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COVER LETTER

TO: Amendment Section
[Yivision of Corparitions

. Corps Values Transportation ne.
NAME OF CORPORATION: ©VP3 Values Trnsportation Ine

P 00064 308

DOCUMENT NUMBER:

The enclased Articles of Amendmens and tee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Christopher Cuspoli

Name of Contact Person

Corps Vaiues Transportation [ne.

Firm/ Company

438 Jusmine Rd.

Address

SLoAugustine. FL 32086

ity Stae and Zip Code

chris.caspoliedemail.com

E-nail address: t1o be used for tuture annual report aotitication)

For further information coneerning this matter. please call:

Christopher Caspali ( S04 } (T79-5394
at
Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following smount made payvabie o the Florida Department ot State:

0J S35 Filing Fee {$42.75 Filing Fee &  BS33.75 Filing Fee & TI$52.50 Fiting Fue
Certiticale ol Status Centified Copy Certiticate ol Status
{Additional copy is Certitied Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24153 N, Monroe Street. Suite 810

Tallahussee, ¥ 32305



FLORIDA DEPARTMENT-OF STATE
Division of Corporations

March 18, 2020

CHRISTOPHER CASPOLI
438 JASMINE RD.
ST. AUGUSTINE, FL 32086

SUBJECT: CORPS VALUES TRANSPORTATION INC
Ref. Number: P14000069508

We have received your document for CORPS VALUES TRANSPORTATION INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 720A00005893

www.sunbiz.org

b i T A A I au & T MY DAY 29037 Mol oL . Y. Y. ¢oyaOry 1 oA



- Articles of Amendment

to -
Articles of Incorporation
of 2_ .
: : . , L .
Corps Values Transportation [ne. e ] f.; f ff ? K

(Name of Corporation as curvently filed with the Florida Dept. of State)

P1aa00)av3ns

(Document Number of Corparation (it known}

Pursuant Lo the pravisions of scetion 6071006, Florida Statates. this Flerida Profit Corporation adopls the following amendmeni(s) 1o

its Articles of Ineorporation:

A, I amending name, enter the new name of the corporation:

Vador Freight Solutions Inc. -
The  new

s mist be distinguishable and contain the yword “corporation.” “compeny, " or “incorporated” or the abbreviations “Corp., ™
Clac, T oor Co T oo the designation "Corp.” Cine. T or "Ca” A professionad corporation rame must comtain the word
“vhartered. T Cpratessional asseciation,” or the abbreviation P

NAA
B. Enter new principal office address, if applicable: !
(Principal affice adidross MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: N/A

(Maifing wddress MAY BE A POST OFFICE BOX;

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new resistered office address:

. .. . NIA
Nume af New Revistered Avene
(Floridda streer address)
, . . NIA oL NS
New Revistered Office Address: . Flortdy
(Cinyy 1Zip Coede)

New Resistered Agent’s Signature, if changing Registered Apent:
Dherehy accept the appointment as registered agemt. | am fumilior with and accept the obligations of the position

Signainee of New Registered Agent, if ehanging

Check il applicabie
1 The amendmemtsh isfare bring tiled pursuant s, 6070120 0H e), B8,



* " amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

LAstach additional sheets. if necessary

Please aote the officer divector tile by the first letter of the office title:

Po= President: V= Viee Presiden: T= Treasurer! N= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEO = Chief
Ixecutive Officer; CFO < Chief Financial Oficer. If an officerdivecior holds more than one title, list the first letier of each office held,
Presiden. Treasurer, Divector would be PTL.
Chunges should be noted in the following manner. Currently John Doe is listed uv the PST amd Mike Jones is listed us the V. There is
o chenge, Mike Jones leaves the corporation. Sallv Smith is named the 1 and 5 These should be noted ay John Doe, PV as a Change.
Uike Jones. 1 as Remove, und Sally Smith ST as an Add,
Example:

X Chunge PT John Dog

N Remove v Mike lones

N Add sV Saliv Smith

Type o Action Tile Name Address
tCheek Oned
PR
b Change
NIA
Auddd
NIA
Remowve
NAA
2 Uhange

WA
Add

NAA
Remuove
SN Changy

NIA
Add
NrA
Remove
NAA .
4) Change
NIA
Add
NIA
Remove
_ONIA
}) Change
NIA
_______ Add
N
Remove
CON/A
O} Change
NiA
Add
NIA

Remove




» o+ T B Ifamending or adding additional Articles, enter chanse{s) here:
tAtach additional sheets, if necessaryy.  (Re specific)

NAA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nuot contained in the amendment itself:
Uif not applicable. indicate N/ )

NIA




“the date of each amendment(s) adoption:

date this document was signed.

02/06/2020
Effective date if applicable:

NIA v = ~ - s

it other than the

fno meare than 00 davs after amendment file daie)

Note: 1 the date inserted in this block does not meet the applicable stautory fiting requirements. this dute will not be listed as the
document’s effective date on the Department of Stale’s records,

Adoption of Amendment(s)

B

aclion was not required.

by the sharchulders was/were sulticient

(CHECK ONE)

= The amendmenti st wasiwere adopted by the sharchobders, The number of votes cast fur the amendmentis)

for approval.

 The amendmemis) washvere approved by the shareholders through voting groups. The following statement
mitst be separately provided for each voting group entitfed 1 vore separately on the amendmeni(sy:

“The number ot votes cast tor the amendmentis) was/iwere sulticient fwr approval

b NA
v

NA 5

[uted

fvoting groupy

Ll

oa)

A==
Signuiure

(By A Wifector. president or ather ufficer — it direetrs or officers have not been
selected, by an incorporator - i7in the hands ufa receiver, trustee, or other cours

appuointed fiduciury by that tiduciary)

g €

" Cheisiopror Caspel;

= The amendmentf s) was/were sdopted by the ineorporators. or buard ot directors without shareholder actinn and sharchotder

NFA

(Fyped or printed name ol person signing)

Fec dom L

(Tide of person signing)



