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January 2, 2013

FLORIDA DEPARTMENT OF STATE
BLACK TRUCK'S LOCISTICS CORP Davision of Corporations
5792 ELDER DRIVE
WEST PALM BEACH, FL 33415

SUBJECT: BRLACK TRUCK'S LOGISTICS CORP
REF: P12000054053

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The dogument you submitted has been prepared pursuant to honprofit
gtatutes (chapter 617, Flourida Statutes). As the entity was originally

filed ag a corporation for profit, this document should be filed pursuant
to chaptex €07, Florida Statutes.

Amendments are filed in compliance with section 607.1006, Florida Statutes

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of vour document, please
call (B850) 245=-6050.

Darlene Connell

FAX Aud. #: R12000304006
Regulatory Specialist II

Letter Numbaer: 4133200000081
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December 31, 2012

FLORHM&DERARJRHRTIOFSTAIE

BLACK TRUCK'S LOGISTICS CORP Drvision of Corporations
5792 ELDER DRIVE

WEST PALM BEACH, FL 33415

SUBJECT: BLACK TRUCK'S LOGISTICS' CORP
REF: P12000054053

We reveived your electronically transmitted dooument However, the
document hasg not been filad. Pleage make the following corrections and
refax tha complete document, including the eleotronic filing cover cheet

The current name of the entity is as referenced above
your document accordingly

Please correct
Pleasa raturn your document, along with a copy of this letter, within 60
days or your filing will be considerad abandonad

If you have any questions concerning the filing of your document, pleasge
call (850) 245-6050.

Darlene Connell FAX Aud. #: H12000304006
Regulatory Specilalist II Letter Number: 112A00030645

o
- g
(o0
=
o~d

%=

b

RECEIVED

-y
™
-~

P.0 BOX 6327 - Tallahasses, Flonda 32314

3/9




Jan 10, 2013 11:12AM No. §733

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTion-Pha el Truck 'S 15tics CDV?

DOCUMENT NUM'BER: Mg‘ﬁ

The enclosed Articles of Amendment and fee art submitted for filing.

Please return ali correspondence conceming this mavier 1o the following:

Blact Trutk'S (ggiattes (ovp

Name of Corfitact Person

Gua-daldm ‘qu,ro A

Firm/ Company

5342 Elder Drive

Address

im beach FL2ULS

City/ State and Zip Code

oSt NC O -CONT
E-mail address: (to be used for fhiture annual report notification)

For further information concerning this matter, please call:

AL Corvier Ser wites EnC (TR, 300:287%G

Name of Contact Person Area Code & Daytime Telcphonc Number

Enclosed js a check for the following amount made payable to the Florida Department of State:

& $35 Filing Fee Os43.75 FilingFee &  [1$43.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Cettified Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed} (Additianal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Jan. 10, 2013 11:12AM

¢

No. (733 P. 5/8
Articles of Amendment
Articles of I:)eorporatian
of
Dlock Truck!'s {ogretics Covy’
_ (Name of Corporation a3 ggr&ﬁﬂx filed with the Florida Dept. of State)
FlazoooBuoss

{Document Number of Corparation (if known}

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

1f amendine na

enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, ™ "tompary,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporaticn name mist contain the
word “chartered,” "professional association, ” or the abbrevigtion "P.A."
B. Enter new principal office address. if applicable:

(Principal office address MUST BEA STREET ADDRESS )

RS
— b s &t
) @4 "ng s .
C. Enter new mailing address. jif applicable: :"’; - 3
(Maiting address MAY BE A POST OFFICE BOX) 9 -w i
wWont "
P W ‘:“‘é
Ty
. e
" v:ﬁlr'-‘ oA
D. If amending the registered agent and/or resistered office address in Floridg. enter the name of the )
new registered axent and/or the new registered office address:

Name of New Registered Agen

(Florida sireet pddress)
New Istered Offica Address

__, Florida
Ciry) Zip Code)

Now Registered Agent’s Signatu hangj istered Agent:

I hereby avcept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page lof4
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Jan. 100 2013 11:12AM | . ' No. 0733 P 6/8

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer a2nd/or Director belng added:

(Atiach additional sheets, if necessary)

Flease note the officer/director litle by the first lelter of the gffice title:

P = President; V=i Vicg President; T= Treasurer; S= Secretary; D= Directer; Th= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Gfficer; CFO = Chief Financial Officer. lf an gfficer/direcior holds more than ong tifle, list the first letier of each qffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is

a change, Mikz Jones leaves the corporation, Sally Smith is named the V and S. These should be noled as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Exzsmple; .
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Sallv §mit
Type of Action _Title Name Address
{Check One)

1) ___ Change _E M’[’C«L[da :)DQVCZ 5?@2 EiC}CP Dr
Add WPE FL 33U1G

_&_ Remove

2y __ Chsnge 2_ ‘ Fi Qqq; E—'dcv DV
X aad . wbh FL 33M\S

— . Remove

3) _ Change -

Add

— Remove

4) Change '

Add

—— Remove

3) ___Change

Add

— Remove

6) ____ Change

Add

— . Remove

Page2 of 4
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Jan 10, 2013 11:12AM

E. If amending or adding additional Arti enter change(s) here:
{Attach gddilional sheets, if necessary).  (Be specific)

No. 0733

F. I an amendment provides for an exchange, reclassification, oy ¢anceilation of insned shares,

provisigny for implementing the amendment if not contained in ths amendment lesell
(if not applicable, indicata Ni4)

Page3of4d
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Jan. 10 2013.1?:]2P~M NO.'0733

Lt

The date of each amendment(s) adoption: Q

Effcctive date if applicable: Qi b YA Jdav (ﬁ -
ore than 90 days after amendmeni file datz)
Adoption of Amendment(s) (CHECK ONE)

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

O3 The amendmem(s) was/were approved by the shareholders through voting groups. The following statement
must be separgiely provided for each voting group entitled to vorte separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasswere sufficient for approval

by ”
froting group)

3 The amendment(s) wasiwere adopted by the board of directors without shereholder action and shareholder
action was not required.

3 The amendmeni(s) was/were adoptad by the incorporators without sharcholder action and shareholder
action was not required.

Dmedla! IUQWL{_,QE 15.___.

sigmatore oy pe Fraueroo.

(By a director, presidenf St other officer — if directors or officers have not been
selected, by an incorporator = if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

(ouoaluPe,_Fiquerpr

{Typed or printed namedf person signing)

Fres\dent

(Title of person signing)
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