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. Articles of Amendment
, to,
Articles of Incorporation Fll ED

of

CODA AUTO TRANSPORT, INC. 13405 14

by ..
(Name of Corporation as currently filed with the Florida Dept. of State) T, SECRE}’A 7 §: 2 0
P13000066244 ALUAGREY 05 g1y
(Document Number of Corporation (if known) L GR}D A

Pursuznt to the provisions of section 607.1006, Florida Siatutes, this Florida Proftt Corporation adopis the following amendment(s) 1o
its Articles of Incorporation: -

A. )i amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation

“Corp..” "Inc.,” or Co.." or the designation “Corp,” “Inc,".or "Co". 4 professional corporation name must contain the
word “chortered,” “professional association.” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: 420 N CStreet
(Principal office address MUST BE 4 STREET ADDRESS ) Lake Wornh FL 33460

“ :ﬁi‘lﬁi&”&ﬁiﬁ%ﬁ‘ﬁ‘i i;;sz“;af‘}rlncg BOX) 420 N C Street
Lake Worth, FL 33460

D. If amending the registered apent apd/or registered oftice address in Florida, enfer the name of the
new registcred apent and/or the new registered office address:

Name of New Reeistered Agent DURAN ARROYO’ CHRIST‘AN 0
420 N C Street

(Floridg sireef address)

New Registered Office Address: Lake WO rth , Florids 33460
’ T (Cit) (Zip Code)

S

New Repistercd Apent’d Signalice, if gfanping Régisterell Aot

I hereby accept the appos; @EW& ar with o accept the obligations of the position,
: ‘
th-\‘-.__ Ll 2a <
'77’!, o1 Registered o) ing NCHRISTIAN Q. DURAN ARROYO, Registered Agent
. By: Krisline Roy, Attorney-in-Fact
\ ;
'\ o
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, Jf amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
addwess of cach Officer and/or Director being added:

' (Auach additional sheets, if necessary)
Please note the officer/director title by the first letter of the affice tile:
P = Presidemt; V= Vice Presidem,; T= Treasurer; §= Secrefary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. I an officertdivector holds more than one title, list the first letter of cach office
held. President. Treasurer, Director would be PTD. ) v
Changes should be noted in the following manner. Currently John Doe ix listed a5 the PST and Mike Jones is fisted as the V. There is

. a change, Mike Jones leaves the corporation, Sattv Smith 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 as an Add.
Example: )
X Change PT John Doe
X Remove ¥ ' Mike Jones
_X Add SY  Salty Smith
Type of Action Title Name Address
{Check One)
5 X Change PSTD DURAN ARRCYO, CHRISTIAN O 420 N C Street
—__Add _ ~ Lake Worth, FL 33460
Remove

2 Change Vv Roy, Kristine | 420 N C Street
Z_ Add : Lake Wonh, FL 33460

Remove

3) __ Change

Add

Remove

4y ____ Change

Add

Remove

3} Change

Add : ’

Remove

| )] Change

| Add

Remove
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E. M amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate NiA) -

[
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‘ . ’l"hédatc of each amendment(s) adoption: 08/1 9/201 3

2 l LD' other then the
date this document was signed. T

Effective date if applicable:

{no more than 90 days afier amendmen file date)

SECRETAz YUFS
TA T UF STATE
Adoption of Amendment(s) (CHECK ONE) LLAHASSEE, 7 LORIDA

[ The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharehotders through voting groups. The following siatemenr
must be separately provided for each voling group entitled ta vote separately on the amendmenifs):

“The number of voles casl for the amendment{s) was/were sufficient for approval

by

fvating group)

B The amendmenis) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required. .

ors have not been
e, or other courl

‘_/appomlcd Fiduckary by that fiduciy

\ CHRISTI NOQQk N ARROYD, President
N T

(Typed or printed name Of Persen-signing)
By: Kristine Roy, Attorney-in-Fact

(Title of person signing)
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