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COYER LELTER
TO: Amendment Section
Division of Cotporations
NAME OF CORPORATION; SUICK TRUCKING INC
DOCUMENT NUMBER: | 00100141

The enclosed Ardeles gf Amendment and foe arc submittzd for filing.

Pleasze return all correspondence concerning this matter to the following:

SUYLEN RUBIO

Name of Contact Person
THE ELITE CARRIER SERVICES OF MIAMI

Fir/ Company
12060 NW 5 RIVER DR
Address
MEDLEY, FL 33178
City/ State and Zip Code

SRUBIO@ELITECS0M,COM
E-mnil address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

SUYLEN RUBIO l!HEIOS y 405-2600

Naine of Contact Person _ Atea Code & Daytime Telephone Number

Enclosed i5 a check for the following amount made payabte to the Florida Depariment of State:

B $35 Filing Fee O$43.75Filing Pee & [1$43.75Filing Fee &  [1$52.50 Flling Fee
Certificate of Status Certified Copy Cartificate of Status
(Additional copy is Certified Copy
anclosed) {Additional Copy
is enclosed)

Malling Addreas Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.Q. Box 6327 ) Clifton Building

Tallshassee, FL. 32314 2661 Bxecutive Center Circle

Tallehassee, FL 32301
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16 NOY 28 AM 9: 45

Al (T SR

Articles of Amendment LR :
to Tadp it e o s
Articles of Incorporation :
of
QUICK TRUCKING INC
(Name of Covrporation as currently filed yith the Florida Dept. of State
P13000100141

{Document Nuraber of Corporation {if known)

Pursusnt 1o she provisions of section 607.1006, Florida Statutca, thia Florida Prafit Corporaiion adopts the following amendment(s) to
its Auticles of Incorporation:

A, If amending nama, enter the new name of the corporstion:

The new
name mus{ be distinguishable and contain the word “corporation,” “company,” ov “incorporated” or the abbreviation
“Corp.," "Inc.,” or Co.,” or the designation “Corp,” “Inc," or "Co”. A professional corporation name musi cortaln the
word “chartered,” “profesvional assoclasion ” or the abbreviation “P.4."

nter new principal office address, if applieable:

B.
(Principal office address MUST BE A STREET ADDRESS)

C. Eoicr new mailing address, if apnlicable:
519 KE VE
(Mailing address MAY BE A POST OFFICE BOX, NTUCKY A

ST CLOUD, FL 3476%

D. Ifpmending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent nud/ox the new vegistered office address:

Name of New rere nt
(Florida sireet addresy)
New Registared Office Address: yFlorida
Cley} {Zip Cods)
Naw Re ’3 8§ j istered Agent:

1 heraby accept the appoiniment as registered agent. [ am familiar with and accept the obllgarions of the position.

Stgnature of New Registered Agent, If changing

Page 10f 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of ench Officer and/or Director being added:

{Attach additional shesis, if nacessary)

Please nole the officer/dirsctor title by the first letter of the office title!

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clevk; CEO = Chigf
Executive Officer; CFO = Chlef Financial Qfficer. If an officer/director holds more than one title, list the first leiter of each office
heid. President, Traasuper, Diractor would be PTD.

Changes should be noied in the following manner. Currently Jobn Doe is tisted a3 the PST and Mike Janes b listad a5 the V, Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Do, PT ox a Change,
Mike Jones, V a5 Remove, and Saily Smith, SV as an Add.

Exnmple:
X Change FL John Deog
X Remove v Mike Jones
X Add sV Se ith
TIype of Action Title Name ddress
(Check One)
P HULDA E IGLESIAS 519 KENTUCKY AVE
1 Chonge
ST CLOUD, PL 34769
Add
Remove
P LUIS G ALEMAN 519 KENTUCKY AVE
2) Change
ST CLOUD, FL 34769
X Add
Remove
VP LIS G ALEMAN 519 KENTUCKY AVE
3) Change .
ST CLOUD, FL 34769
—_Add
Remove
4) ___ Change
Add
Remove
5} Change —
Add
Remove
6) ____ Chanpe . —
Add
Remove

Page2 of4




NOV-28-2016 MON 10:31 AM MARQUIS RESIDENCES FAX Ne. 3053381202

E. If amending or adding additional Artigle r here:
{Atlach additional sheats, if necessary).  (Be specific)

F. H an amendment provides for an exchange i i ion ed shar

provisions for implementing the smendsment if not contained in the amendment itself:
(if not applicable, indicate N/A}

Page 3 efd
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11/28/2016
The date of cach amendment(s) adoption: , If cther than the

date this document was signed.

Effective date if applicable:

{no arore than S0 days after amendmant file data)

Note: Jf the date inzerted in this block does not meet the applicable statutory filing requirements, this date will not be listed a4 Lhe
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) CHECK ONE

B The amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendroent(s)
by the shareholders was/were sulficlent far approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups. The follewing statement
must be separaiely provided for each voting group entitled 10 vote separately on the amendment(s):

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

by »
{vating graup)

[ The amendment(s) was/were adopted by 1he board of directors without shareholder action and shareholder
action was not reguired.

[ The amendment(s) was/were adopted by ihe incorporators without shaveholder action and shereholder
aclion was not required.

11/28/2016
Dated

T ——
Signature %47/‘7 /‘%ﬁ Z 8

(By a divector, president or other officer — if dirsctors or officers have not been
selected, by an incorporator — if in the bands of a recelver, trustes, or other court
appolnted flduclary by that fiduciary)

HULDA E IGLESIAS

(Typed or printed neme of person signing)
PRESIDENT

(Title of person signing)
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