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JUL-17-2017 MON 11:29 AM THE ELITE CARRIER SERV FAX No. 3054052601 P. 002

COYER LETTLER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: [ ReC0OM GROUND CORP

P16000078010

DOCUMENT NUMRBER:

The enclosed Articies of Amendment and feo are submited for fling,

Please return all correspondence coneerning this matter to the following:

SUYLEN RUBIO
Name of Contact Person
THE BLITE CARRIER SERVICES OF MIAMI
Firm/ Company
12060 NW § RIVER DR
Address
MEDLEY, FL 33178
City/ State and Zip Code
SRUBIO@ELITECSOM.COM

E-mail address; (1o bé used Tor Tuture annnal repoit notification)

Por further information concerning this matter, please call:

SUYLEN RUBIO at( 305 ) 405-260¢

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheok for the follewing amount made payable to the Floride Department of State:

B 335 Piling Fee [1$43,75 Piling Fee & 134375 Filing Pes &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certlfled Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corparations Dlvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FREEDOM GROUND CORP

THE ELITE CARRIER SERV

FAX Ne.

Articles of Amentment

to

Articles of Incorporation

of

3054052601

81-3944685

{Name of Corporation ns carrently filed with tbe Florida Dept. of State)

(Document Number of Corpatation (if known)

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

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

The new

r new malling addre:

name musé be distinguishable and contain the word “corporation,

(Principal office address MUST BE A STREET ADDRESS )

Heable:

C.
(Muiling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered a;

nt nnd/or repist r

new registered agent and/or the new registered office address:

¢ Kegist

* “comiparty,” or “incorparated” or the abbrevialion
“Corp.” "fme.,” or Co.," or the designation “Corp,” “Ine,” or "Co”. A professional corporation name musi conlain tha

word "chartered," “professional association,” or the abbreviation "P.A. "

27
B. LEnter new principal office nddreas, if applicable: 41 12AVENE

NAPLES, FL 34120

2741 12AVENE

NAPLES, PL 34120

the name of the

2741 12 AVENE

s Florida,

(Florida street address)
'aw Ragistared ce Addrass: NAFLES
(Cit
w R ered Agent's Sipnature, If changing Repgistersd Agout:

I hereby accept the appointmant as registered agent. 1 am familiar with and accept the obligations of the position.

(Zip Cads)

Signature of New Reglstered Agent, if changing

Papel of 4



JUL-17-2017 MON 11:29 AM THE ELITE CARRIER SERV FAX No. 3054052601 P. (94

If amending the Officers and/or Drectors, enter the title and name of each officer/director belng removed and title, name, and
address of ench Officer andior Director belng added:

{Atiach additional sheets, if necessary)

Please note the offtcer/divector litle by the first letter of the office title:

P = Prasident; ¥'= Vice Prasidans; T= Traasurar; S= Sacratury; D= Director; TR= Trustee; C = Chajrman or Clerk; CED = Chief
Executive Qfficer; CFO = Chief Finanelal Officar. If an officer/director holds more than one title, list the first lotter of aach office
held. Presidest, Treasurer, Director would be PTD,

Changes should be noted In the following manrer. Currently John Doe 15 lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves 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 Remova, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove A Mike Jones

X Add SV Sally Smith

Title ame Address

(Check One)

1) __ Change P PEDRO J ALVAREZ 2741 12 AVENE
__Add NAPLES, FL 34120
3,(__ Remove

2) ___ Change F PEDRQ J ALVAREZ 2741 12 AVE NE
X aw NAPLES, L 34120
. Remove

3) ___Chenge -

L Add
Remove

4) ____ Change -
—___Add
__ Remove

3} —_ . Change .
. Add
—... REMOVE

6} ___ Change e
. Add
— Remove

Page 2 of 4
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E. If amending ot pdding additiona) Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for gy exchange reclassification. or cancellation of issped shaveg.

provigions for implementing the amendment if not contained in the amendment Hself:
(if not applicable, indicate N/A)

Page 3 of 4
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07/1712017 .
The date of each nmendment(s) adoption: , if other than the
date this document was signed.

Effective date jf appHeable:

(1o mare than 90 days gfter amendment file date)

Note: If the date inserted in this block does not meet the applicable stetutory filing requirements, this dats wiil not be listed as the
document's effective dnte oa the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The emendinent(s) was/were adopted by the shareholders, The aumber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for epproval.

[ The amerdment(s) was/were approved by the sharsholders through voting groups. The following statement
st be separately provided for each voting group entitled to vote separaiely on the amendmient(s):

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

by »
{voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
petion was not required,

[ The emendment{s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required. : '

mn 7/20} 7
Dated P

Signatur

By & director, president or icer — if directors or officers have not been
selected, by an Incorporator — if in the hands of a receiver, trustee, 01 other court
appointed fiduciary by that fiduciary)

PEDRO I DIAZ ALVAREZ

(Typed or printed name of person signing)
FRESIDENT

(Title of person signing)

Faged of 4



