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COVER LETTER

TO: Amendment Section
Division o Corporations ¢

LEAL Transport Services. Corp.
NAME OF CORPORATION: HAL Transport Services. Corp

POROOOOT 7032

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

l.conel Anazeo

Name of Contact Person

LEAL Transport Services. Corp.

Firm/ Company

P O Box 8138

Address

Coral Springs. FI. 33075

City/ State and Zip Code

feal@lealtransport.eom

1z-matl address: (o be used Tor fuure annual report notification)

For turther information concerning this matter. please cail:

Leonel Anazco » URT } Q31 -149060
il

Namie of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 o check for the following amount made pavible w the Florids Deparuneat ot Stale:

@/SSS Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee & [J832.50 Filing Fee
Certificate of Status Cerufied Copy Cerntificate of Stas
tAddinional copy is Ceriified Copy
enclosed) {Additional Copy

15 enclosed)

Mading Address Street Addreess

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 22303



Artictes of Amendment
o
Articles of Incorporation
of
LEAL Transport Services. Corp.

(Name of Corpuration as currently filed with the Florida Dept. of State)
LEAL Transport Services. Corp. = GI Q 6,(_‘_) " _( 7 é _,_3/? .

{Document Number of Corporation (if knouwn)

Pursuant to ihe provisions of secton 6071000, Florida Swannes. this Florida Profit Corporation adopis the following aimendmeny sy to
its Articles of Incorparation:

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

The  new

name mest be distinguishahle and contain dhe word “corporation.” “company, " or Cincorporated T or the abbroviation " Corp
el or Col 7 or the designation "Corp,” ue, " ar TCo" A professional corparation name must contam the word
Cchartered, T Uprotessional associaion. " o the abbreviation TP 407

: Y33IZNW S3d St
B. Enter new principal office address, if applicable:
{Principal office uddress MUST BEE A STREET ADDRESY )

Sunrise. Florida 3333§-7715 .
=
[ d
- 4. 2 -
- EI
p= o) i o
C. Enter new mailing address, it applicable: C:’\ {M“
(Mailing adidress MAY BE A POST OFFICE BOX) 3-7"?
> i
X .
L iJ

11{

D. Hamendinge the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Name of New Registered Agemnt

(Floridu streer address)

Now Revistered Otlice Acefresy:

—_— S . Florida
i)

(£ip Codej

New Repistered Agent’s Signature, if changing Registered Agent:
I heveby aecept the appoiniment ax registered agent.

Fam familicy with and acoept the oblivaiions of the position.

Stgnature of New Registered Agend, if chunging
Check if applicable

O The amendment(s) isfare being filed pursuant s, 6070120 ¢ ey, S,



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

{Attach additional sheees, i necessary)

Please note the officer/director tile by the girst letier of the office title:

= Presiden; V= Viee President; T= Treaswrer: 8= Seerciary: £)= [irector: TR= Trustee; = Chairman or Clerk; CECQ = Chief
Execwtive Officer: CFO = Chiof Financiad Officer. If an officerdivector inlds more than one tide, list the fivst letter of caclt office held.
President, Treasurer, Dirccror would e P10

Changes should be noted in the folfowing manner. Currently Jodlar Do s listed ay the PST and Mike Jones is lisied as the V. There is
a change, Mike Jonvs feaves the carporation. Saltlv Smith is named the Voand 5. These shouwdd be noted as John Doe, PT ox a Change,
Mike Jones, ¥ ay Remove, and Sally Sauth. SV as an Add,

Fxample:
X Change BT John Doc
X Remave v Mike Jones
X Add SV sally Smith
Type of Action Title Nume Address
(Cheek Oned
v Latricla Anaze
N Change Patricia Anazeo
Add 8426 Corad Lake Way
X Coral Springs. FLL 33063
Remove
) Chunge

Add

Remove
39 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s} here:
{Anach additional sheets, if necessarv).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(if nos applicable, indicate N/A)




The date of cach amendment(s) adoption:
date this document was signed,

Eftective date it applicahle:

.1t other than the

o more than Y0 davs after amendment file daici

Note: It the date wnserted in this block does not meet the applicable statory tiling requirements, this date will not be Tisted as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK OXNFE)

i The amendment(s) was/were adopted by the incorporators, oz board of directors without sharchelder action and sharcholder

action wits not required.

O The amendmentis) wasfwere adopted by the sharcholders. The aumber of votes east for the amendment{s)

bv the sharcholders was/were sufficient tor approval,

00 “The amendmenis) wasfwere approved by the sharcholders through voting groups.  The following statement
must he separately provided for cach voung eroup entitied wo vote sepavately on the amendmenifs):

“The number of votes cast for the amendmentis) wasiwere sufficient tor approval

by

(voting groug)

Dased foéf [F_', Z-/ pley4®.

L
- /? .
Stgnature PR S

. -~ . - .- S g - -
{By a director, president orother ofticer — it directors or otticers have not been
selected, by an incorporator — it in the hands of a receiver. trustee. or other coun

appoinied Bduciary by that fiducizey)

ch:_:-'ne'( 9’1"\3 7w

{(Tyvped or printed name of persan signing)

o1 deit

PR

{Title of person signing)



