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FO: Aanedment Section
Division of Corporitions

NAME OF CORPORATION:

COVER LETTER

INTX CARRIER SERVICES INC

DOCUMENT NUMBER: P130000031113

The enclosed Articles of Amendnent and tee are submitied for Ailing.

Please retern all correspondence concerning this matter to the tollowing:

YAIMA ALMARALES

Name ot Contagt Person

INTX CARRIER SERVICES INC

Firm/ Company

1719 W SLIGH AVE

Address

TAMPA FL 33604

Ciry/ State and Zip Code

yalmarales@istarexpress.com

E-mual address: 1o be used tor tuture annual report notitication

Far further mformation coneerning this matter, please call:

YAIMA ALMARALES

at(__B13 ) 80h-8572

Name ol Contact Person

Arca Code & Daytime Telephone Number

Encleacd i3 cheek for the tollowing amount made pavable o the Florida Deparimeni of State:

Bl 533 Filing Fee 5375 Filing Fee &
Cuorntigate of Status

Mailing Address
Amendiment Seetion
Dhivision of Corporaiions
). Box 6327

Tullabhussee, F1L 32314

054373 Filing Fee & 832,30 Filing Fee

Certified Copy Certiticate of Status
(Additiona) copy i Certitied Copy
ciwclosed) rAddinonal Copy

15 enclosed)

Strect Address

Amendment Scection

Division of Corporations
Clifion Butlding

2661 Exccutive Center Cucle

N

Talahassee. FIL 3230




Articles of Amendment
Lo

Articies of Incorporation
of

INTX CARRIER SERVICES TINC

iIName of Corporation as currently fled with the Florida Dept. of State)

P13000001113

1 Document Number of Corporation {(f Kiown)

AL I amendine name. enter the new name of the corporation:

aame must he distingashable aad contain e word “corporation,” “company, o8 Cincorporated T oor
T, Vhee ) or Co T o the desivnaiion TCarp. T Une T o 00

wered U lciciod T ok sl assuciation, U or the abin

A professional corporation pume
weakion TP

B. Enter new principal office address, it applicable:
(Principal office address MUST BE ASTREET ADDRESS )

The

Parsuant to the provisiens o section 6071006, Flotida Statnes, this Florida Profic Corporation adopts the tollowig amendmentis) to
1x Artivles of Incorporation:

ey

the uhbreviation

sl conttuin the

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST GFFICE BON
[,

H umendine the revistered agent and/or revistered office address in Florida, enter the mame of the
new revistered asent and/or the new recistered office address:

Numie or New Reviseered Auveant

(Florida sivect address)

New Revivrered Oitice lddress:

. Flurida
(Cine

t4ip Ceale)

New Registered Avent's Sjonature, il changing Registered Avent:
{hereby aeeept the appotnment s regisiered agenti.

Fam Jumilioe wcith and aecept the abiivarions of the position.

Senatire of New Regisiered Adgent, i changing

Puge | of 4
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IV amending the Officers and/or Directors, enter the tide aned name of cach officer/director being removed and title, name, and
address of cach Officey and/or Direetor being added:

¢ Aitar o additional shecis i necessary

Please note the officer divector title bwe the firda leser of the ojfice title:

P Presidenr: Ve UViee Preswdons: T - Treasurer: 8= Scerctaryy D= Divector: TR = Teasiee, € = Chavmean ar Clerk: CEO = Chivy
Excoearive Opticer, CFU = Chugef Finaneial Officer. I an opticer director holds more than one didle, list the sirst leter of cach offiee
held Presedent, Treasarer, Dovector wondd be PPTD,

Chutes showdd he noted e the follonciize manaer, Currentfv Jodog Doc s fsted as the PST and Mike Jones i lisied as the V. There i
a clsrge, Mike Jones feaves the corporation, Sally Soith is nemed the Vand S These shouwdd he nated as Joha Doc PTas a Change,
Vike Junes, Vas Remave, and Sallv Smiih, NUasx an Add

Fuample:

X Change T Joha Doe
N Remove V AMike Jones
X A SV Sally Smith
Type ol Activn Tile Nume Address

{Check Oney
Iy Change P JORGE ACOSTA SR 1719 W SLIGH AVE
TAMPA FL 33604

Add

X Remwove

P HATDIEL ACOSTA 1719 W SLIGH AVE

2y Change

X Add TAMPA FL 33604

Kemove

3 Change

Add

Kemoe

<} Change

Add

Romuove

3 Change

Add

Remove

it Chunge

Add

Remove
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. Ifamendine or adding additional Articles, enter change(s) here:

CALach addinmenal sinces, it necessarv). (e specitic)

F. IFan amendment provides {or an exchanve, veclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Cir ot upplicadde, fndicare N AN
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The date of cach amendment(s) adoption; 1l other than the
date this docimient was signed.

I tfeetive date it applicable:

(e more than 90 davs afier amendment file doie)

Adoeption of Anwendment(s) (CHECHK ONE)

H'I'ilu wnendmenies) was were adopted by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders was wore sulticient for approval.

O The amendmeniis) was wery appreved by the shareholders through voting groups. The following stemen
must he separatedy provided Jor cach voring growg endtlod o vote separdarely on the amendmenrrs):

“The mumber allvales cast for the smendment{s 1 was/were sutlicient for approval

hy

(e grown

O The amendmenits) was were adopted by the board of directurs without shareholder action and sharcholder
action was not reguired.

¥
-

O The amendmentt €Y was werw adopicd by the meorporators without sharcholder action and shareholder
AN WS pot E'L‘L}l“l'i_'(l;

vV
YRS

s W H

="

GG Rd €ZNAM LI

06-20-

Dated

Q
B
\_

Signatire _ XX

(By a dir L ppesident or other oflicer ~ iU directors or eflicers have not been
nearporatar — ilin the hands oo recetver. trustee, or ather court
tidyeiary by that fiduciary

selectad,

appnic

HATDIEL ACOSTA

i Tvped or printed name of persan signing)

VP

(Titke ot person signing)
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