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Articles oft::mendmcnt 1::3 SE_P -6 PH 3: 1‘_4
Articles of Incorporation
of : SECRETARY OF.STATE:
KING OF THE ROAD TRANSPORT, INC. HALLAHASSEE, FLORIDA.
Name of Corporation as currently filed with the Florida Dept. of State} .

P11000029116

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, thls Florida Prafit Corporation adopis the following amcnd.mcm(s) ©
its Articles of Incorporation:

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

_ The new
nome must be distingsdshable and coniain the word “corporation,” “company,” or “incorporated” or the abbrevigtion
“Corp.” "Ine,” or Co.." or the designatlon "Corp,” “Inc,” or “Co”. A professional carporation name nust contain the
word “charfered,” “professional association, v or the abbreviation “F.A."

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

C. Enter new mailing add if applicabla: :
(Mailing address MAY BE A POST OFFICE BGX) . q
Marasie, h 23083

D. If amending the registered agen i d office address in Florida, enter the name of the
new registered agent and/or the new rexistered office address: -~

N of New Repisisred Azent

(Florida streer address)

N istered Office Address: , Florida .
(Ciry {Zip Code)

IEw REDIS[ATen Agent's Signaturs, if changing Rogistored Arent;

1 hereby accept the appoinimen; as registarad agent [ am familimr with nnd.ccceps the obligotions of the position.

Signature of New Registered Agem, if changing
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Example:
X Change

X Remove

X Add

(Check One)
1) Change
Add

Remove

2) Change
Add
X

Remove

3 Change

X

Add

Remove

4y ____ Change
X

Add

Remove

5} ____ Change
Add

Remove

6) ____ Chenge
Add

Remove

2
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BT John Doe

v Mike Joneg

AT Sallv Smith

Title Namg Address

D MARY R ENGLISH 6562 WINFIELD BLVD.
MARGATE, FL 33063

D “JUAN M BATISTA 6562 WINFIELD BLVD.
MARGATE, FL 33063

D VALERIE D. LEITER 6562 WINFIELD. BLVD.

~  MARGATE, FL 33063
D OSVALDO J. SETUAIN 6562 WINFIELD BLVD.

MARGATE, FL 33063
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of exch Officer and/or Director being added: '
(Autach additional sheats, if necessary)

Please note the officer/direcior title by the first letter of the office rivle:
P = President; V= Vice President; T= Trecsurar: 8= Secretary; D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer: CFO = Chigf Finencial Officer. If an officer’director holds more ihan one iitle, list the first letter of each office
keid President, Treasurer, Directorvould be PTD.
Changes should be noted in the following manner. Currently John Dot 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 5, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add. :
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E. If amepding or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. 1f an smendment provides for an exchange, recinssification, or cancellation of issued shares.

provisions for impiementing the amendment if pot contained in the amendment itself:
{if not applicadle, indicate N/A)
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06/28/2013

The date of each amendment(s) adoption:

Effective date jf applicable:

(ro more than $0 days afier Gmendmen file daie)

Adoption of Amendment(s) {CHECK ON B

B The amendment(s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through vating groups, The following statenent
must be separately provided for each voting group entirled 10 vote separately on the emendment(s);

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

by Rig
froting group)

03 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nor reguired.

0] The amendment(s) was/were adopted by the incorporators without shareholder sction and shareholder
action was not required,

e 06/28/2013
signarure_ M0, €. Crelsol

{By a diretor,fiesident or othdr gfficer — if directors or officers have not been

selected, by andricorporator — if In the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

MARY R ENGLISH
(Typed or printed name of person-signing)

VICE PRESIDENT

(Title of person signing}
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