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Artieles of Amendment YY)
fo A
Articies of Incorporation et L(J".. d
of ("4\(5-"‘_ 4
FELLOWS TRUCK BROKERS INC ‘}’;}}_
(Nase of Corporation as carrently flied yith (he Flpelda Dept, of State) —"{")‘{
P12000044953 '

(Document Number of Carporation (if known)

Pursuant i the provisions of secticn 607.1006, Florida Stotutes, this Floride Profit Corperation adopts the frllowing smendmeni(s) to
1t Ardeloa of Ingorporation;

A If amending name, entor the new nems of the earpyrptien:
FCD Logistics, Inc.

The new
rame must be distinguithable and contuin the word “corporatios,™ “company,” or “incorporaicd” ar the abdreviavon
“Corp.,” “Inc.,” or Co, ™ or the dexignation "Corp,” “Inc, ™ or “Co™ A professivaal corporation name xouot contain the
word “chartered.” “professinnal ascociation, * or the abbreviation “P.A. "

B. Kater new ' 202 North Miami Avemme

Eater new prineipat officy widrew, if appBeabie:
(Principal effice address MUST PE A STREET ADDRESS ) Davenpot, FL 31837

C. 1]

Eptay nvyy realliny acddreyg, H soplicable;
(Maiting eddrese MAY BE A POST OFFICK EQX) -

Katie 8. Fellows

Nowe of New Regiprered Agentt

202 North Miaml Averme
(Florida sorast address)

; Addresy: Davenpart Florid 33537
City) {@p Code)

!Inmbymythqmmmadmmghmedagwu !mfwmmlﬁcob!@dam of the position.

/cf s K/’@"‘?

Signarure of New Reginared Agent, if changing
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If arermding tho Officers and/or Directsrs, enter the tide and aumy of sach officer/director being removed and Hile, aams, and
address of each Officer andfor Director being added:

{Attoch additional sheets, if necexzary)

Please note the officer/direceor tide by the first lester of the office ttle:

P = Presider: V= Vice Presidens; T= Treasurey; §= Secretary: D= Director: TR= Inates; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Pinaxcial Officer. I an officer/director holds more than one title, kst the first ltier of eack office
keld. President, Treanger, Direcror would be PTD.

Chargen should be noted in the following manner. Curreatly Jokn Doe s Btted as tha PST and Mike Jonas ir listed @y the ¥, There is
a changs, Mike Jores lsaves the corporation, Sally Smith is named the ¥ and 8. These shauld be noted ax John Doe. PT ar a Change,
Mike Jones, V ar Remove, and Sally Smith, SV o3 an Add.

Exxmepler:
X Change T dohm Dog
X Remove Y Mike Joncs
X Add 3V Ssliy 3gith
w Title Namsp Adiress
1) Chooge -

A

— Remove
2) _ Chanpr

_ Ax

—___Remove
3) __ Conge

o _Add

e, BEmONVT
4) __ Chanpe

___AM

—._ REmoOw
5 ___ Change

_ _Add

—___ Remove
6} __ Change

__ Add

Remove
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E. Ifa A r onfer
(Attach addiztonal sheets, if recessary).  (Be specific)
N/A
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The date of each smendimeni(s) sdoption: , if other than the
date this documeat was signed,

Effective daix if apolicabie:

{(no more than 90 days afier amendment fiie data)

Note: 1f the dats inseried in this block doea not mest the applicable statusory filivg requiraments, this date will pot be Tisted as the
docurnent’s effixtive date on the Departmont of State"s reccrds,

Adeptios of Amendment{s) (CBECK ONK)

B The emendment(s) was/were sdapted by tho sharsholdery. The oumber of votes cast for tha amendment(s)
by the aharcholders was/were sufficient for approval,

[ The amendment(s) was/wers approved by the thareholdes through voting proups. The following statement
must be scparately provided fior sach voting growp entitled 1o vote separarely on the amendment(s):

“The mumber of votca cast for the amendment(s) was'were sufficicot for approval

by -
(vating group)

Dmmmmg)mmmw&ubmmadimmmmmwww
action waa Txi required.

[ The amendment(s) was'were adopted by the incorporators without sharcholder action snd sharcholdar
action was not rogurired,

7131119
Dated

Signatyre “/4/ OJQ# ,J /f:// st

(Byuﬁ:wtor,umidmordbuoﬁba-iflﬁrm«aﬂlmhawwtbm
selected, by en ncorparator — if in the konds of 8 receiver, trustee, ar othsy conrt
eppointed fiduciary by thor flduciary)

Katic 5. Fellows
(Typed or printad name of person xigning)
Prosideat

(Title of person signing)
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