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TO: Amendment Section
Division of Corpotations

NAME OF corporaTion: FARAWAY TRANSPORT PLUS INC
P13000068095

DOCUMENT NUMBER:

The enclosed Articley of Amendment end foo are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

ZOELYN IGLESIAS

Name of Contact Person

THE ELITE CARRIER SERVICES OF MIAMI LLC
Firm/ Company
15601 SW 137 AV APT 280

Address

MEDLEY, FL 33178

City/ State and Zip Code

ZIGLESIAS@ELITECSOM.COM

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, picase call:

ZOELYN IGLESIAS 10905  ,405-2600

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[E] $35 Piling Pee [0343.75 PilingFee & [0$43.75 FilingFee &  [1$52.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
(Additional copy Is Certifled Copy
enclosed) (Additional Copy
' is enclosed)
Malllog Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 5327 Cliften Building
Tallahassce, FL 32314 2661 Exesutive Center Circle

Tallshassee, FL 32301
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Articles of Amendment
to :

Articles of Incorporation
of

FARAWAY TRANSPORT PLUS'INC
[ i ed wi i t

P13000069095

_—

(Document Number of Corporation (if known) ol

R

BN

its Atticles of Incorporation: [
” e
A, endin enter the new name of the corporation; I
ol b= -
S ' The, new
name mus! be distinguishable and contaln the word “corporation,” “ecompany,” “incorporated” or - the. abbrevaanan

“Corp..” "Ine,” or Co.,” or the designation "Corp,” “Inc,” or "Co”. A proﬁsnanai corporation name. ‘pnist contdin the
word "cham.'rmi " “prafessional association, " ov the abbrevicgion “P.A."

B. Enter new priucipa ce nddress if applicable; 15601 SW 137 AV APT 280
{Principal office address MUST BE A STREET ADDRESS) MIAM!, FL. 33177

C Entoowmiligsdioemifaliails 15601 SW 137 AV APT 260
MIAMI, FL 33177

D. If amending the registered ngent and/or registeved office address in Florida, enter the name of the

new rezistered agent and/or the ne istered office add
Name of Ny Registered Agent
16601 SW 137 AV APT 280
{Flgridg street addrezs)
New Recistered Ofice Address: MIAMI Floride 5317 7
(City} (Zip Code)
ew Reristered Agent’s Signstuye. if ¢ i stered

I hereby accept the appointment ag registared agant. | am familiar with and accept tha obligations of the position,

Signature of New Ragistered Agent, if changing

Pagelotd
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, {f necessary)
Please note the officer/director title by the first letisr of the office titla:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Finarcial Qfficer. If an officer/direcior holds mare than one title, list the first letter qf each gffice
held, President, Treasurer, Diracior wonld be PTD.
Changes showid be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones i3 listed as tire V. There ix
a change, Mike Jones leaves the corporation, Sailly Smith is named the V and 8. These should be noted as Johrt Doe, PT as q Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT Jo oe

Mike Jones
X Add | s8Y Sally Smith
Type of Action Title Name Address
{Check One) A
VP JOSHUA AYALA 15601 SW 137 AV APT 280
MIAMI, FL. 33177

<

X Remove

1) Change

Add

X

= Remove

2) ___ Change

Add

Remove

3) Change

Add

— Remove

4) __ Change
Add

Remove

5} Chenge

Add

Remove

6) __ Change
Add

Remove

Page2of4
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E. If amending or addi itional Articles, entor change(s) hera:
{Attach additionnl sheets, if necessary).  (Be specific)

F. K anage ) ro an exchange, rechansifleation, or cancellation of {ssued shares

provisions for implementing the amendment if jot contained in the amendment jtyelf:
{{f not applicable, indicate N/A) .

" Pagedofd
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The date ol q‘nc]l amendmont(a) ndopilay: 09/20/ 201 3

, [t athar than che
date vhig document whs algned.
Btfuctive dltfmp_)!mt 09’20/201 3 '

(ho more than 20 days after amanedh. &nt  file deta)

Adoption of Amendment(s) {CHECK ONE)

B 1 ammthmt(u} abfwero adepted by the shaholton, The number of voles ces. for fiy: umendiaent{s)
by the sharpholdurs wasiwers sutficient for approval, '

{3 Tiss amendinent(s) wig/were approved by sho shavehaldssy turough votlag groups. e followlng stareemant
must bo separately provided for cash valing grovp entisiad 10 vato separately en the - comandoienifz);

“Tha p')um\m- of votes cast For the amendmopt{s) waeAwars sufficicat for sppro-nl
W

W
p—

(voling prouy)

-~

£ The mnencl ent{s) wis'were adopred by the bourd of ditvetory wishout sharehnlder astion end ebarehoider
- motion Waa Apt required,

12 The smeudunleni(s) waswers adupted by the inoorporutors withpwt shareliolder atlox and shasekolder
actlon was ogs fequired. '

e 09/20/2013

3 Signamre )(
: (By n direttar, prasident or offior offioer — if directons or off sers havs not bueeq,

wlected, by an incorporator - if {0 the hands of a ruoelvar, b aster, or othar soutt
appointed fiduolary by that Gducisry)

HECTOR TRUJILLO

(Typed or printed fume of parson rigning)

PRESIDENT

(Titls of perstn signing)
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