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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MIDWEST XPRESS CORP.
DOCUMENT NUMBER: P13000091222

The enclosed Articles of Amendment and fee are submiued for fifing.

Please rerurn all correspondence conceming this matter to the following:

ISELA ECHEVARRIA

Name of Contact Person

MIDWEST XPRESS CORP.
Firm/ Company
9851 NW 117TH WAY
Address

MEDLEY, FL, 33178

City/ State and Zip Code
LAXMYC2001@YAHQO.COM

E-mail address: (to be used for future annual report notitication)

Tor further information conserning this matter, please call:

LAXMY CHACON 2305 640-0281

Name of Contact Person Area Code & Daytime Telephone Number

Finclosed is a check for the following amount made payabls to the Florida Department of State:

[0 $35 Filing Feo [J543.75 Filing Fea &  [J343.75Filing Fee &  [J$52.50 Filing Fes
Certificats of Starus Certified Copy Certificate of Status
{Additioneal copy is Certified Copy
enclosed) {Additional Copy
Is enclozed)
Mailing Address Street Address
Amcndment Sectlon Amendment Ssstion
Division of Corporetions Division of Corporations
P.O, Box 6327 Clifion Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Jncorporation
of

MIDWEST XPRESS CORP. "

(Name of Carporgtion as currentlv filed with the Florida Dept of State)
P13000091222

{Dosument Number of Corporation (if known)

Jursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
13 Articles of Incorporation:

A JE nding name, enter the new name of the corporation:

The new
name must be distinguishahle and comtain the word “corporgtion, " “company.” or “ipcorporated” or the abbreviarion
‘Corp..” "“Inc.,” or Co.," or the designation “Corp," ~Ine,” or "Co”. A prafessional corporation name pwst contain the
word “chariered,” “professional associaiion,” or tha abbreviation "P.A.

8. Enter new pringipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

- En nil dress, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

. If amending th j apent and/gr regis i s, enter the nam
new pegistered agent an i office address:

Name of New Registered Aggnt

(Flarida siree¢ addresy)

New Registered Qfice Addrass; . Florida___ -
Cigy) (Zip Coxde)

New Registered Agent’s Sjenature, if changing Registered Agent:
I hereby accept the appoiniment as registered agert. | am fomiliar with and accept the obligations of the position.

Signature of New Registered Agen. if changing
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If amending the Qfficers and/or Directors, entcr the title and name of each offlcer/director being removed and title, name, nnd

address of each Officer and/or Director being added:

(Attach odditional sheety, if necessary)

Please note the gfficer/director title by the first leter of the affice fitle:

P President: V= Viee President; T Treasurdr; 8= Seoretary; D= Director; TR= Trusice! C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
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 is listed as the V. There is
a change, Mike Jones leavas the corporation, Sally Smith is named the V and 5. These shouwld 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  IohnDoe
X Remove Y Mike Jones
X Add sv Sally Smith
Lype of Action Titlc Name, Address
'Cheek Ont)
h [:,,Change VP YULEIDYS RODRIGUEZ 8851 NW 117TH WAY
Add MEDLEY, FL, 33178

D_ Remove

A D_ Change —_—
(] ace
D. Remove

B )D_ Change -
[ e
[ ] Remove

4y D_ Change
D_ Add
E]_ Remave

i) E:l Change
D_ Add
D_ Remove

) D Change
D_ Add
D_ Remove
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.

E. ) 2mending or adding addijtignal Articles, enter change(s) here:

(Attach adiditional sheets, If nacessary).  (Be specific)

E. 2f an amendment provides for an exchanpg, reclassilication. or cancellation of issued shares,
rovisions for implementing th wd t contained in the amendment itself®

({f not applicable, indicate N/4)
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005/006



10/05/2014 23:08 FAX 3058400282 LAXMY 'SxCARRIER Boeos/008

[

The date of cach amendment(s) adoption: 10/06/14 , if other than the
l date this document was signed.

Elfective date if applicable: 10/08/14
{nc mare than 90 days afler amendment file date)

Adoption of Amendment(s) (GHECK ONE)

[ he amendment(s) was/were adopeed by the shareholders. The number of votes cost for the amendment(s)
by the shareholders was/were sufficlent for approval.

[:}Tha amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendment/s):

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

by

(voting group)

E]al'he amendmeni(s) was/were adopied by the board of directors without shareholder action and sharehotder
aclion was not required.

I:jl'he amendment(s) wasfwere adopted by the incorporators withaut shareholder action and shareholder
action was not required,

Dated 10/06/14

Signature .
(Ry a director, president or other officer — if directors or officers have not been
selectad, by an incorporator ~ if in the hands of a receiver, trustec, or other court
appoinied fiduciary by that fiduciary)

1SELA ECHEVARRIA
(Typed or printed name of person signing)

'PRESIDENT
. (Title of person signing)
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