ket e v gl Q&.‘ 5 ; ’l7

oridd Department of State
Division of Corporations
Electromc Fllmg Cove1 Sheet

TN e e i £ 5 e L L o il i i ¥ T N1 ¥ e

e L e i YIS R e by wn o st A 2 n s R AEEy £ e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000187617 3)))

A A A

Ht40001876173ABC2

Note: DO NOT hit the REFRESH/RELOAD buttan on yowr browser fiom this page.
Domng so will generate another cover sheet.

. . e = e e TP £t o=t 3 e T it £ TASte Rt i o b1 £
To:
Division of Corxporations
Fax Number : (850)617-6380
From;
Account Name : A & L CARRIER SERVICES INC.
Account Wumber : IZ0110000033
Phone : (7BE)360-2879
Fax Number v (786)362-5270

**Enter the email address for this busginess entity To be used for future
annual repoert mailings. Enter only one email address please. %%
- -

- yEmail Address: m_c’ﬂﬂ_c_@i_lcﬂ C,Dm ROt f{.‘..
ot s E T
E]J C-\.l . oo b B T R U SO .,,_..'.f.’.‘.;..;....., ,..C::} - .
= E COR AMND/RESTATE/CORRECT OR O/D RESIGN -
f;lj © J L XPRESS CORP -
- ' EI ¥
Ld ‘é Certificate of Status =
Q:. - L %

Certificd Copy _ﬂ 0
Page Count
[Estimated Charge

e e

e ——— T i 4 e b

AUG 11 2014
C. CARROTHERS he



Avg.. 8. 2014 1:16PM  MCT TREATMENT No. 0563 P 4

Co ETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORFORATION: J L XPRESS CORP
DOCUMENT NUMBER: P1 30000571 27

The enclosed Arvicles of Amendmisar and fee are submitted for filing.

Please return all comrespondence concerning this matier to the following:

JOSE LUIS ORTA CLAVIJO

. Wame of Conlact Persan

J L XPRESS CORP
Fimm/ Campaay
11117 W OKEECHOBEE RD STE 201
Address

HIALEAH FL 33018

City/ State and Zip Code
ALCSINC@AOL.COM

E-mail address: (1o be used for future anunal report wotification)

Far further informalion concerning this matter, please call;

A & L CARRIER SERVICES INC « /86 ,360-2879

Name of Contaci Persan Arca Code & Daytime Telephone Number

Enclosed is a chieck for the following amount made payabie 1o 1he Florida Depertmeat of State:

E1 535 Filing Fee (s43.75 Flling Fee &  [0%43.75 Filing Fee &  [1$52.50 Filing Fec
Cexlificate of Status Centified Copy Certificate of Staws
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Matling Address Street Address
Amendment Scction Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clikon Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallabazsce, FL 32301
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Arxticles of Amendment Vo
fo T5AUG -8 2 5: 17
Arlicles of Incorporatian
of SN

*—|"..".“ P . el
J L XPRESS CORP FRLLANEY mg
(Name of Corporation as currently fled with the Flovida Dept. of State)

P13000057127

[Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Flarido Statures, this Floridn Prafit Corporation adopts the following amendment(s) to
it Articles of Incorporation:

A. If sepding pame, cnter the netr name of the corporation:

The new

name muse be disainguishabfe and comiain the word "calpomlion, campany,” or “incorporated” or the abbreviation

“Cop.,” “Inc.,” or.Co. " or the designation “Corp,™ "Ine. " o “Co". A professional corporation nome must contoin the
ward “char mmd " “professional association,” or the abbreviation "P.A. "

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

L)

C, Enter pew mailing address, il gnphcable:
(Meiling address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/oy registere Flgrida, enter the name of the
new repistered agent and/ar the new registered ofllce address:

Nante of New Registered Az CARLQCS E PRIETQO
11117 W OKEECHOBEE RD STE 203
{Flarida street address)

New Registered Offica drdress: H IAL EA H Flosida 3 30 1 8
(City) . {Zip Code)

\gnature of New Registered Agent, if changing

Page | of 4
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If amendlng the Officers and/or Directors, enter the title and name of ench officex/divector being removed and title, name, and

1:16PM

MCT TREATMENT

address of each Offlcer andfor Directar being added;
(dstach additional sheets. [f necessary)
Please note the officer/director title by the first lener of the office fitle:

P = President; V= Vice Presidens; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officor. If an afficer/divector bolds more than one ritle, tisi the first teiter of each gffice

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones it lsted as the V. There is
a change, Mike Jones lgaves the corporation, Sally Suith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith; SV ar an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check Gne)

1} D_Cha.ngc
[ as
R.cmc.vc

2) D Change
I:L Add
Remove

331 Change
Add
[ ] remove

4} D Change
D_Add
D_Rcmovc

) D Change
(] aae
D Remove

4) D_ Change
L] awe
D Remove

No. 0563 P

il g John Dot

V. MikeJones

SV Sally Smith

Tide Name Address

p JOSE L ORTA-CLAVIJO 11117 w Okeechobb Rd
Ste 203
Hialeah FL 33018

vp ORELVIS MARTINEZ 11117 W Okeechobee Rd
Ste 203
Hialeah FL 33018 B

CARLOS E . PRIETO 11117 W Okeschobee Rd

Ste 201

Hialeah FL 33018

Page2 ol d
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E. I ameading or adding additional Articles, enter chaunge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. H an amenduent provides for an etehange, reclassifieation, or cancellation of isyued shares,

proyisions fox implementing the amendment if not contatued In the amendment isell:
(if not applicable, indicate N/A)

Page3 of 4
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Tue dare of each amendment(s) adaption: 08/08/2014 __, if other than the
date this document was signed.

Effective date if applicabte: 08/08/2014

{no more tham 90 days after amendmeni file date)

Adoption of Amendinent(s) (CHECK ONE)

hc amendment(s) wasfwere adopled by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval.

DThc amendmeni(s) wasAvere approved by the sharcholders through vating groups, The foflowing siatement
inusi be separacely provided for cach voting group entitled iz vote veparately on the amendmeni(s):

“The number of votes cask for the amendient{s) wasfwere sufficient for a;;proval

by >
{voting group)

D’l“he amendment(s) was/were adopled by the board of directors withoul sharcholder action and shareholder
action was not required.

DI‘ he amendment(s) was/were adopled by the incorporators without shareholder action and shorehotder

action was not required.

(Bya bir&tﬂr, president or other officer — if dirtctors or officers have not been
selected, by an incarporator — if in the hands of a receiver, trustee, or other court

sppointed Gduciary by that fiduciary)

JOSE LUIS ORTA CLAVIJO
ﬂ- (Typed or printed name of person signing)

Dateq 08/08/2§114

Signature

PRESIDENT

{Tirle of person signing)
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