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Articles of Améndment

ey
to %a ’
Articles of Incorporation ‘
of %—2«' -4
-4 "
EVERSTAR TRUCKING CORP w2 .-t
o] .
Name of Cor tion as cyrrenily filed with the ida t tote) ] e !
s, Lo
P17000061764 -_;1 -
(Docurment Number of Corporation (if known)

en
. , e
this Florida Profit Corporation adopts the following amendmemni(s) W

A. If gmending name, eoter the new name of the corporation:

Pursuant to the provisions of section 607.1006, Florida Stamutes,
its Articles of [ncorporation:

The new
name must be distinguishable and comain the word “rorporation, " “company,” or “mcorporated” or the abbreviaria}:
“Corp..” "Inc,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A professional corporation name mkst contain 1he
word “chartered,” “professional essociation, " or the abbreviation "P.A.”
i
B. Enter ngw prinei e ad s, if o able: ‘
(Principal office address MUST BE A STREET ADDRESS )

. Enter ne

ailin dress, if applicahle:
(Mailing address MAY RE A POST OFFICE BQX)

4099 COCOPLUM CIRCLE

COCONUT CREEK, FL 33063

D. 1famending the registered agent agd/or registered office addyesy in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni

(Floride street address)
N egistered Office Address:

, Florida
(Ciny

(Zig Code;

New Registered Agent’s Signature if changing R

istered Agent:
I hereby accept the appointment as ragistered agent. I apafox il

ar with and accept the obligations of the pesiton.

Signature of New Registered Agent. if changing
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1 amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, n2me, and
address of each Officer and/or Director being added:

{ittach additional sheets, if necessary) .
Please note the officer/direcror title by the first icster of the office tisie:

P & President: V= Vice President; T= Treaxurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CEO = Chief Financial Officer. If an officeridircctor holds more than one title, list the first leter of edch office
held. Presidem. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed cs the V! There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shouid be noted as John Do, PT as @, Change,

Mike Jones, ¥ as Remove, and Sally Smith, §V as an Add.
Example:

X Change T John Poe

X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check Onc)

¥P BPAVID D APICELLA PO BOX 7663
1) Change
DAYTONE BEACH, FL 32
Add "TONE CH, FL 32116

X
Remove

2) __ Change
_ Add
____Remove

3) _ Change
_ . Add

_— Remowe

4) __ Chonge

Add

Remove

5} Chaoge

Add

Remove

5} Change

Add

Remove
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E. Tf amending ¢r adding additivnal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1If an amendment provides for an exensnge, reclagsi ication, oy cancellation of issued shares

provisions for iroplementng the amxcndment If not contained In the amendment iteelf:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: | if ather thae the
date this documeni was sigoed.

Effective date if applicable:

(o more than 90 days after amendmen file date)

Note: if the date inserted in this block does not meet the applicabde statutory filing requirements, this date will not be ligted as the
document’s effective daie on the Deparunent of State’s records.

Adoption of Amendment(s) CHE E

B The amendment(s) was/were adopted by the sharebolders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmenifs) wasivere approved by the sharchelders through voting groups. The jbl!oumg statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

"“The pumber of votes cadt for the amendiment(s) was/were sufficient for approval

by N
{vating group)

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

O The amendment(s) was’were adopted by the incorportors without shareholder action and shareholder
action was not required,

10/26/20) 7
Dated

o &

{Hy a director, cmdcnl or other officer — if directors or officers have not besn
sclected, by an mcorpomlor—- if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

LUCIO H TEIXEIRA

(Typed or printed name of person signing)
PRESIDENT

(Tiue of person signing)

Paged ol &




