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Articles of Amendment ar

to i

Articles of Incorporntion o
of

FARAWAY TRANSPORT PLUS INC

{Name of Corporation as cnrrently filed with the Florids Dept, of State)

P13000069095

(Dosument Number of Corporation (if known)

Pursnant to the provisions of section 607.1008, Florida Statutes, this Florida Proflt Corperation adop:s the following emendment(s) to
its Articles of Incorporation:

The new
name must be distinguishable and contdin the word “corporation,” “company.” or “incorporated” ov the abbreviation
"Corp.,” "Inc,” or Ca.,” or tha dasignation “Corp," “Inc," or "Co'. A professional corporation nams muist contain the
word “charterad” “professional assoclation, ” or the abbreviation “P.A."

B tnad off : leable: 245 NE 14TH ST APT 2801
(Principal thﬂ address MUST BEA STREET ADDRESS ) MIAMI FL 33132
C. Enter new maillng addreas, if applicable:
{Malling address MAY BE A POST OFFICE BOX) 245 NE 14TH ST APT 2501
MIAMIFL 33132

D. } amending the registered agent and/or vegistered affjce addregs in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisiered Agent

245 NB 14TH ST APT 2801
(Fiorida street address)
New Registered Office Address: MIAML . Floridaa 3132
(City) {Zip Codu)

New Registered Agent’s Signature, if changing Registered Ageni:
1 hereby accapt the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Ageny, if changing
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P. 004

If amending the Officers and/or Directors, enter the title and name of each officer/dIrector belng removed and title, name, and
address of ench Officer and/or Director being added:

{Attach odditional sheets, if necessary)
FPlease note the officer/director title by the first lettar of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Divector; TR= Trustee; C = Chatrman or Clerk: CEO = Chief

Execurive Officer; CFO = Chigf Financial Qfficer. If an officev/director holds niore than one fitle, list the fivst letter of sack offica -
held. President, Treasurer, Director would be PTD.
Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as 2 Change,
Mike Jones, V as Reriove, and Sally Smith, 3V as an Add,

Example:
X Change
X Remove

_X Add

{Check One)

1) _}f___ Change
—..Add
—____Remove

2) ____ Change
. Add
_.  _Remove

3) ___Change
—Add
— Roemove

4) ____Change
v, ndd
____Remove

5) __Change
___Add
o Remove

6) — Change
—_Add
— Remove

T Iahn Doe

\'4 Mike Jones

SY  Sally Sipith

itle. Nawne

VP JOSHUA AYALA

Address

245 NE 14TH ST APT 2801

MIAMI FL. 33132
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E. If amending or adding additlonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

. If ao amendment provides for an exchange, peclessification, or canceliation of issned shares,

provisions fox implementing the amendment i not contained in the amendment itsell:
({F not applicable, indicare N/A)
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08/19/2016
The date of each amendment(s) adoption: : , if other than the
dnte this document wes signed.

08/19/2016

Effective date it apptcable:

(ho move than 90 days gfter amendment file dare)

Note: If the date ingerted in this block does not meet the applicable statutory flling requirements, this date wiil not be tsted as the.

document's effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B The emendment(s} was/were adopted by tha sharelwlders, ‘The yumber of votes cast for the mnendment(s)
by the shareholders was/were sufficient for approval,

[0 The emendment(s) waafwere approved by the shareholders throngh voting groups. The foflowing statemeat
must be separately provided for eaoh voung group entitled 1o vote separately on the amendment(s):

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

by A
{voting group)

O3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

Bction was riot required.

[] The amendment(s} was/were adopted by the incorporators without sharsholder action and shareholder
action was not required,

08/ 15/2016 ,

Sigoeture %‘MJMLCM NCE

(By a directdt, president or other officer — if directors or officers have not been
stlecied, by an incotrporator — if in the hands of a receiver, trustes, or other court
appointed fducisry by that fiduciary)

JOSHUA AYALA

(Typed or printed name of person signing)
OWNER

(Title of person signing)
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