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A,

COVER LETTER

TO: Amendiment Seclivn
Division of Corporations

J l‘z TR T~ N F e .[.\fc
NAME OF CORPORATION: MULTI APRESS ARANSPOR U LS

PLIOOOI2391
DOCUMENT NUMBER: H003239

The enclosed drticles af Amendment and fee are submined for filing,

Please reture: all comespondence conceming this matter w the following;

JOMARRON, MARTHA C

Name of Contact Person
MULTI XPRESS TRANSPORT INC

Firmy Company
1407 W HAMILTON AVE

Address
TAMPA, FL 35604

Cityf State and Zip Code

macelyjdidnnatl.com
E-mai] addréss: (o be used for futdre annual report notification)

For further infofmation concerning this imatter, please cail:

JOMARRON, MARTHA C al t,Si.'l ; 5163552

Name of Contact Person Areg Code & Duvtime Telephone Number

Enclosed is a-chéck tor the following amount madé pavable o the Florida Department of State:

Kl $35 Fiting Fee 843,78 Filing Fee &  [J843.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Starus
{Addidenal copy is Certified Copy
enclosed) {(Additonat Cupy
is enclosed)
Muiling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Divizion of Corporations
P.0O. Box 6327 The Centre of Tallahassea
Taflahassee, FL 32114 2415 N. Monroc Street,. Suite 810

Tallahassec, FL 32305
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Articles of Amendment
o

Articles of Incarporation
of

MULTT XPRESS TRANSPORT INC
(Name of Carporation as currently filed with the Florida Dept. of State)

P130000323N

{Document Number of Corporation {if kaown)

Pursuant to the provisions of scetion 607.1006, Florida Stawites, this Florida Profit Corporation adopts the follov hig wnnndine i i 10
s Articlés of Incorporation:

A. Ifamending naine, enter the new pame of the corporation:

oThe A

name must be distinguishable and contein the word “corporation,™ "company, ” or “invarporated” or the abbreviation “Comp., ™
“Inc..” or Co..” or the designation "Corp.” “Inc.” ar “Ce’’. A professioral corporation name must contain the word

“chariered, " “projessional assoeiation, ” or the abbreviution “P.A."”

B. Eunler new principat office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

€. Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE B0X}

H.amending the registered agent andier repistered office nddress in Flaridu, enter the nume of the

B
neyw registered agent and/or.the new repisiered office address:

Noame of New Begistered Apent N

{Floridu sireei address)

New Registered (Jffice Address: , Flarida
(Citv) {Zip Codv)

F~3
(5]

Mew Repistered Apent’s Signotare, if changing Registered Agent:
1 hereby accept the appointinent ay registered ageni. 1 am fanuliar with end uccept the obligations of the position..

Signamre of New Registered Agent, if changing .

ST Hd 62 i 1

Check if applicable
£ The amemdmen{s) is/are being filed pursuant 6 5. 8076120 (L1} (e), F.5.

181220010589 From: Trucking Permits And More
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If amending the Officers and/or Dircclors, enter the title and name of each officerfdirector being removed and title, name., and
address of each Officer andior Director being added:

{Arach additiond] sheeis, i necessary)

Please note the afficersdivector utle by the'firss fetter of the affice title:

P & President; V= Vice Presldent: T= Treasurer;, 5= Secretury: D= Director; TR= Trustee: C-= Chairman or Clerk: CEQ = Uhief
Executive Officer; CFQ = Chief Firanciad Officer. I an officeridivector holds mare than one tide lisi the first letter of each office lwid

President, Treasurer. Direcior wonld be PTD.

Changes should he noted in the foliowing manner. Curvently John Doeis listed as the PST and-Mike Jones is listed os the V. There is
a change, Mike Jones loives ihe corporation, Sally Smith is rumed the ¥ and S. These should be noted av Jolin: Doe, PT a5 o Chunge,

Mike Jones, ¥V as Remove, and-Sally Smitls, SV as an Add.

Example:

X Change T julnn Dye

X Remove ¥ Mike Jopes
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

VP AMIGO BELLD, JOSE 1407 W HAMILTON AVE
1y __ Chunge _ & : 241
aARilIA EF a2
Add ..[.AM] A, FL 33604 )

X
—- ... Remove

) ) VP BELLO JOMARRON, YASELIS D, 1407 W HAMILTON AVE
2y Change e ) : - '
X T LA
Add FAMPA, FE'_H- 604
. Remove

3y Chonigé

Add

Kemove

4) _ Change

Add

Reunove

5) Change

Add

Rempve

6} Chunye

Add

Remove
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E. if amending or adding additional Articles. enter chapge(s) bere:

{Anach eddidonal sheets, if necessury).  (Be specific)

: Trucking Permits And More !

F. IT an amendment provides for an exchange, reclassification, or cancellztion of issiied shares,
grovisions for implementing the amendment if not ¢ontained in the amerndment itsclf:
(if not applicable; indicate NiA)
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The date of cach amwendment(s) adoption; . if other thon the
date this document was signed.

Effective date if applicable: 07/29/2020 )
fro more than 98 davs after amendment file date)

Note: If the date inserted in this block does not mweet the applicable stiutory Bling requiremems, this date will not be Hsted as the
tocument’s effective dat on the Nepartment of State's records.

Adoption of Amendnment(s) (CHECK ONE)

= The arnendment(s) was/wére adopted by the ineorporators, or baard of divectors without shareholder action and shareholder
aclion was not required.

o] The amendment(s} was'were edopted by the shurebolders. The number of vates cast for the amendment(s)
by the sharchoiders wasiwerk sufticient for approval.

LI The amendneni(s} wastwere upproved by the shateholders through voting groups. The failowing srtement
mist he separately provided for cach voting group entitded 1o vole separatelv an the wmendment(s):

“The nurnber of votes cast for the amendingnt(s) was/were sufficient for approval

by _ _
{vaing group)
S, B
Dated /AL I0As
Signatore L (',(.uﬂ

(Bya dircc:or."pj:%fdcm ot other offiver — if' directars or officers have not heen
stlecied, by an theorporator—if in the hands of a receiver, trustee, ot other edust
appointed Hiducinry by that fiduciary)-

JOMARRGN, MARTHA C

{I'yped or printed name of persen signing)

PRESIDENT

{litle of person signing)



