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St
FLORIDA DEPARTMENT QF STATE
PERCEPT FREIGHT LINES INC Duvision of Corporations
6385 W 27TH LANE

# 103
HIALERH, FL. 33016U8

SUBJECT: PERCEPT FREIGHET LINES INC
REF: P08000060746

We receivad your electronically transmitted document.
documeant has not baen £iled.

However, the
Please make the following corrections and
refax the complete dooument, including the electronic filing cover gheet.
The documant submitted does not meet legibility requirements for
elactronie filing.

Please do not ntitempt to refax thig document until the
quality has been improved.

If you have any dquastions concerning the filing of your document, please
call (850) 245-6964.

Irene Rlhritton

FRX Aud. #: H1D000266084
Ragqulatory Specialist II

Letter Numbar: Z10A00028724

P.O BOX 6327 - Tallahagsee, Flopda 32314
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PERCEPT FREIGHT LINES INC 2, ?g:jfyf;?gﬁ,‘_
(Name of Corporation as currently filed with the Florida Dept. of State) ((\"/ ::\(::‘ &};}
__P0BODDOB0746 Ve 2T
{Document Niunber of Corporation (if kmown) > 2 7

Pursuant to the provisions of section 607.3006, Florida Statues, this Flerida Profit Corporation adopts the Fo]luwingf'"
amendrment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or 'incorporated” or the
abbreviation “Corp.." "Inc.,” or Co.,” or the designation "Corp,” “In¢,” or "Co”. A professional corporation
name musi contain the word “chartered,” “professional assoctation, ' or the abhreviation "P.A.""

B. Enter new printipa) office address, if applicable: 2062 SW 176 AVE
(Principal office address MUST BE A STREET ADDRESS')
MIRAMAR, FL 33029

C. Enter new mailing address, if applicable:
(Mailing address MAY BRE A POST QFFICE BOX) P.O.BOX 822465

PEMBROKE PINES Fl,_33082

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registerad Agent:

New Registered Office Address: (Florida street address)

, Florida
Ciny) (Zip Code)

New Repistered Agent’s Signature, if changing Replstered Acent;
I hereby accepl the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

'Temoved and title, name, and address of each Qfficer and/or Director being added:

(Attach additional sheets, if necessary)

Title ‘ Namg Address Type of Action
VP ELIZABETH ORTIZ 2062 SW 176 AVE Add

MIRAMAR, FL 33029 O Remove

1 Add
] Remove
1 Add
1 Remove
E. If amending or adding additional Articles, enter change(s) here:
{atiach additional sheets, if necessary).  (Be specific)
¥. Ifan amendment provides for an exchange, reclass io cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
. {if not applicable, indicate N/4)
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_ The date of each amendment(s) udoption: 12/09/2010

) (dare of adoption is required)

Effective date ifapplicable; 12/09/2010 :
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)}

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

-

[IThe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must ba separately provided for each voting group entitled fo vote Separately on the amendment(s):

“The aumber of votes cast for the amendment(s) was/were sufﬂcient‘ Tor approval

by 'u
(voting group)

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

] The amendment(s) was/were adopted by the incorporators without ghareholder action and shareholder
action was not required.

Dated 12/09/2010

Signature %;ﬁ/‘ -

(Byadi rcctorjprasidem 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
appointed fiduciary by that fiduciary)

LUIS A ORTIZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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