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Artitles of Amendment s
to < P
Articles of Incorporation (6( )\’{,. <
of V-?j\ {:/’ ik
SOFLA TRUCKING INC o
Nane of Corporati 3cu t ith the i of Stote /}:ﬁ' (
P14000008839 Z

(Document Number of Corporation (if kuewn)

Pursusnt 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If nmending name, enter the new nome of the corporntion:

The new
name must be distingulshoble und conlain the word “corporation,™ “compony,” or “incorperated” or the abbrevigiion
“Corp.,” "Inc,” or Co.,” or the designation "Corp,” "Ine,” or "Co". A professiona! corporation name must contain the
word “chartered ’ “professional asseciation, " or the abbreviation "PA."

BR. Enter ncw principal office address, {f appiicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office nddress in Florida, enter the nome of the |

new registersd agpent and/or the new repistered office address:

{florida street address)

eRisier ! o Florida,
(Crty) (Zip Code}

New Registered Apent’s Sipnature, it ¢hanging Repistered Apont:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obiigations of the position.

Sipnature of New Registered Agent, if changing
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If mainending the Officers and/or Directors, enter the Litle and nume of each officer/director being removed andg title, nnme, And
address of each Offieer and/or Director being added:

(Attach additionad sheets, if necessary)

Please note the officer/director iitle by the first lenter of the office tiile:

P = Prevident; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an gfficer/director holds more than one title, list the first letter of eack office
held, President, Treasurer, Director would be PTD.

Changes should be noted In the following manncr, Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV us an Add.

Example:
X Change PT Joln Dog

' X Remove v Mile Jones

X Add SV Sally Smilh

Tyne of Action Title Name Addrogs

(Check Ono}

1 D_Changc P ROY H LENNOX 6919 W BROWARD BLVD
]:L Add #144
Remove . PLANTATICN, FL 33317

2) D_Chaugc E___ DELORIS SHAW 6919 W BEROWARD BLVD
Add | , #144
[ 1 Remove PLANTATION, FL 33317

H D_ Change —_—
[ ] aw
D_ Remaove

4 D Chango —_
[ ] asa
D_ Remove

5) D Change
[ ] Ada
D_ Remove

6) D Change —
D_ Add
D_ Remove

Page 2 of 4
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E. If amending or ndding ndditionn! Articles, enter change(s) here:
(Attach additional sheets, {f necessary).  (Be specific)

1 £45-818-3588

1 £ 0 [1]

nen

jtscify

F. I an amendment provides for an exchanpe, rectassiflention, or eancellation of issucd shares,

(fnot applicable, indicate N/A)
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The date of cach amendment(s) adoption: 7/25/2014 if other than the
date this document was sighed.

Effective date il applicabic:

{no more than 90 days after amendmen! flle date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adapted by the sharcholders. The number of votes cast for tho amendrment(s)
by tho sharcholders wasiwere sufficient for approval.

Dl‘he amendment(s) was/were approvod by tho sharcholdors thraugh voting groups. The felfowing statement
must be separately provided for each voting proup entitled to voic separately on the amendment(s):

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

by

(voting group)

Dl‘lm amendment(s} was/were adopted by the board of directors without sharsholder action and sharebolder
action was not required.

Dl‘hc amendment(s) wastwere adopled by the incorperators without sharcholder action and shareholdor
nction was not required.

Dated 7/25 [ 14

Signature

{By a dircetor, presi.den: or other officer — if directors or officers have not been
selected, by an Incorporator ~ if in the handy of n reeciver, trustes, or other court
appointed fiduciary by that fiduciary)

DELORIS SHAW

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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