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FAX No,

Articies of Amendment
to

Articles of Infcorporntion
PRIME XPRESS, CORP
P12000006900

(Name of Carporation as currently filed with the Florids Dept. of State)

(Document Number of Corporarion (if lmawn)
its Articles of Incorporation:

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

P. 0027005

Pursuant to the provisions of section 607.1006, Plorida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

name must be distinguishable and contain the word “corporation,

word “chartered.” “professional asseciaton, " or the abbreviation “P.A.

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

“Corp,,” “Inc.,” or Co., " or the designation "Corp,” “Inc,” or "Co”. A professional corporarion name must coniain the

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

new registered agent and/gr the new vegistered office address:

D Ir ﬂl.l.lt.‘.ll\];l.li ithe s ca ixlor o) areul aund/us 1 rq;inlru el ullive addi o3a 1 rlulidu, culor e uniuce uf e
Name of New Registered Agent

New Regi,

{Florida sireet address)
o :

, Florida
(City)

{Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agemt. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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company,” or “incorporated” or the abbreviation
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If amending the Officers sand/or Directors, enter the title and name of each officer/director being removed and title, name, and

FAX XNo,

address of each Officer and/or Director being added:

(Attack additional sheets, if necessary)

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

D= President, = Viee Dresiens, T— Trewswrer, 8= Secrcbary, D— Diidcics, TR— Tiusicd, C — Chuir invn o Oler b, OFEO — C)u‘df
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first leiter of each offica

keld President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currently John Dos is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, FT as a Change,

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

Example:
A Change
X Remove

X Add

Type of Acticn

(Check One)

1) ____Change
—_Add
e Remove

2) . Change
_ Add
ﬁ Remove

3) ___ Change
___Add
_ Remove

4y ____ Change
_ Add
____ Remove

5) ____ Change
__Add
__ Remove

6) .. Change
___ Add
__ Remove

PT John Doe

v Mike Jones
sy Sally Smith
Title Name

JAMES RODRIGUES

P. (037005

Addregs

4645 NW 97 PLACE

HUGO BRITO

DORAL, FL 33178

4645 NW 97 AVE

DORAL, FL 33178
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E. If amending or adding additional Articles. enter change(s) here:
(Antach additional sheets, If necessary).  (Be specific)

F. If an amendwent provides for an exchange, rectassification, or cancellation of issued shares,

provisions for implementing the amegdment if not contained in the amendment itself:
{if not applicabla, indicate N/A)
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AUGUST 13, 2013

The date of each amendment(s) adoption:

P. 005/065

, iIf other than the

date this document was signed.

Effective date if pplicable:
) {no more than 90 days dfter amendment file dege)
Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group enlitled to vote separately on the amendmeni(s}:

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

by

(voting group}

M The amendment(s) wasiwere adopted by the beard of directors without shareholder action and shareholder
action was nat required.

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

__AUGUST 13,2013

Signanure x)¥7§£¢f¥2~o S;szaQ/QVQ}ikﬁsgi)

selected, by an incorporatqr — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that clary)

JAMES RODRIGUES

(By a director, president o{:ttj officer — if directors or officecs have not been

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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