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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: P/M.LE 7T EXPR ESS’, /NC.
DOCUMENT NUMBER: 780&@@@422&9_9

The enclosed Arficles of Amendment and fee are submitted for filing.

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

ClLAIRE (LUNT

Name of Cantact Person

PALLET EXPRESS INC.

Firm? Company

/1503 TORKEY (REEK RN

Address

PLANT C1TYy FL 33566

[('it_v! St and Zip Code

IDQ/./Q’IL_C pPC‘SSc/alr-fi@ rahoe -com
S5 uil repd

mail addre {10 be used for future ann t notification)

For [urther infurmation concerning this matier, please call;

CLAIRE (LUONT i 13, TSR - 160D

Nume of Contact Person Area Code & Davtime Telephone Numhber

Enclosed isa cheek for the following amount made pavable w the Florida Departimeni of State:

m{< Filing Fee 084375 Filing Fee & 034375 Filing Fee & [0852.50 Filing Fee
Cernficiate of Status Certitied Copy Certiticate of Status
(Additionad copy s Certified Copy
enclosed) (Additional Copy

i enclosed)
Mailins Address Street Address
Amendment Section
Livistan ol Corpurations
PO Box 6327
Tall: l]LlH\LL IF1. 32311

Amendment Section

Division of Corporations
Clilton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



Articles of Amendment
to

Articles ol Incorporation
of

PALLET EXPRESS INC

{Name of Corporation as currently fiked with the Florida Dept. of Stale}

FO2O0O/Q 2599

(Document Number of Corporation (if known)
i

Pursuant (o the provisions of section 6071006, Flonda Siasutes, this Florida Prafit Corporation adopts the followig amendiment(s) to
s Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The  new

e must be distinguishable wind contain the word “corporaiion.” “company,” or Cincorporated ” or the abhreviation
CCorp, " e or Col 7 or the designation “Corp.” Chne, T or “CoT  protessional corporation name must conttain ihe
werrd “chareered, " Cprofessional association, " or the ahbreviation “P.A”
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muiline address it applicable:
Mailing address MAY BE A POST OFFICE RON)

D. Ifamending the revistered agentand/or registered office address in Florid:a, enter the name of the
new registered agent and/or the new registered office addreess:

Nume of New Reeisicred Agent

tHloride steeer adidressi

New Revistered (ffice Address: . Florida
(Civ) (Zip Coduoy

New Registered Avent's Sivnature, it changing Registered Avent:

[ hereby aceept the appoiniment as registered agent. ant fumidicr with and accepi the oblivaiions of the position.

Signaitre of New Revistered Aoent, if changing
8 ! K kY ! SIS

Pave 1 ol 4



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

(Atrach addivional shees, if necessary)

Please note e officorfdivector title by the first lewer of the office tide:

P o= President: 1'= Viee President; T= Treasurer: 5= Secrctany, D= Director; TR= Trustee, = Chairman or Clerk: CEO = Chief
xecutive Officer: CEQ = Chicf Financial Officer. 1 an officer/divector haolds more ihan one title, fist the first letter of cach office
hetd. President, Treaswrer, Divecter would be PTD,

Changes should be noted in the folloseing manner. Currendy John Doc is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sallc Smith is named the ¥V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sathe Smith, SV ax an Aded.

Example:
X Change [ John Dog
N Remove v Mike Junes
N Add SV Sally Smith
Typeof Action Title Name Address

(Check Oned

1y Change S BQJA)\J KEE@_I&_A{__ ‘/5?9 éﬁﬂ” C_@S.S/A/é S w
X Add SMYRNA | (A 30082,

Remuove

5 X  DPT  mMICHAEL QLIVEIRA 9925 RIVERN (EW DRIVE
___Add K_MEFLV [ESI\_J_i_EL_B 35 78

Remove

3) Change

Add

Remove

) Change
Add
Remwove

AV  Chunge

Add

Remaove

A} Chunge

Add

Remove
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F. M amending or adding additional Articles, enter chianveis) here:
(Attach wddirional sheers, ifnecessav),  (Be specific)

. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisiens for implementing the amendment if nut contained in the amendment itself:
U nor applicable, indicate N/A)

Page 3ol 4



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

if other than the

FAitective date if applicable:

(e more than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Departenent of Siate’s recouds,

Adoption of Amendment(s) (CHECK ONE)

{1 The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufticient for approval,

U The amendment(s) wasiwvere approved by the sharcholders through voting gioups, The following siatement
must be separately provided for each voring growy entitled to vote separately on the amendment(s).

“The mumber of votes cast for the amendment{s} was/were sutficient for approval

by

P

(voting group)

00 The amendimeni(s) washwere adopted by the board of directers without sharcholder action and sharcholder
action was not required.

[Y(‘I‘hc amendiment(s) was/were adopted by the incorparators without sharcholder action and shatcholder
aclion was nol requited,

f.):llC(iqLO;jo ) / 9

Signature _

v
(By adirector, president or other officer ~ it directors or officers have not been
selected, by an incorporator — if in the hands ot a recciver, trusiee, or other count
appointed fductary by that fiduciary)

MICHAEL. OLIVEIRA

Typed or printed name of person signing)
¥l I I gning

PRESIDENT

{Title of person sigming)

Pape dof 4



