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Jui.15. 2014 2:46PM  MCI TREATMENT - No. 0418

COVERLETTER

TO: Amendment Section
Division of Corporations

namE oF corroration: BLAGK TRUGK'S LOGISTICS CORP
DOCUMENT NUMBER: P 2000054053

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return oll corregpondence concemning this matier to the following:

RUBE F ARENAS

. Name of Contact Person .
BLACK TRUCK'S LOGISTICS CORP
Fimy/ Company

1130 EDGEHILL RD

Address

WEST PALM BEACH, FL 33417

City/ State and Zip Code

ALCSINC@AOL.COM

E-msi address: (to be vsed for forore annval repont notification)

For further information concening this maiter, pleass call:

A & L CARRIER SERVICES INC . , 786 , 3602879

Name of Contact Person Avea Code & Daytime Telephone Number

Encloged is a cheek far the following amount madc payable to the Florida Department of State:

[=] 535 Filing Fee [J$43.75 Filing Fee &  [0%43.75 Filing Fee &  [[1352.50 Filing Fee
Certificate of Status Certified Capy : Certificats of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
" Division of Corporalions Divisian of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1 3230)
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Jl 15 2004 2:47PM MCI TREATMENT - No. 0418 P. 5

Articles of Amendment
to )
Articles of Incorporation
of

BLACK TRUCK'S LOGISTICS CORP

{Name of Cotporation as currently filed with the I«‘Inrida Dept. of State)

P12000054063

(Document Nuwber of Corporation {if known)

Pursuant to the provigions of section 6071006, Florida Statutes, this Florida Proﬂr Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amendiap nnn{g, enter the new name of the corporation:

The new

company, " or “incorporated” or the abbreviation
A professional corpovation name must coniain tha

name musi be distinguishable and contain the word “corpovation,

“Corp.,” “Inc.,” or. Co.,” ov the de.rignarlon “Carp," "Ine.” or "Co”.
ward “chartered,” ", fofessioml association,” or the abbravigtion "F.A.” ;
o

~m
B. Enter new ptIncipal affice hle; ;ﬂ
(Principal office address MUST RE A STREET ADDRESS § zm
o5
e
m-=<
. m =
C, Enter new mafling address, If applicable: ;'.'_"m
(Muiling wddvass MAY BE A POST OFFICE BO. o5
o
om

>

D. If ainending the registered agent and/or vegistered office addrese in Florida, enter the name of the
new registered agent and/or the new repistered office addyess:

Name of New Registered Agent

{Flovidu streei addrest)

Florida

New Regisiered Office Addiess: \
Cigy {Zip Code)

Signature af New Registered Agens, if changing
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Sl 15 2016 2:470M MG TREATMENT No. 0418 P. §

If amending the Officers and/ar Pirectors, eater the title and name of cach officer/director being removed and title, name, and
addreas of each Qificer and/or Director being added:

{Attach addirional sheess. if necessary)

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

P = Pragidens; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CED = Chief
Executive Officer; CEO = Chief Financial Officer. If an oﬂIce:/d:reclm halds more than one title, fist the first letter of each office
held. President. Tredasurver, Director would be PTD.

Changes should be noted in the following wiammer. Curren r!y John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noied us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T Jokn Doe

X Remave v ike fones

_X Add SV Sally Smith

Type of Action Title Name Address

(Check Onc) _

1y L1 change P RUBEN F ARENAS 1430 EDGEHILL RD
(] asa WEST PALM BEACH
Remove FL 33417

2 [ ] chasge P GUADALUPE FIGUEROA 1130 EDGEHILL RD
add WEST PALM BEACH
[ remove FL 33417

3) El Chaoge
D_ Add
D_ Remave

4 L__l Change
D_ Add
D_ Remove

3) D Change
ﬂ Add
D_ Remave

6) D Change
[ ace
D_ Remove

Page 2 of 4
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E. If amending or addipng sdditional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  {Be specific)

F. Ifau amendment proyldes for an exchange. reclassification, or eancellation of issued shaves,

pravisions for implementing the amendment If not contained in the amendment itsell:
(i not applicable, indicate N/A)

Fage3d ol 4



Jul 15, 2014 2:47PM  MCI TREATMENT No. 0418 P. §

i The date of each amendment(s) adoption: 07/15/2014 , if other than the

date this document was signed.

Effective date il applicable: 07/15/2014.

{noinore than 90 days after amendment file date)

Adoptlon of Amendment(s) HE ONE

e ameadment(s) was/were adapled by the sharebolders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

l:lThc ovnendment(s) wasfwere approved by the sharehiolders through voling groups. The foflowing statement
must be separately provided for each voting group entitled to vote separately on the amendinent(s):

“The number of votes cast For e amendmeni(s) wasfwere sufficient for approval

by
fvosing group)

DTh: amendment(s) wagiwere adopted by the board of directors without sharcholder action and sharehalder
action was not required.

Dﬂm amendmeni(s) wasfwerc adopted by the incorporators without shareholder action and shareholder
action was oot required,

pareq 07/15/2014

Signatre
®ya dircct&. president or other afficer — if direciors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

RUBEN F ARENAS

(Typed or printed name of person signing)

PRESIDENT

(Tidle of person signing)
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