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COVER LETTER
TO; Amendment Section
Division of Corporations ;
NAME OF CORPORATION: XE TRANSPORTATION INC
DOCUMENT NUMBER: P10000034949

The enclosed Arricles of Amendment ang fee are submitted for filing,

Please remm all correspondence conceming this matter to the following:

EVELIO I PEREZ

Name of Contact Person
AXE TRANSPORTATION INC

Firm/ Company
67 FLORIDA BLYD

Address
MIAMI FL 33144

Cicy/ State and Zip Code

INFO@ALCARRIERSER VICES.COM /
E-mail address: (to bé uéed for Riture annual réport notilicalion)

For (urther information conserning this maiter, please call:

A&L CARRIER SERVICES INC at (186 ) 360-2879

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following amount msds payabla o the Florida Department of State:

M $35 Filing Fee [1$43.75 Filing Fee & (184175 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addicional copy is Ceartified Copy
ciclosed) (Addiional Copy
is enclosed)
Malling Address Street Addresy
Amendment Section Amendment Section
Divition of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 12301

P,
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Articles of Amendment
to
Artlcles of Incorporation
of
AXE TRANSPORTATION INC

4

{(Name of Corporation as currendy flled with the Florlda Dept. of State)

P10000034949

(Document Number of Corporation (i€ known}

Pursuant to the provisions of section 607.1006, Florida Statates, his Florida Proflr Corporation adopis the following amendmeni(s) to

its Articles of Incorporation:

A, If amending nane, enter the new name of the corporation;

The new
name must be distinguishable and cantain the word “corporation,” “company,” or “incorporaied” or ihe abbreviation

“Corp..” "Inc.,” or Co.,” or the designation “Corp,” “Ing,” ar “Co". A professional corporation name myst connain the
word “charteved,” "professional association,” or the abbrevigtion “FP.A.”

B. Enter new pri offlice addresa, 1T applicable: 10941 SW 42 ST

(Principal affice address BDRESS )

MIAMI PL 33165 I

r

C. Enter new maling address. If applicable; .
(Mailing adrress MAY BE A POST OFFICE BOX) 10341 SW 42 ST o

MIAMI FL 33165

i

Py

T
D. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new reglitered offlce address:
Name of New Repistered Agent
{Florida stract address)
New Registered Qffice Address: , Florida,
(City) (Zip Coxle)

New Repistered Agent’s Signature, {f changing Reglstercd Agent:
I heraby accapt the appointment as registered agent. 1 am Jomiftar with and accept the obligafions of the position.

Stgnatore of New Registered Agent, if chonging

Pagelof 4
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If amending the Officers andfor Directors, enter the Hile and name of each offlcer/director being removed and title, name, and
address of each Officer and/er Dircctor being added:

(Attach additional sheets, if necessary)

Please note the officer/divector Hitle by the fivst leier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Tvustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an efficer/divecior holds more than one fitle, list the first laner of eack office
held. Fresident, Tveasurer, Divector would be PID.

Changes should be noted in the following manner. Curvently 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 ¥ and 5. These should be nored as John Doe, PT ar a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

L Chenge PT  IehnDoe
& Remove v Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

(Check One) .

) L Change P EVELIO I PEREZ 10941 SW 42 ST
 Add MIAMI FL 33165
__ Remove

2 x_ Change L MARISOL GARCIA 10941 SW 42 8T
Add MIAMI FL 33165
— Remove

3) ___Change —

— Add
— Remove

4) ____ Change - .
—Add
— Remove

5) ____ Change ——
—_Add

Remove

6) _. _ Change —_—
o _Add
____Remove

Tage 2 of 4
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E. M amending or adding additional Articles, enter change(s) here:

(Auach additional sheets, if necessary). (B specific)

F. If an amendment provides for an exchanee, reclpssification, ov eancellation of Issued shares,

provisions for tmplementing the amendimnent §f not contalned in the amendment itself;
(3 nor applicable, indicats N/A)

Pagedol4
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05-12-2017
The date of each amendment(s) adoption: , if other than the
date this dacument was sipned.

05-12-2017

Effectlve date if applicable:

(o more than 90 days afier amendment file dale)

Note: If the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s e(fective date on the Department of Siate’s records.

Adoption ol Amendment(s} (CHECK ONE)

S The emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharsholders washvere sufficient for approval.

O 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 amendmeni(s):

“Tiic number of voies enst for the amondmeni{s) was/were sufficient for approval

by

fvoling group)

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

O] The amendment(s} wasfwere adopted by the incorporators without shaceholder action and sharehotder
action was not required.

05-12-2017
Dated P

Signarure
*—(-Bff'dfixcctni president or other officer ~ if directors or officers have not been
selecied, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiductary by that fiduciary)

EVELIO J PEREZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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