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COVER LETTER

TO: Amendment Section
Division of Corporations

xamE oF corroration: TWO WEST FAST TRANSPORT INC
DOCUMENT NUMBER: P0900001 1 257

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

Please return all correspondence concerning this matter to the following:

ALEJANDRA PINEDA

Name of Contact Person

CARRIER SERVICES OF AMERICA

Firm/ Company

2003 APALACHEE PARKWAY, STE 108

Address

TALLAHASSEE, FL 32301

City/ State and Zip Code

APINEDA@PREMIERAME.COM

E-mall address: (to be used for future annual report notification)

For further information concerning this marter, please call:

ALEJANDRA PINEDA 1890 9427323

Namie of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



, ) Articles of Amendment
to
Articles of Incorporation

TWO WEST FAST TRANSPORT INC
(Name of Corporation as currently filed with the Florida Dept. of State)

P09000011257

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(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," “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

—q

Name of New Registered Agent KATTE Rl N E ORT|Z g%} S‘:
15476 NW 77TH CT #447 zm 3
(Florida street address} t.;; % a j__ T
016 = heEs
New Registered Office Address: M IAM I LA KES , Florida 33 m < g O = r‘f.
(City) (Zip Code) r"_"l v WO -

=%

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regmered agem Iam W and accept the obligations of the position.

Signatiire of New Reg:.s‘t%r/d Agent, If changing
) s /

o
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. FPresidem, 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 as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1) I Change
[_] aas

Remove

2} Change

:|_ Add
[ ] remove
3) L__I_ Change
L] A
[ 1 Remove

4) 1 Change

[ aa
:’_ Remove

3) D_ Change
[ 1 A
D_ Remove

6) D Change
] ad
I:l_ Remove

Page2 of 4



E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 3 of 4



N 1)

SEPTEMBER 2014

The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

I:‘The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s}:

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

by
{voting group)

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

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

Dated 9/12 }/ Y

7

Signature /J’// ’f;y“—)

(Bya di;ec’t . pr[esidem 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)

i 1]
J{V’M?«{N Sly /%/ﬂhf

(Typed or printed name of person signing)

{14

(Title of person signing)
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ACORD'. . CERTIFICATE OF LIABILITY INSURANCE 0/12/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsements).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Florida Insurance Agency
6231 North W Street

NaME *| Keith 5. Meredith
PYONE . (850)473-2226 A% pigt; 1850)473-8845

,jﬂlﬁ's} kaith.meredith@flinsagency.com

INSURER(S} AFFORDING COVERAGE NAIC #

Pensacola FL 32505 INsURER A :Southern-Owners Insurance 10190
INSURED nsurer B:Owners Insurance Company 32700
Visgij Inc INSURER C
9200 Ashland Ave INSURER D :

INSURERE :
Pensacola FL 32534-9358 INSURER F :
COVERAGES CERTIFICATE NUMBER:2014~2015 REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[INSR ABBL TV EFF
iy TYPE OF INSURANCE INSR| ﬁn POLICY NUMBER B ﬁ%%rv%ﬁ LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
NTED
X | COMMERCIAL GENERAL LIABILITY L s 300,000,
A cLAMSMADE | X | 0CCUR X 78097936 5/01/2014 05/01/2015] yep £xp gany ane person) | $ 10,000°
}—— PERSONAL £ ADV INJURY | § 1,000,000
— GENERAL AGGREGATE H 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
¥ [ PoLicY ' pRO: i ’ LOC - $ {
NED SINGLE LM
AUTOMOBILE LIABILITY cﬁ%ua b i%L $ 1,000,000
B ANY AUTO BOOILY INJURY {Per person) | $
ALL OWNED SCHEDULED 494655 1/2014 05/01/2015 i
AT SCHED X 5000 05/01/ 5/01/ BODILY INJURY (Per accident] | §
— - NON-OWNED PROFERTY DAMAGE 3
HIRED AUTOS AUTOS | Fer geadent)
Madicat payments $ 5 N 000
UMBRELLA LIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §°
DED l l RETENTION $ $
WORKERS COMPENSATION ] WE STATU. 1 O
AND EMPLOYERS' LIABILITY vi Iz
ANY PROPRIETORIPARTNER/EXECUTIVE E L. EACH ACGIDENT (]
OFFIGER/MEMBER EXCLUDED? NiA
(mnamry in NH} E.L DISEASE - EAEMPLOYEH §
83, descrbe und
éscmPTrON OF OPERATIONS below L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (attach ACORD 101, Additional Remarks Scheduie, It mare space is required)

1955 WHITE GMC TRACTOR

VIN: 4V1JBHBEOSNB842315

VALUE: $3,500

$1,000 DED FOR COMPREHENSIVE, K AND COLLISION

Certificate holder is listed as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Division of Motor Vehicle Services
2900 Apalachee Pkwy
Tallahassee, FL 32399

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

,,4/\__]

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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