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COYER LETTER

TO: Amendment Seetion
Division of Corporations

NAME (n"('URI'UR,\‘I'l()N;_E_,_&j A EX(‘){"'QSS Trock g &’,(\J\(Eﬁ e
DOCUMENT NUMBER: P4 o000 89739

The enclosed Articles of Amendient and fee are submited lor Hiling,

Please return all correspondence concerning this imatter to the following:

R\o\o\oe,;m Ealon

Name of Cantact Person

R & A £x ress TYDC,L\/\Q\ Sewices

tirm/ Compuny

o WEmo sw 1Y Ave

/\L|d!l.:sh

N F 53(6‘1“(

Cily/ Stale and Zip Code

Cgalon 19 @ yalnoo. Lov)

-mailatdress (1o be wsed Tor future annial report notiTication)

ior further information concerning this matter. please call

R_\‘%_Qbef”’ro Galoon L 20D, 3L vT3 Y

Name of Contact Person Arca Code & Daytime Felephone Number

Enclosed is a cheek for the Tollowing amount made pavable to the Florida Department of Sate:

Q/Hﬁ Filing Fee O$43.75 Fding Fee & EI$43.75 Filing Fee & - O$32.50 Filing Fee
Certificate of Status Certitivd Copy Certilicate ol Status
{Additional copy 1s Certified Copy
o enclosed) (Addonal Copy
e . Tl 15 enclosed)
s ‘
Mailing Address Street Address

Amendment Section Amendiment Section
Division of Corporations Division of Carpurations
PO, Box 327 : Clitton Building

TaHahassee, F1L 323104 2661 Exceutive Center Cirele
Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation
. r r

RAA Express Touckng Seevices (ne

}N:unc of Corporalion as cuuy’u!l\' filed with the Florida Deplt. of State)

P 0000 597 39

(Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 6071006, Florda Stahwaes. (his Flarida Profit Corporation adopts the folowing amendment(s)
1ls Articles of Inecorporation;

A, I amending name, enfer the new name of the corporation:

The  new
name mnst he distingushable and contain the sword “corpuration,” “company,” or “imcorporated T or the abbreviation
CCorp, " e, or Col o the designation “Corp, " Clee " ar CCa L A professional corporation name must comain the
word Cchartered. ” Cprofessional assaciation, " or the abbreviation P4

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

. Eoter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX;

1. If smending the vegistered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered lgent

tilorida street uddressi

New Registered Office Address: Flovida_

(Cinyy (Zip Code)

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

L herehy aceept the gppoiniment as vegastered agent {am fumilior with and accept the obligetions of the pasition.

Signrestiire of New Resgiveerved Agem. if changing
d & § 4 Kire

L HY 8-d3SSl

-
.

Page 1 of 4

gl



tramending the Officers and/or Directors, eater the title and name of each officer/direetor being removed and title, name, and
address of each Officer and/or Director being added:

(Anoch additional sheers. i necessary)

Please note the officeriddirector title by the fivst leter of the office title:

P President; 7= Viee President; 7= Treasurer: 5= Secrclery: D= Divector; 1R= Trusiee: C = Chairman or Clerk: CEQ = Chief
Lxeewtive Officer: CRO = Chicf Financial Officer. If un officeridivector holds muore than one title, list the fivst letter of cach office
held, President. Treasurer. Divector wondd be P10,

Changes should be noted i the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1 There is
u chunge, Mike Jones leaves the corporation. Sally Smith is named the | and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sedbv Swiieh, SV as an Aded,

Eaample:
N Chunge Pl Jolu Dog
X Remove b Miky Jones
_X Add Sy Sally Smith
Type of Action e Name Address

(Check Oney

1y ___ Change \/P MO\\\LQ( %Olo‘f\ U06b [./0 (06 S“'

o Add !c’\'\ O\)\_D\_OLJ/\ { K/ 330(9-
,>_<___ Remove

2y Change e
_____ Add
_ Remove
X)) Change
o Add —

Remove

4 Change

_Add

Remove et N

Change

_oAdd

. Remove e

6) _____ Change

Add e e oo e e e o e e

—__ Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
tAlach additional sheets, if necessany).  (Be specificl

I'. i an amendment provides for au exchange, reclassification, or cancellation of issued shares,

provisions for implententing the amendment if not contained in the amendment itself:
(if not applicable, ndicare N7

Page Jof 4



The date nf cach mm;ndnwut(s) adoption: g )) ] \20 { D . 1 other than the

date 1his document was signed. (S

E.ffective date if applicable:

e more than 90 days after anendment file date)

Nate: 11 the date inserted 1 this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dociment’s eftective date on the Department ol State’s records,

Adoption of Amendment(s) {CHECK ONE)

l{Thc amendmentts) wasiaere adopted by the sharcholders The number of votes cast for the amendimeni(=)
by the shireholders was/were suflicient for approval,

O The amendmentts) wasfwere appraved by the shareholders through voting groups. The following siarenient
st he separately provided for each voring growg entitled 1 vote separately i the amendnienils).

“The number af voles cast [or the amendment{sy washwere sufficient for approval

by

(reting groapl

O e amendmentisy was/were adopted by the board of directors without sharcholder action and sharcholder
action was not 1equired.

O The amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholdes
uction was not required.

Pated____ & \C) ZU{G:) /‘4 ,ﬂ

-

_ N
Signature . Pt

=
b

(By o ditector. president or other (ff'ffccr ~ if direetors or oflicers have not been
selected, by an imeorporator ~ ii‘n) the hands ¢f a reeerver. trusiee, or other court
appeanted fiduciay by that liducia t[y)

R oloerto  Gialon

{Typed or print\c{l name of person signing)

Precicdont

(Title of person signing)
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