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fug 19, 2016 007K NCI TREATMENT Ko 063 B e

COVER LETTER

TO: Amendment Section
Division of Corporations

name of corroration: LOD TRANSPORT CORP
pocuMeNt Numpzr: 13000010075

The enclosed Articles of Amenduent and fee arc submitted for filing.

Please rerurn all correspondence conceening this matter to the following:

IVAN FEITO

Name of Contacl Person

LCD TRANSPORT CORP

Firm/ Company

3534 TAMARAC DR

Address

WEST PALM BEACH, FL 33406

City/ Staic and Zip Code

alcsinc@acl.com
E-mail address: (to be used for ftwe annval repont notificalion)

For further information conceming this maicer, please cali:

A & L CARRIER SERVICES INC 786, 360-2879

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount madc payable to the Florida Department of Sate:

[s] 35 Fiting Fee Lls43.75 Filing Fee &  [1343.75 Fiting Fec &  [1$52.50 Filing Fee
Cexlificatc of Status Certified Copy Cerlificate of Status
(Addirional copy is Certified Copy
enclosed) (Addilional Copy
is enclosed)
Malling Address Street Address
Amendment Sectlon Amendmenl Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 266§ Executive Center Circle

Tallahassee, F1. 3230)
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Articles of Amendment
to

Articles of Incorporation
of

LCD TRANSPORT CORP o

(Narg of Corporation ns currently fled with the Flprida Depi. of State)
F13000010075

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stabuwes, this Florida Profit Corporation adopts tbe bllowing amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the ngw name of the corparation:

The new
mante must be distinguishable and coniain the word “corpovation,” "company,” or “incorporated” or the abbrevigion
"Corp.,™ “Inc,* or Co."” or the designation “Corp,” “Inc,” ar "Co". A professional corporation name must contain the
word “chariered,” ‘professional association,” or the abbraviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office nddress MOST BE A STREET ADDRESS)

o

C, Enter new majling address, if applicable;
{Malling address MAY BE A POST OFFICE ROX)

D. If amending the repistered agent andfor registered affice sddress in Flarlds, enter the name of the
pew reglstered agent andfor the new yegistered office address:

e of N tegisered agens VAN FEITO
3534 TAMARAC DR

{Flarida straet addrars)
New Registered Office Addrass: WEST P A LM B EAC H  Florida 33406
City) {2ip Codw)

New Regjstered Agent's Signature, if changing Reelstered Agent:

1 hereby accept the appointment as registered agent.  § am familiar with and accept the obligalions of tlie position.
——

I 7V S

Signature af New Regisiered Agent, if changing
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I ansending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer sntfor Director being added:

{Attack additional sheels. if necessary)

Please note the officersdirector title by the first letter of the office sitle:

P = President; V= Vive President: T= Treasurer; S= Seeretary; D= Director: TR= Trustee; € = Chairwan or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officev, If an officer/direcior holds more than one tile, Jist the first lewer of each affice
held. Presidemt, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied os the PST and Mike Janes is listed as the V. There it
a change, Mike Jones leaves the corporation, Sally Snith is named the V and S, These should be noted s John Dae. PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Sally Swith
Type of Aclign Title Name Addrecs
(Check One)

1) D Change .
D_ Add
D Remove

2) [:l Change _
D_ Add

1) D. Change —_
[ ag
D_.'Remmre

£y D_ Change
D_ Add
D_ Remove

5} DChﬂngc
[ A
D_ Remove

&) D Change
[___L Add
D Remove
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E. If amending or adding additional Articley, enter change{s) here:

{Attach additional sheets, if necessory).  (Be specific)

No. 0637

F, Il an amendment provides for an exchange, reclagsification, ar cancellation of [ssued shares,
provisions for implementing the amendiment if not contained In the amendnsent ftaclf:

(i nor applicahle, indicate N/A)

Page3 ol 4
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The date of ¢ach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 96 days after mnendmeni file dote)

Adoption of Amendment(s) (CHECK QNE)

he amendment(s) wasfwere adopted by the shareholders. The nurmber of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval,

D‘l‘hc amendment(s) was/were appraved by the shareholders thwough voting groups. The following siatement
must be separateiy provided for each voting group entitled to vote separately on the emendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting growp}

the amendment(s) was/were adopted by the board of directors without sharcholder ection and sharehnlder
action was nat required.

Drhe amendmeni(s) wasfwere adopted by the incarporators without sharcholder action and shoreholder
action was not required.

Daica 08/19/2014

Slgmmﬂ__.un;:

{Hy 3 directar, president or ather officer — if directars or officers have not been
selected, by an incorposater ~ if in the hands of a receiver, trustes, or other court
appointed Niduciary by that fiduciary)

IVAN FEITO
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4



