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Articles of Amendinent
to
Articles of Incorporation
of
ARROW EXPRESS TRUCKING CORP,
(Name of Corporation as currently filed with the Florida Dept. of State)
PO200006 1 908
{Document Number of Corporatign (i known)
Pursuent to the provisions ol section 6071006, Florida Statutes. this Floridy Frofit Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A. If amending name, enter the new pame of the corparation:
) ) . The new
nume must be distinguishabic and contain the waord “corporation.” “compuny.” or “incorporuted” or the abhreviation
"Corp.” “Ine." or Co," ur the desigration “Corp.” "lac,” ar “Co”. A professional corparation name must.contain the
word “churiered " “professiona! ussociction, " or the abbreviation “PA PR
B, Enter new principal uffice address, if sipplicable: ‘7" % .
(Principal office address MUST BE 4 STREET ADDRESS ) 3" ’1 r.
- - _:":"—:
Enter new mailing address, if spplicable: l{__—- .. w0
(Muiling addrexs MAY BE A POST OFFICE BOX) Tt - -
N
amending the registerped

agent ansliyr resistered effice nd
new rypistered agent sind/or the new renistered office w(ldress:

% in Flarida, enter th

Nome of Now Kegivipred dgent

(Finrida street oddress)
New Revistered Office dddress:

, Florida
(City}

(Zip Code

nt. Lem familiar with and accept the obligations of the position.

Signature of New Repistered Agen, If whanging
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If amcnding the Officery and/or Directyry, eater the title and name of cach ofMcer/dircctor betng removed apd titie, name, and
address of each OMccr aad/or Director beinp added:

(Attach addirional sheets, \f necexxary)

Please rote the officerfdirector tifle by the first letier of the office litle:

P o President; V= Viee President; T= Treesurer: §< Secretary: D= Direceor: TR= Trustee: C = Chairmon or Clerk2CEQ = Chicf
Executive Qfficer: CFO = Chief Firanelal Qfficer. If an officeridirector holds more than one tisle, lisi the first lerter of each office
held. President, Treasurer, Director would be PTD

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V, There is
a change. Mike Jones leaves the carporation, Satly Smitk is named the V und 5, These should be noted as John Doc, PT as a Cha nge.
Mike Joncs. V ux Ranove, and Sally Smith, SV as an Add.

Example:
X Change
X Remopve
X Add

Type ol Action
(Check One)

John Dog
Mike Jo
Sally Stnith

Nomg Addresy

E_! (2=

VPD EMIL ZARCHEV 1031 N BENEVA RD
1 Change

Add SARASOTA FL 34232

Remove

VPD STOIMIR |. SHINIKOV 1958 BARBER RD
) Change —

X SARASOTA FL 34240
Add

Remove

3) Change

Add

Remove

4) Change

Add

—

Remove

J) ___ Change

Add

Renwove

&) Changc e
Add

Rcomove
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€. I smending or adding additional Articey, enter changefs) here:
(zitach additivnal sheets, i necessary),  (Be specific)
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The date of each amendment(<) 2doptioa: , if other than the
date this document was signed. )

Effective date if npplicably:

{no more than 90 days afler amendmer file dote)

Note: if the date inscried in this biock doss not meet the applicable slatutory Sling requirements, this date will not be listed as the
document’s effective date on the Depurtment of State's records.

Adoption of Amendmeni(s) {CHECK ONE.

O The amendment(s) was/were ndopied by the sharekoldens, The numiber of votes cast for the amendment(s)
by the shareholders wasswere sutlicient ior approval.

(3 The amendment{s) was/were approved by the sharcholders through voting groups. The following statcment
* must be sepurately pravided for each voling group enlitled to vote separately on the amendmeni(s).

"The rumber of vates cust for the amendment(s) was/were sufficient for upproval

by

fvetiogy wronp)

otk amendmeni(y) wasvere sdopled by the members and the aumber of votes CAst for Uie amxndment(s)
waswere sufficient for approval,

3 Thete are no menbers or mambers antrtled o vole ob the amendment(s). The amendmeaiis) wesiaere
rdopiad oy ihe boan! ot Cirectory, '

02.28.20°8
Pated

{By the i 1 of the board, presidant or other officer-if directors
have not been seiecred, by an incomporutor — in the hands of o receiver, trustee, or
et court nppainted fidueiary by that Ridveiry)

PIAN CRINIKOV

(Typed or prin-wd name n_!‘pcrson !lgm;.s')

PRESIDENT

et —

{Title of person 5&2;;15.]‘ -
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