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COVERLETTER

TO: Amendment Section
Division of Carporations

namz o corporamion: NXPRESS FREIGHT SOLUTIONS INC
bocumENT NuMpER, P14000029175

The enclosed Articles of Aniendinent and fes are submilted for filing.

Please ratum all comezpondence conceming this matier to the following:

"MARILYN TORRES

Name of Conlect Person

NXPRESS FREIGHT SOLUTIONS ING

Firn/ Company

9755 SW 54 ST

Address

MIAMI, FL 33185

City/ State and Zip Code

ALCSINC@AOL.COM

E-mai] #ddress: (to be used lor Fature annual report notification)

For further information concerning this matter, please ¢all:

A & L CARRIER SERVICES INC 786  , 360-2879

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following emount made payable to the Florida Depaniment of State:

[51 %35 Filing Fee 0543.75 Filing Fee &  O$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Stawms Certified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) (Additional Capy
it enclosed)
Mailing Address Streat Address
Amendment Section . Amendment Section
Division of Corporationa Division of Corporalions
P.0, Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle .

Tallshassee, FI, 32302
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NXPRESS FREIGHT SOLUTIONS INC TALLAfiSSE

iNSSEE, FLORIDA -
(Name of Corporation ag currently fled with the Florida Dept. of State)
P14000029175

{Document Number of Corporatian (if known)

Pursuant 1o the provisions of section §07.1006, Florida Staiates, this Fiorida Profit Corporafion adopts the following amendment(s) to
its Articles of Incorporation:

A, If omending naae, enter the new uame of the carporation:
XPRESS FREIGHT SOLUTIONS INC . e ow

name must be disinguishable and contain the word “corporaiion,” “company,” or “ircorporated” or the abbreviation
“Corp, " “ic.,” or Co.," or the designaiion “Corp," “Inc,” or “Co”. A professionol corporarion name must contain the
word “chartered.” "professional association,” or the abbreviation "P.d."

B. Enter new principal office address, if applicable:
{Principal office nddress MUST RE A STREE T ADDRESS)

C. Enfsr new mailing address, If applicahle;
(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the yeaistered apent and/or vegistered office address (n Florida, enter the name of the
new reglstered agent and/or the new registered office addrpgs:
Name of Ne i Agent
(Florida strest address)
New Registered Office dddresy: JFlorida_____
{City) {Zip Codz)

New Registered Apent’s Sipmatuve, if changing Repglstered Agenl:
1 hareby accapt the appointment as registered agent. | am familiar with and accept the obligatians of the position.

Nanduynfeiua.

S'lgnann-e of New Regisiered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Direclors, enter the fitle and name of cach officer/director being removed and (itle, name, and
address of each Offlcer and/or Director helng added: '

{Aitach additional sheats, if necessary) '

Please nate the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/divector halds more tham one dtle, lisi the first letier of each affice
heid. President, Treasurey, Direcior would be PTD.

Chauges should ba noted in the following marmer, Curvently John Doe is listed o3 the PST and Mite Jones is lisied as 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 Doe, PT as a Change,
Mike Jones, V ar Rentove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove ' v Mike Jones
& Add S¢  Sally Smith
Type of Action Titlc Ame . Address
(Check Que) .

. 1)) D Chnngf
EL Add
ﬂ Remave

2} D Change
[T saa
(] Remaee

3) El_ Change
EL Add
I:l Remave

4 D Change
D Add
D_ Remove

9 ] change
I___me _
(] memove

6) DChanse -
[ 1 asa
[ ] remove

Page 1ol 4
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an sinendment provides for an exchange, reclassifeatton, or cancellntion of issmed shares,
proyisions for implementing the simendment if not contained in the amendment Itsell:

(if not applicable, indicate N/4)

Page3ofd
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The date of ¢ach smendment(s) adaption: 04/07/2014 , if other than the
date this document was signed.

ENective date if applicable: 04/07/2014
{na mare than 90 days afler amendment file date)
Adoption of Amendment(s) (CHECK ONE)
4+ [The amendment(s) washwere adopted by the sha:eimlders. The number of votes cast for the amendment(s)
by the sharehokters washvere sufficicnt for approval.
Dl‘he amendment{s) was/wers approved by the sharcholders throngh vating groups. The following statement
mus! be separately provided for each voting group entitled to vote separately on the amendmeni(s):
“The number of voles cast for the emendment(s) was/were sufficicnt for approvel
by -
(voting group)
Dl'hc amendment(s) wasfwere adapted by the board of divectars without shareholder aclion and shersholder
Action was not required.
D‘l‘h: amendment(s} wosfwere adopted by the incorporatars without shareholder action and shareholder
aet{on was not required.
Dateg 04/07/2014
selecied, bY an Incarporater ~ if in the hands of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary)
MARILYN TORRES '
(Typed or printed name of persan signing)
PRESIDENT
(Title of person signing)
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