11/82L2020 51 © 3052201448 ZW PRRE BldB5
; a Qlon;epartmen Stat 2 g

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H20000380185 3)»

O

H200063801 853408C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so wilt generate another cover sheet.

- To;
v Division of Corporations
- Fax Number : (858)617-6380
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. 3
Account Number : 128080060819 o Bt
- Phone : (305)552-5973 = )
) Fax Number : (385)675-5544 W :
& N =
**tnter the email address for this business entity to be used for future i .
annual report mailings. Enter only one email address please.** = :
-t i}
Email Address: _ B —
COR AMND/RESTATE/CORRECT OR O/D RESIGN
SUPERIOR FREIGHT TRANSPORTATION, INC.
lCertiﬁcatc of Status IT 0 ]
[Cenified Copy I 0 |
[Pagc Count “ 04 |
|[Estiinated Charge | $35.00
Electronic Filing Menu Corporate Filing Mcnu Help

KOY o s



11/63/2828 19:51 ° 3852281448

LazaRUS CORPORATE PAGE 82/85

Articles of Amendment

Articles of l‘:corpﬂration
of
SUPERIOR FREIGHT TRANSPORTATION, INC.
(Name of Corporation as corrently filed with the Florida Dept. of Stote)
P 07000092311

{Document Number of Corporation (if knowm)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorpomation:

A. Ifamending nsinie, enter the new name of thé corporntion:

. The new
name must be distinguishable and comtain the word “corporation. ™ “company, ” or “incorporated” or the abbreviarion “Corp.,”

“Inc.," or Co.," or tie designation "Corp,”, “Ine,” or "Co”. A professional corporation name must comiain the word
“chartered " “professional association,” or the abbreviation “P.A."

8 W
B. Eater new principsl office address, if applicable: 350 NW SIND TERRACE
(Principaf gffice address MUST BE A STREET ADDRESS) SUITE 301

MIAMI, FL 31166-7708

C. Enter new mallipg ad if applicable:

: . : W TERRACE
{Mailing address MAY BE A POST OFEICE BGX) 8350 NW 52ND TE

SUITE 301
MIAML FL 33166-7708 =
| =
D. kf amending the registered agent and/or registered:office address in Fiorida, enter the name of the :_ -
now registorsd apent and/or the new repistered office address: IR
' 1
Name of New Registered Agent : ot ’ _-,
8350 NW 52ND TERRACE, SUITE 301 T
(Florida street oddress) :\g
166-7708
New Registered Office Address: MIAMI , Florida 33 '
(City} (Zip Code)

ew Recistersd Agent’s Sionature; if chanping Registered Agent:

1 hereby accept the appoiniment as registered agers. [ am famitiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
Check il applicable

{J The amendment{s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.5.
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If amending the' Officers rad/er Directors, enter the title and name of each officer/director being removed and title, name, and
. addressof each Officer and/or Director béing ndded

{Attach additional sheets, if-necessary)

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

P = Presidens; V= Vice Preszdem T= Treasurer; 8= Secretary;, D= Director; TR= T rustee; C = Chmrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. if an offi cer/director holds more than one title, list the first letter of each office held.
President, Treasurer, -Director would be PTD.

Changes should be_rioted in the following manner. . Currently John Doe is iisted as the PST and Mike sones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and S. These should be rioted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV-as an Add.

Example: -
X Change
X Remove -

X Add

Tvpe of Action

(Check Ong)

1) ____ Change
__ Add
—_ Remove

2} _____ Change
. Add-
.. Remove

3) __. _Change
_Add
__ Remove

4) " Change
_Aw
__  Remove

5} _ Change
. Add
___Reroove

& _ Chanéc

‘Add

_Remove

T - JohnDge

A Mike Jones
Sy Sally' Smith
Litle Name Address
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K. If amienditig or sdding sdditiona} Articles, tnter change(s) here:
-{Attach.additional sheets, if necessary). - (Be specific)

F fan amengmgm ] gmgg r.80 exghange, mgiassarcahon. or canull ggg gued shares,

(if not applicable, indicate N/A)
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The date of each smendment(s) ‘adoption: : : , if other than the
date this document was signed

: 10/3072020
Effective date if applicable:

{ro more than 90 days afier amendment file date)

Note: If the date inserted in this block does not moet the-applicable statnory filing requirements, this date will not be listed as the
- document’s eﬁ'cctwc da‘:c on the Department of State’s ‘records.

Adoption of Amendment(s) {CHECK ONE)

M The amendment(s) was/were adopted by. the incorporators, or board of directors without sharcholder action and sharehotder
action was not required.

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

i The amcndmr.ut(s) was/were approved by the shareholders through veting groups. The folfowing stutement
must be separately pmwded for eack voting group entitled to vote separarely on the amerndmeni(s):

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

by _
fvoting group)

1043072020
Dated

Y. e

{Bya direcior, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fidociary)

ROEERT CARRIL

{Typed or printed name of person signing)
DIRECTOR

(Title of person signing)



