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COVER LETTER

3 unendment Section
Lxvision of Corpurations

o CORPORATION: RO Yorac ‘-’b@@t%ﬁQS e NG
- OMENT NUMBER: TIN0000 298

The enclosed Articles af Amendment and fee are submitted for filing.

Please retwrn all correspondence coneerning this mane w the Tollowing:

YAIMA ALMARALES
INTX CARRIER SERVICES iNC
Firm/ Company

1719 W SLIGH AVE
Address

TRANPA T 23004

City/ State and Zip Code

yalmarales@istarexpress.com
E-minl address: {to be used bor future annual report notitication)

- oether information concerning this matter, please call:

YAIMA ALMARALES al 813 ) 8058572

Name ol Conlact Person Area Code & Daytune Tekephone Number

Enclosed i3 a check for the tollowing amount made payable to the Florida Department ot State:

K s33 Filing Fee 523,75 Filing Fee & OS33.75 Filing Fee & 083250 Filing Fec
Certificate of Staws Certified Copy Certificate of Statws
{Additional copy is Curtified Copy
enclosed) {Addizionad Copy

is enclosed)

Mailing Address Strcet Address

Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Clicle

Taltahassee, FI. 32301



Articles of Amendment
10

Articles of Incorporation
of

— . -
TN HORIL, LOogstics X
(Name of Corporation as currently filed with the Florida Dept, of State)

PLuodooIm_

{ Ducument Number of Corporation (i known)

Pursuant 1o the provisions of seetion 6071006, Florida Stawtes, this Flerida Profit Corporation adopis the fotlowing amendment(s) o
s Avticles of Incorporation:

AL Iamending name, enter the new name of the corporation:

NJA

The
dune must be distinguishable and conrain the word “corporarion,”
e, T el or Col7

new
“company.” or Cincorporated T or the abbreviaion
ur the designation “"Cerp, ™ “Ine, " or “Ca” A professional corporation name must contain the
Coberpered, T Uprofessional association, e the abbreviation AT
f

oo principal office address, if applicable: ’
codaffice address MUST BE A STREET ADDRESS)

T
3
C. Enter new muiling address. if applicable:

'aa!
fMuailing address MAY BE A POST QFFICE Bi)N)

a37id

'L'

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new revistered office address:

Nume of New Registered Avent /\)/‘ ‘ '

(Florida street address)
New Regisiered (),"ﬁ._'(' Adidross:

. Florida

(Ciny g Conide)

coiered Agent’s Signature, if changing Registered Agent:

cvaveept the appointment as cegistered agene. L am famifigr with and accept the obligations of the position,

Stgnature of New Registered Agent, if changing
£ by & £1INE,
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Hovmending (he Thticers and/or Directoes, enter the title and name of caeh oficer/divector being remaoved and title, name, anid
address ot cuch Ofticer and’or Director being added:

slinach o sRecte, i nedes e

oo e the aptic e dive tor tle By 1 g betier of the office mile-

0 fevdion T Diee Presidens, T Treasarer S« Seerctarnyy 1= Dirccror: TR= Trosree: € = Chaormean or Clevk CFO = (Chuet
Iveveing (6o CFOY = Cheed Frrencsa! (3iicor I an oftiverdivecior halde more than one titde, bst the st leder of eacl nitive
Mokt Iheadont Deasio o Irecior wosdd be 17T

Chrenes o enonld Fevaredd soshe pedlon e manier Creresgdy Jofi Do s fovied s the PST und Mike Jones i foned g the 17 There i
otazes Wike Tones doaves the s crporiiin, SellV Santl s naoned e Voand 80 These shotld be noted ay dodn Do, T ae g Chasgae,
ek ooy b s Boseee e Nediv Smh, SV s g LG

Fxawmple:

N Change Ly Jol Lhee

A Remon e S Mike Jones

RN R saliy Soth

Frpg el dlnn N Nuie Address

tUheek O
W e P Alejandro Sanchez Rayo 481050 St S
Wl Tampa FL 33619

X RIS

S U P Alejandro E. Sanchez 4310 50 5t S
X\ Tampa FL 33619

R e

o ©hange

S

Rt

< Chanuey

sl

Roemunge

iy Chinge

\dd

[T

oy {hanes

Add

Sheny

Py
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E. If amending or adding additional Articles, enter change(s) here:
vAtaCh additional sheges, ifnecessary). (e spreeific)

/v/)

F. 1 an swendment provides Tor ao evchangee. reclassification, vy cancellation of jssued shy res,
provisions fur implementing the amendment if not contained in the amendment itscif:
(i not applicable, indicate Nty

A

{
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. i other than the

The date of cach amendmcent(s) adoption:
date dhis document was signed.

Effective date if applicalle:

ey more than 90 days afier amendment file dure)

Notes 1 the dote inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the

ducument’™s efective date an the Deparunem o State s 1ecords.

Adaption of Amendment(s) (CHECK ONE)

B The wnendmeny s wasiwere adopted by the sharcholders. The number of vites east for the amendmentys)

by the sharcholders wasiwere sutficient tor approval.

O The amendment(sy wasfwerr approved by Uhe shareholders through voting groups. The jolfwing statement
aust hoe separately provided for cech voting group entitled o vore separately on the amendmentisy:

“The numbzr of votes cast for the amendmentis) wasfwere sufficient for approval

by

ivoring group)

O The amendment(s) wasiwere adopied by the board of dircetors without sharchobder action and sharcholder

activn was not required,

Che amendiment(sy was/were adopted by the incorpurators without shareholder action and sharcholds

delion wits not required.

e Ob’obr‘%‘z .7

Signalure L& /MJ

1By a diregtor, prcsldwmr otficer — if directors or officers have not been
¥ an incotporator — 10 the hands ol a receiver, tustee. or other court

selected
appoipfed hiduciary by that liduciury)

AREIAD RO &- Ja e
(Typed or printed name of person signing)
PAESADENST,

(Titde of person signing)
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