwe ot Contact Persan Area Code & Duvtinne Telephone Number

Enclosed 12 o cheek for the fullkewing mmount made payvabic o the Florida Department of Stae:

& S35 Filing Fee C]843.75 Filing Fee & [1IS33.75 Filing Fee & £1852.50 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
{Additional copy s Certified Copy
caclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Aammemdmuent Sectiun Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Tailihassee
Tallahassee, FLL 323143 24015 N Monroe Street, Suite 810

Tallahassce, FIL 32303



Articles of Amendment
)
Articles of Incorporation

of

MISAEL TRANSPORT INC

{(Nume of Carporation as currently tiled with the Florida Dept., of State)

P23000G 16060
{Document Number of Corporation (it known}

Pursuant to the provisions of seetion 607, 1006, Florda Statutes, this Flarida Profit Corporation adupls the ollowing amendimenys) o

i3 Articles of [ncarporusion:

A, Hamending name, enter the new name of the corporation:
The new

Cleompuny.or Vincorporated " or the abbeoviation Corp.,
A professional corporation name nist contain the word

ngie mitst he distinguishable and contain the ward “corporarion,

“hel, T ar Col 7o the designation “Corp,” e, oor T Co”
“chartered,” “professionat association, " or the abbreviation P

R. Enter new principal office address, if applicables
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, i applicable:
(Mailing 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 repistered office address:
Nume of New Reyistered Agoni
CHi (g%
L%}
— P
Flarida street address) -2
s
o
3

. Florida

Now Reeistered Office Address:
Finy IZip Code) -
=
[@p]

£

New Registered Agent’s Signature, if changing Registered Agent:
Fam familigr swith and wecept the abligations of the position,

Dhereby aecept the uppainiment ax registered agent,

Signature of New Registered Agent, if changing

Check it applicable
O "The amendmient(s) isfare being filed pursuant o s, 607.0120 (11 ¢), .S,



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

fdvteh additional shevets, it ecessar)
Please note the officor/divector tile by the flest letter aof the office sitle:
= President: V= Viee President: T= Trousurer: 5= Secrciary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chicr’

Fxecwiive Oficer; CFO - Chief Financial Officer. an officer/director holds more than one witle, list the first letrer of each oftice held.
President, Treaswrer, Director woudd be P11,

Changes shoudd be noved in the folfenving manncr. Cureentle Jahn Doe is liseed as the PST and Mike Jones i livted ay the V. There is
a chunge, Mike Jones feaves the corporation, Sully Smith is named the Voand 80 These shoudd be noted us John Doe, D1 as o Change,
AMike Jones, Vas Remove, and Sally Smith. SV ay an Add.

Example:
X Change BT Jobn Doe
N Remove v Mike Janes
_XAdd SV Sally Smith
Type of Action _Fitde Name Address

{Cheek One)

X . Vi MISAEL DIAZ ST20NW LISTH ST
1) Change

HIALEALI FL 33012
Add

Remuove

. r LAZARO DIAY T7E20 NW 49 AV
2) Change :

» MIAMI GARDENS FLL 33053
Add

Remove
RN Change

Add

Remove

-4 Change

Add

Remove

5p _ Change
_Add

Kemowve

6) __ Change
_Add

Rumove




E. If amending or adding additional Articles, enier change(s) here:

(Atlach addicional sheets, if necessary).  (Be specific)

F.

I an amendment provides for an exchange, reclassification, or cancellution of issued shares,

provisions for simplementing the amendment if not ¢ontained in the amendment itsell:
{it nat upplicable, indicate N1




The date of cach amendment(s) adeption: . i other than the
date this document wis signed.

Fffective date if applicable:

fne more than Y0 davs apier amendment file daie)

Note: It the date inserted in this bluek does not meet the applicable stituiory filing requirements, this die will not be lsted as the
document’s effective date on the Departinent ot State’'s records,

Adoption of Amendment(s) (CHECK ONE)

C]°Fhe wmmendimentt s} wasiwere adopied by the incorporaiors. or huard ol directors without sharcholder acticn and sharcholder
action wis not required.

= The amendmem(s) wasfwere adopied by the sharchulders. The number of votes cast for the amendmeni(s)
by the sharchobders was/were sutficient for approval,

£1 The amendment(s) was/were approved by the sharcholders through voting groups. The follmwing sutement
must he separately provided jor cach voling growp entitled 1o vote separately on the amendmeniis):

“The number of votes cast tor the amendiment(s) was/were sufficient for approval

by

fvering grog)

O6/15/2023

Dated -
, @
Signature iy S .(_%-’—‘
. =gl S e g e
{Byfa director. prdsidedfl or othér officer - if directors or officers have not been

. £ . )
selected. by an mL'nrpnr:nr%lt in the hands of o receiver, trustee, or other court
appointed fiduciary by thu{ {iduciary)

MISALL DIAY

(T'vped or printed name of person signing}

PRESIDENT

{Tide of person sipning)



