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COVERLETTER

T Amendment Section
Division of Corporations

. vy g - C LUETIMATE CARGO TRANS SERVICES INC,
NAME OF CORPORATION:

N L, 1T12060NR09269
DOCUMENT NUMBER:

The enclosed Articles of Amendmernt und fee are submitted fo: filing.

Please return all correspondence concermng this mader e the following:

Jackie lampley

Name of Conmact Persen

LULTIMATE CARGO TRANS SERVICES INC.

Firm/ Company

PO Bua 693149

Address

Mami. FL 33269

City/ State and Zip Code

trleacunveBgmail.com

I-mail address: (o be used for future annual report notitication)

For further informmion concerning this matter, please cali:

Jackic lampley 934 9011907
a ( )

CName of Contact Person Arca Code & Daytime Telephone Number

Enzlosed is a cheek for the following amount made pavable to the Florida Departnent of Stie:

O $35 Filing Fee 84375 Filing Fee & O$43.75 Filing Fee & MS$52.50 Filing Fee
Centificate of Status Centitied Copy Certificate of Staws
(Additional copy is Cenified Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secton

Lhvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailuhassee. FIL 32314 2661 Executive Center Circle

Tullahassee, FIL 32301



Articles of Amendment

*
Ly L oy D
Articles of lncorporation ¥ &

of
ULTIMATE CARGO TRANS SERVICES INC. 018 8UG -6 P 2: 29

(Nume ol Corporation as currently Gled with the Florida Dept. of State) NV AT CTATE
P14 st rany Dt' Slrﬂ“_
000069269 [ALLAHASSEE, FL

(Docwment Number of Corporatton {if known)

Pursuzant 1o the provisions ot section 607 1006, Florida Sunues, this Florida Profit Corporasion adopts the following amendmeni(s) to
it Arnticles of Incorporation:

AL IFamending name. enter the new name of the corperation:

NIA i
The  new

sene piest be distinguishable and cowain the word “corporction.” “company, T or Ciacorporaied” or the abbreviation
Corp " i T or Col e the designation "Corp, " Cne, " ar TCe” A4 professivnal corporation name must contain the

word Cchartercd " Cprafesvional associaiion, T ov the abbreviaiion P A

NIA
B. LEnter new principal office address. il applicable: o
(Principal office address MUST BEE A STREETADDRESS )
C. Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST OFFICE BOX)

1. I amending the revistered avent and/or registered ofice address in Florda, enter the name of the

new registered avent and/or the new registered office address:

. C ) , NAA
Name af New Registered Agent
(Floride siree; celiress
, . NIA o
New Regivtered Office Address: . Florida

(Criny 2 Code}

New Registered Avent's Signature, if chanving Repistered Avent:
! herebv accepi the appoiniment as registered agent. 1 am jamiliar with and accept the obligarions of the posuion,

Signanre of New Regisiered Agent, if changing

I'age 1 ol 4



I¥ amending the Officers andivr Bireciors, enter the title and game of each officer/director beine remaoved and title. nuine. and
address ol cach Officer and/or Director being added:

felttach adedttional sheers, i necessany

Please noie the afficer divecior title by the jirsi letter o the office nile

I = Presicien: U= Vice Presiden:, T= Trecsrer, S« Secreiane: 1= Divector. TR= Trustee. C = Chairmet or Clerk, CEO = Chief
Faecwtive Oficer. CFO = Chicf Finanzial OFicer. [Can officer divector holds more than one title. list the first letier of each office
heled {'residens. Treasurver, Divecior woudd be 171,

Changes should be noied in tne foliowing manaer Currentle John Doe is hyted as the PST and Mike Jones ix fisted as the UV There Is
a change, Mikie Jones leaves the corporation, Saliy Smith is named the 1 and S These should be noted as Joim Doe. PT as o Change,
Mike Jomes. Vas Remove, wowd Salfy Souein 81 as an Add

Faample:

XN Change B lohn Doe
X Remove A Mike lones
N Add Y Saliy Smith
Tvpe of Action Tie Naihe Address
(Cheek Gy
R . ~ Clamdette Simpson O Box 695100
] Change
Mami FLL 33260
Add
Remaove
) )] Chff Sopson PO Box 693199
2} Change
; Mamy, FLL 33269
Add
Remaonve

3y ___ Change

Add

Remove

) Change

Add

Remove

3} Change

Add

Remaove

o) Change

Add

Remaowve
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l.. I amendine or addine additional Articles, enter change{s) here:
tAnach additional sheews, i necessens  TBe specifics

NIA

I, 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare Ni4)

NIA

Page 3ol 4



The date of each amendment{s) adoption: __ il ether then the
date this document was signed.

0715 0s

I ITective date i apphicable:

fnG mere then 90 davs afier amendment jile date;

Noter I the dwte inserted in this bloek does not meet the applicable sistotery filing reguirements, this dite wili not be liswed as the
document s effective date on the Departimeni of State”™s records,

Adaption of Amendmentis} (CHECK OXNE)

O The amendmenti =1 washwere adopied by the shareholders, The number of votes cast for the amendmenics)
hy the sharcholders wiasfwere sufhicient for approval,

O The amendiment st wasfwere approved by the sharehalders shrough votng groups. The foliowing statemen
nust be separately provided jor each voiing group entitled (o vote separaiely on the amandmeni(s;:

“The number of votes cast lor the amendment{=) wasfwere sefficient for approval

by

fvoting groupy

W The amendment(sy was‘were adopied by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasawvere adopted by the incorporaors without sharcholder action and sharcholder
aclion was 1ot required.

07/13/18
[ated

signature | _
(Byad
sclected,

by an incorporator — i in the hands ol u receiver, trustee, or other count
appeinted Nduciary by that fiduciary)

Tackic lampley

(''vped or prinied name of person signing)

Preswdent

(Tide of person signing)
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