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Arficles of Amendment

L) tD
Articles of lacorperation

of

MC HAULER { LOGISTICS CORP
(Name of Corpuration as currently flled with the Floride Dept. of State)

P14000G0512

i Document Number of Corporation (if known)

Purscant to the provisions of section 607.1008, Florida Staiutes, this Florida Profic Corporatien adopts the following amendment(s) i

its Articles of Incorporation:

A. M aivending name, ¢nter the new name of the curpuration:

The miw
T or Ticorporaled ” or lhe chbreviciion

name muxt be diringuishabie cad comain the word “carporalion.” “vompues
“Corp..” Tine,” or Co.," or the designation "Carn,™ “fnc," gr “Co". 4 professional curporotion name must contain the

word “chartered,” “professivnal associotivh, " ue the abbrvviation “PAL"

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. er new ling address, if applieabie:
(Muailing address MAY BE A POST OFFICE BOX) -

D. If amending the registered agent and/or regittered office nddress in Florida. enter the name of the
new reglstered acent and/or the pew reyistered office sddregs:

CLAUDEA MARCIA LOPES

Nume of New Recixtared Agent
710 MERMAID DRIVE APT. 306

tFlorida sireet address)

~ DEERYIE E: o, 33941
New Registered Gffive Adwess: — IELD BEACH . . Florida . =
Cityy (&g Code) -
o =t
Se .
T | iy s
[ = T 4
New Re istered Agent's Sionature. it changin jstercd Apent: [ A S
1 hereby accept the appointment as registered agent. [ am fomiliar with and ecoept the obligations of tre positioh,” o

*,%mw&uk A Lm’v_m

St'gm:mfeal."fMgfstw‘Ed dgcn:. c'j'(}hc:rrging
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If emending (e Offlcers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, u1
address of cach Oflicer and/or Director being added:

(Arach additional skeels, if necessary)

Plense note the ufficer/divector ite by the first latter o the ofjice title:

P = President; V= Viee Presideni: T= Treasurer: 5= Secretary: D= Director; TR= Truster; C = Chairman or Clevk; CEQ = Chi
Executive Officer; CFQ = Chief Financial Officer. It an afficeridirocior Rolds morg than one uitle, list tha firsi lener of cack offi
held. Presiden!, Treasurer. Dirvector wouid be PTD,

Changes should be nated in the following manner. Cuirrently John Doe is fisted o3 ike PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as @ Chang
Miks Jores. ¥V ay Remaove, and Sally Swiith, §V as an Add.

Example:
X Change PT John Dog
‘X Remave v Mike Joges
_X& Add Y Sally Sqith
Type of Actign Title Narme Address
(Check Onc)
¥ ct PVST CLAUDIA MARCIA LOPES T MERMATD DRIVE APT, 306
J hanpe
X DEERFIELD BEACH, FL 33444
Add
_ Remove
MARLON ALVES DA CUNHA 710 MERMAID DRIVE APT. 306
2) Chapge
DEERFIELD BEACH, FL 33441
Add Ty
-7 w
X Rempve ' L
' =1 e 1
T, L
3} Chunge - . —
Lo T
Remove . i
— ..I-U
[ ]
D
4) Chaage
Add
Remove
I} Charge
Add
Remove
5) Change
Add

Remove
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L. If amending or adding additional Articles, enter changeds) here:
(Attach aaditional sheets, if necessary).  (Be specific)

es,

F. dment provides for an exchange, reclassificati ary Or cancellution of issued shar
provistons for implemmeating the amendment if not contained in the amendment itsell:

(if nut applicable, indicate NiAY

{1+

L3

& Gi "HFqL

t
'.

'’

3

U0

o i

.8
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The date of cach amendment(s) ndoption: i other than
dare this document was signed, '

Effective dote i applicable:

(o more than 90 days affer amendmens file date}

Note: If the date taserted in this block doss not meet the applicable stantory fling requirgmentis, tas datc will ngot be listed a3
document’s effective dave on the Department of State's records.

Aduptico of Amendment(s) (CHECK ONE)

B The amendmont(s) was/wers adopled by the sharepolders, The number of votes cast for the emendment(s)
by the shargholders was'were sufficieat for approval,

[ The amendinent(s) was/were approved by the shareholders thiough voting geoups.. The following stelement
st ba separaitely provided for each voling group entitled 10 votz separoleiv on the cmendment(s):

"The rumber of votes cast for the ameadmentis} wasiwere sufficient for approva)

4

B
Y
H

by . s —
(vorimg prot) R @
wFE
[J The amendment(s) was/were adopted by the board of directurs without sharshclder action and s‘wreho]der"" — ¥
activi wds no: r“qulred i 2_-— —_ :-‘:»
:{ R L B
(3 The amendment(s) wasfwere adopted Hy the incorparants without shareholder action and sharshoider L F":"E
ACTION Waj Agt requircd. - % .
! o =
o)
e

S JLTYEY:
Sigmatace Moowdm, \ﬂk f\@w

{By 1 direcior, presidens or other o"ﬁE:T:f'— if du‘ct rs or pHficers have not beza
szlected, by an incorporator - i in the hands of a recgiver, Lustes, or other court

appgiried fiduciary by that fiduciary)

CLAUDIA MARCIA LOPES

(Typed or prioted neme ¢f person sigaing)

PRESIDENRT

(Title of person signing )
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