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Articles of Arsendment
Artitles oﬂ:cnrpnration
G@AC LOGISTIC AND TRUCKING CORP,
with rida of State

. F’12000083294

(Document Number of Corporation {if known)

Pursupnt to the provisions of section 607,1006, Florida Stahtes, this Floride hvﬁr CoWon adopts the following amepdment(s) to
its Anjicles of Incorporation:

A Ifim magee, enter the new paine of the corperation;
Nl . . ] ___The new

name | must be a‘LttinguishaMe and contain the word "mwporatian," “company,” or “kncorporated” or the abbreviotion
Corp.,” “Inc,” or Co., " or the dexignation “Corp,” “Inc,” or "Co", A profmiomf corporaton name muyt comtain the

word {"chartered, ™ "professional rrsocation,” or the abbreviation “P.A.” e
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T aanding tite Officers and/or Directors, enter the title and name of each officer/@irector bedng removed and title, name, and
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of esch Officer and/or Director being added:
additional sheety, {f necessary)
note the officer/director title by the first letrer of the office dtle:
residert; V= Vice Presiders; T= Treasurer; S= Secrstary; D= Director; TR= Truswe; C = Chairman or Clerk; CEO = Chisf
bive Officers CFO = Chief Finaneial Officer. [f an officer/director kolds more than one lilio, st the first lakter of each agice
President, Treasurer, Director would be PTD.
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9

should be noted in the following marmer. Curvently John Doa is listed a9 the PST and Mike Jones is listed ax the ¥V, ’ﬂ!zrei.s
Mike Jones leaves the corporation, Sally Smith is navied the V and 8. These skawld be noted az John Doe, PT as a Change,
. ¥ ax Remove, and Sally Smith, SV ax an Add,

21  JohnDoe
Mike Jones
Sally Smith

Name

GEORGINA CALZADO
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| Add

Remove
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The

n of Amendment(s) (CHECK ONE)
») was/were adopted bry the sharcholders. The mumber of votes cast for the smendment(y)

by the sharehalders was/wars sufficient for approval.

L The
i

3 The ;
actio!

O The
T actiol

) wasiwere approved by the shargholders through voting groups. The  foliowing statement
be separately provided for each voting group entitled o votg separaiely on the amendment(s).

“The munber of votes cast for tho amendmoent(s) was/were sufficient for approval

by : >
{voting group)

8) way/were adepted by the board of divectars without shareholder action and sharcholder
was not roquired,

4} was/were adopted by the incorporators without sharcholder action and shmeholda
b was not requared.
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(Byadnector,pmdﬁorod:}/ — if directors or officsrs have not been
selected, by an incorporator — if m the hands of & receiver, trustes, or other court
appomted fidociary by that fiduciary)
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(Typed or printed name of peryon sipring)
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(Title of person signing)
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