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Articles of Amendmnent &M JUN Bar H-n""r'
to .,_2
Articles of Incorporation ﬂH .
of 7 5 9

DROOMPAC FREIGHT EXPRESS, INC.

{Name of Corporation as currently filed with the Elorida Dept. of State)

PGB0000G81075

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swantes, this Florida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Incotporation: )

A. If amending namc, eater the new name of the eorporation:

NIA Th

. e haw
rame must be distinguishable and eomtain the word “corporation,” "compeny,” or “incorporuted” or the abbreviation
“Corp.," “Inc.," ar Co.,” or the designation "Corp," “Inc,™ ar "Co", A professtonal corporation name must contain the
word “charteved, " "professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BEE A STREET ADDRESY )

C. Enter new msiling ad if spplicable:
{Mulitng nddress MAY BE 4 POST GFFICE BOX) A

D. i i nd. sred office address in Florida. enter the the
new registered apent and/or the new registered office address:

Nams of New Rapistared Avent WA

(Florida street address)

New Registered Qffice Address: Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changi istered Agent;
1 heraby accapt the appotniment as registered agend. | am familtiar with and accept the obligations of the position.

Signature of New Registered Agent, if chenging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being reraoved and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheats, if necessary)
Please nota the officer/director fitle 2;; the first letiar of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finangial Officer. If an gfficer/director holds mare than one title, list the first letter of each office
held. Prosident, Treasurer, Director wowld be PTL.
Changes should be noted in the following manner. Cuwrently John Doe is listed as the PST and Mk Jones is lsted ax the V. There is
a change, Miks Jongs leaves the corporatian, Sally Smith is named the V and $. These should be noted as Jokn Doe, PT as a Change.
Mike Jones, V as Remave, and Sally Smith, SV as an Add,
Example: :

X Change T 1ohn Do

X Remove Mike Jones

X Add

Twpe of Action
(Check One)

1) zc_Ch.ange

Sally Smith
Name Address

-1 Elrg <

DIXON ALEXANDRE 2331'N. State Rd. 7 #221

Add Laudedhill, FL 33313

Remaove

s PIERRE BATRAVILLE 5467 Norih West 72 Ave.

2) i_,Change

Add Miani, FL 33166

Remove

3) X Change
Add

JESSIE L. NICOLAS 5467 North West 72 Ave.

I 3

Miami, FL 33166

Remove

4) ____ Change

Add

— _Remove

5) _Cha.uge —
Add

— Remove

6) ___ Change —

Add

—_ R.emo{-'e
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E. If amending or adding additiona] Articles, enter change(s) heve:
(Attach additionnl sheets, if necessary).  (Be specific}

N/A

F. Ifan smendaient provides for an exchange, reclassification, or cancellation of isyned shares,

provisiony for implemcnting the smendment if ot contained in the amendment jtself:
(if not applicable, indicate N/A)

N/A
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The date of each amendment(s) adoption: If other than the
date this document was signed.

N/A
Effective date if applicable:

(o more than 90 days afier amendment file date)

Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements, this dste will not be listed a¢ the
docutnent's effective date on the Departmcnt of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

(3 The amendment(s) was/were approved by the sharcholders through voting groups. Ths following statement
miusst be separately provided for each voting group entitlad to vote separaraly on the amendment(s}:

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

by -
fvoting grovp)

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

O The amendment(s) was/were adopted by the incorporatars without shareholder action and sharcholder
action was not required,

6/2/2015

Signature %

(By a director, president or ather officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recalver, trustee, or other court
appointed fiduciary by that fiduciary)

JESSIE L. NICOLAS

{Typed ar printed name of person signing)
PRESIDENT

(Title of person signing)
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