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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Almched is a form for filing Asticles of Amendment to amend the articles of incorporation of @ Florida Profit Corporution pursuant to
seation 607.1006, Florida Statates. This is a basic amendment form and may not satisfy all statutory requireinents for amending.

A carporation can amend or add as many articles as nceessary in one anendment.

»

»

‘The ariginal incorporators cannot be amended.

If amending the name of the corparation, the new nante st be distinguwishable on the records of the Florida Department of
Staic. A preliminary search for name availability can be made through the Division’s website at wwav.sunbiz.org. You are
responsible for any name infringement thai may result from your cotporate name selection.

[f amending the registered agent, the new agent must sign accepting the appointment and stale that hefshe is familiar with the
obligations of the position.

£ amending/adding afficers/directars, Hat sitlex and addresses for cach afficer/director,

Ianwadding Duwir e geuctal eorpuiarhun e s pavliasiviel cuspnaativig e pupeos (opeviliv aatues ol Luviriwsra} coent bs

amended or added if not contatned i the articles of mcorporation.

If a sectlou Is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible,

Pursusni to section 607.0123, Flarida Statutes, a delayed effective date may be specified but may not be later than the 90" day after the
date on which the document is filed.

Filing Fee $35.00 (Includes a Jetter of acknowledgment)

Certifled Cany fantionah hi.

aciu une e 1 e 1A an o el puyavie w w LY T s Lcprs s vt v,

Please inchuds a letter containing your el phone nwaober, tetun addiess and cenifiestion requiraments, or enmplete the attached enver

letter.

Mailing Address Surect Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassece, FL 32314 2661 Executive Center Circle

Taliabassee, FI. 32301

For futther information you mmay call the Amendment Section at (850) 245-6050

CR2EQ1 (01713)



COVER LETTER

T'Q: Amendment Section
Division of Coiporations

AME OF CorporaTion, NU-WAVE TRANSPORTATION SERVIGES, INC.
P11000NA2413

[AYIPII TS LIERARNILIE2) 49, ¥

A AL LWL Bl VL e v e vrr i S ateaes sbstediin Teu el s P o ey

Winston L Young

Name of Contact Person

NU-WAVE TRANSPORTATION SERVICES, INC.

finn/ Company

6201 sw 17 street

Address

FPompano Beach FL 33068

Ciry/ State and Zip Code

info@alcarrierservices.com _

E-mail address: (1o be used for future anoaal report notification)

For further information concerning this matter, please call:

A & L CARRIER . 786 3602879

Name of Conlact 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 1543.75 Filing Fee &  [1$43.75 Filing Fee &  [0$52.50 Filing Fee
Cerlilicate of Staluy Corrtilird Capy rrtificats of Stams
(Audditivual vopy s Cutifivl Cupy
enclosed) {Additional Copy
is cnclosed)
Malling Address Street Address
Aumendment Section Amendment Section
Division of Carporations Division of Corporations
I'O. Box 6327 Clifton Building
Tallahassee, F1,32314 2661 Execcutive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Acrticles of Incorporition
of

NU-WAVE TRANSPORTATION SERVICES, INC

(Name of Corpoyation as currentl

P11000052413

filed with the Florida Dept.

(Mocument Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporvation adopts the following amendment(s) to
its Articles of lncorporation:

A, IFamgndin

name, enfer the new naune of the con

posation:

name must be distinguishable and contain the word “corporation
“Corp..,” “Inc.,” ar Co.,” or the designasion
ward “chartered,” “professional association, ™

The  new
“company,” or “incorporated” or the abbreviarion
“Corp.” “Inc,” or "Co™

A professinnal corporation name must conttiin the
or the abbreviatian “P.A.”

“ 5
B. Enter new principal office address, il applicable: . —’__', -1
(Principul office address MUST BE A STREET ADDRESS ) - < T
PO B
L) -
-
E
5 - |
C. Enter new mailing addvess, i€ applicable: ~
(Meiting address MAY BE A POST OFFICE BOX) : %

D. Ifantending the repistered agent andfor registered office address In Floriddn, enter the name of the
new registered agent and/or_the new registeved office address

Naine of New Registered Agent

(Florida stréet address)
New Registered Office Addreys:

, Ftorida
(City) {«ip Code)

New Registered Agent's Signature, if ehanging Registered Agent
I hereby accept the appointment as registered ageni.

1 am fomiliar with and accepi the obligations of the position

(J.LL_,{_{/U/%( i /L jr[ LAF

Srgnmum offNew ﬁ!ﬂerﬂd Agent, if ehanging

Pagel of 4



If amending the Officers andfor Directors, enter the titie and name of euch officer/director being removed aand title, name, and
address of ench Officer and/ar Birector being added:

(Atiach additional sheets, if necessary}

Please note the afficer/divecior title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. if an officer/direcior halds more than one title, lisi the Jirst letier of each office
held. President, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Cwrrenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a ehange, Mike Jones leaves the corporation, Sally Smith is nemed the V and 5. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Aded.

Example:

X Change PT John Doe

X Remaove v Mike Jones
_X Add 5V Sally Stnith
Type of Action Title Narng Address
(Check One)

o1 ] change VP YOUNG, NICOYE A 2220 NW 44 AVE

D Add LAUDERHILL, FL 33322

_ Remove

2) l:] Change
D Add
D_ Remove

3} {___L Change
D_ Add
D_ Remove

4) I:l_ Change
D‘ Add
I:L Reinove

5) l:l Change
l:l_ Add
D_ Remaove

&) D Change
D_ Add
D_ Remove
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E. If amendin additional Articles, enter change(s) here:
{Attach additional sheets, i necessary).  (Re specific)

¥, [Lan mmendment provides for an exchange, veclassification, ar cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment fiself:
(if not applicable, indicate N/}
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‘T'he date ol each amendment(s) adaption: 03/20/19
dale 1kis document was signed,

Effective date If applieable: 05/20/39
(10 more than 90 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONL)

¢ [The amendment(s) was/were adopted by the sharcholders. The muinber of votes cast for the amendment(s)
by the sharcholders was/were sullicient for appraval.

DT he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to voite separately on the amendnient(s):

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

by

(voting group)

Dl'hc amendmeut({s) was/were adopted by the board ol directors witaout sharcholder nction ond sharcholder
action was not required.

Di‘hc simendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

barea 03/20/19

- i
Signature L_AL 2, ﬂ‘, /f(/;; b Y

, if other than the

-*

(T a directas? president or gt‘l'f"cr ofticer ~ if direciors or ofticers have not been
P ) . - .

selected, by an lllcorpom{(n"]/lf in the hands of a receiver, trusiee, or other court

appointed fiduéiary by that-fiduciary)

Winston L Young

{Typesd or printed name of person signing)

President

(Title of persen signing)
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