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Marech 7, 2014

FLORIDA DEPARTMENT OF STATE

ELOQUENTZ CORP. Division of Corporations

18952 N. DALE MABRY HWY
SUITE 102
LUTZ, FL 33548US

SUBJECT: ELOQUENTZ CORP. 1S 5¢1"‘1\(A

Q\@w‘b &
REF: |P14000003760 ‘ €\

We received your electronically transmitted document.
dOcuéent has not been filed.

Un{ﬁd‘?'\"”“l} Vons

However, thdg
Please make the following correction:: and

r'as OCINVCSL

AN(MowQy SEALS 5§ A

refax the complete document, including the electronic £iling cover | sheet.

The name designated in your document is distinguishable on our rec
Howe er,
Therifore, the use of this name may result in future complications

name lof the existing entity is RK TRANSPORTATION INC., doccument
P04000111464.

You may 1l.) resubmit the document under the current name; or 2.) c
file under another name.

make the appropriate correction throughout the document(s).

The document must contain a registered agent with a Florida street
and a signed statement of acceptance. (i.e. I hereby am familiar
and accept the duties and responsibilities of Registered Agent.)

If you choose to file under anocther name,

iprds.

the name is similar to a name already on file with this office.

The
ihumber

licose to
Please

address
with

Please return your document, along with a copy of this letter, witlin 60

days or your filing will be considered abandoned.

If you have any questions concerning the £filing of your document, jilease

call (850) 245-6050.

Darlene Connell

FAX Aud. #: H14000055234
Regulatory Specialist II

Letter Number: 114200005010
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Articles of Amendment

to
Articley of Tacorpuration
of
ELOQUENTZ CORP.
(Name of Corporition s coprently filed with the Florida Dept. of Stute)
P14000033760

(Document Number of Carporation (if lmown) A I

Pursuant to the provisioas of sectlon 607, 1006, Florida Statutes, this Florida Profit Corporaiion adopts the follow/iis amBndment(s) to

15 Articles of [nsorpocation:

A. M omending name, enter the rew name of the corporation:
RKS TRANSPORTATION, INC.

The new
nume wuyl be divligguishable and coniain the word “corporation,” “eompdny,” ov Cincorporeied” or the |shbreviation
“Corp.,” “Inc,"” or Co.," or the designation "Corp.” “Inc,” or “Co”. A professiunal corporation name mus| condain the
word “chactered, " “professional assuciadion,” ar.the ahhreviadon “PA."

B. Enter new nrincipal office sddress, if applieaple: 73 10 NW 49TH STREET
(Pringipal affice address MUST BE A STREET ARDDRESS ) LUADERHILL FL 33319
LAUDERHILL FL. 33319
C. Enter new myiling addeegs. if appliegble: y )
Mailing addrexs MAY RE A POST OFFICE BOX) 7310 NW 49TH STREET__
LAUDERHILL FL 33318
D. ¥ amending the registered agent and/or cepistered affics addvess in Florids, enter the nume of the
uew regis agent unnd/or the new registe fice nddress:
Nams of Neny Registered Agen: l R( MD_&Q 6 Eﬁ\%
7310 NW 49TH STREET
{Florida streer acklress)
e Kitornd Ot adiras; LAUDERHILL rtorica 33319
{Ciyl Zip Cotle)

Ao

Signature of New Regisired Agen, if changing

Pape 1 of 4
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Cle
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lei
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 lisied
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted ds John Doe,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1y L] change DPST RAYMOND SEALES 7310 NW 49TH STF

title, name, and

rk; CEQ = Chief
'er of each office

s the V. There is
PT as a Change.

EET

LAUDERHILL FL 33

Add

319

I:I_ Remove

2} D_ Change

[ ace

D_ Remove

3 ).D_ Change

D_ Add
l_—_l_ Remove

4) D_ Change

[ ace
D_ Remove

I
[ aaa

D_ Remove

8) D Change

[] aa

I I Remava
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment jtself;
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption:

if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

I:]Thc amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by »
{voting group)

D!‘hc amendment(s) was/were adopted by the hoard of directors without sharcholder action and shareholder
action was nol required,

he amendment(sj was/were adopted by the incorporators without shareholder action and shareholder
action was nat required.

Dateq 03/05/2014

sgure <7 &7

(Bya dié;;cy esidentior other officer — if directors or officers have not been
selected, BY an inqorpoptor — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

NICKOLAS J. SPRADLIN

{Typed or primed name of person signing)

INCORPORATOR

(Title of person signing)
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