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COVER LETTER

TO: Amendment Section
Division of Carparatiuns

XM oF corroration. LANS HAULING XPRESS CORP
DOCUMENT NUMBER: P12000076924

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MILKA HASKINS

Name ol Contact Person

HASKINS & HERRERA ACCOUNTANTS
Firm/ Compaay
5116 N ARMENIA AVE

Address

TAMPA, FL 33603

City/ Siate and Zip Code

LEBRONACCOUNTING@YAHOO.COM

E-mail address: (to be wsed for future annual report notilication}

For iunther information concerning this matter, please call:

MILKA HASKINS 1. 813 , 877-8918

Nume of Contact Person Area Code & Daytime Telephone Number

Linclosed is a check ior the following amount made payable o the Flurida Department of State:

B 535 Fifing Fee O$43.75 Filing Fec &  [1843.75 Filing Fee & DJ%52.30 Fiting Fee
Certificate of Status Cerlified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendmient Section

Division of Carporations Division of Corparations

P.O. Box 6327 Clitton Building

Tallahassec. 11, 32314 2661 Executive Center Circle

‘I'allahassee, F1. 32301

RSO
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' ) ' ' Articles of Amendment R 5
0 ?“ \2‘ 0
Articles oflincorpnration 'lmz SE? \L* o

of er RO ‘(}?{\Dh
LANS HAULING XPRESS CORP SLER L SSEE. FL

{Name of Corporation as currently filed with the Florida Dept. of Siate)

P12000076924

{Doacument Number of Corporation (if known)

Pursuant 1o the pros isions of seetion 6071006, Flurida Statutes, this Florida Profit Corporafion adopts the following amendment(s) to
its Antictes of' Incorporation:

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

fhe  new
e pnst he distingnishable and contain the word “corpordtion,” “compony.” or “incorporated” or the abbreviution
“Curp” e, T or Col”oor the designation "Cuorp " Cine, " or (e A professional corporation name nrust contain the
word “ehartered,” " prafessional association,” or the abbreviation “P.A”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or reaistered office address in Florida, enter the name of the
new registered neent and/or the new registered olfice address:

NORLEN HERNANDEZ
6501 W COMANCHE AVE

tFlarida street address)

New Registered Office -lddress: TAMPA . Flarida 33634

{Cirv) Zip Code}

Neome uf New Registered Agent

New Repistered Agent’s Signanture, if changing Registered Agent:

I herehy aecept the appointment as regisierad nfenr. tam fr ifiar with m:;/ aceept the obligations uf the position.

0T Leip CEynondez

Signature of New Registered Agent, if changing

Page t of 4
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if amending the Officers andfor Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

t.trach additional sheets, if necessary)

Please note the officer-director tile by the first letier of the office 1itle;

P - Presideni: V- Vice President: T Treaswrer: 8- Secretary: - Divector: TR= Trusiee: (! = Chairmarn or Clerk: C'LO - Chicf
Fxecutive Officer: CFO = Chief Financial Officer. If an officersdivector holds more than one title. list the first letter of cach office
held, President, Treasurer, Direcror would be PTT.

Changes shonld be noted in the folfowing manner. Currenily John Do is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 17 and 8. These shouwld be noted ay John Doe, PT us a Change,
Mike Jones, 1" us Remavre, and Salfy Smith. S+ as an Aad,

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
LN Add SV Sally Smiih
T'soe ol Action Tile Name Address
(Check One)
H ‘hange P DIANA RODRIGUEZ-ALEJO B501 W COMANCHE AVE
" TAMPA FL 33634

Remove

3 Chanpe P NORLEN HERNANDEZ 6501 W COMANCHE AVE
X add TAMPA FL 33634

Remove

1) Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remave

Gi Change

Add

Remove

Page2 of 4
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E. if amending or adding additienal Articles, enter changefs) bere:
{AUach addditional sheets. if necessary).  (Re specifie)

F. Ifan amendment provides for an exchange, reclaysification, or cancellation of issued shares,
rovisions for im enting the amendment if not contained in the amendment itself:
Ui mot applicable, indicate 1)

Page 3 of 4
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The date of each amendment(s) adoption: 09/1 3/201 2

D7
SAvAS S e tISly

109/13/2012

Effective date il appilicable:

(no more than A days affer amendment file date)

Adeption of Amendment(s) (CHECK ONE)

B ‘11he amendment{s) wasiwere adopted by the sharehoiders. 1he number of votes cast fur the amendnient(s)

by 1he shareholders was/were sufticien for approval.
Al

3 The smendment(s) wasiwere approved by the shareholders through voting groups. The foflowing statement

ot e separatehy provided for each voting group eatitled lo vote sepurately an the amendment(s):
“1'he number of votes cast for the emendment($) was v ere sufficient for approval

by
{voiing group)

81 the amendiment(s) was were adopted by the board of directors without shaccholder action and shureholder

action was not reguired.

O The amendment(s) was“were adopted by the incorporatars without shareholder action and shurcholder
action was not required.

09/13(2012

Ty [i]

\\_J‘-

Signature EOLEV IR

Duted

{Bv 2 dircector! presiacnt or other officer -~ il direetors or officers have not been
seheeied. Dy an incorporator — i in the hands of a reegiver, wustee. ar other cours

appointed liduciary by thal fiduciary)

DIANA RODRIGUEZ-ALEJO

{1'vped or prined name of persan signing)

PRESIDENT

(Tithe of person signing}
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