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AUG-01-2017 TUE 09:35 AM THE ELITE CARRIER SERV FAX No. 3094052601 P. 60270086

COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; 0 RAIL TRUCKING CORP
DOCUMEINT NUMBER: P15000001688

The enclosed Ariicles of Amendmernt and fee are submitted for filing.

Please return ali corcespondence concerning this matter to the fotlowing:

SUYLEN RUBIO

Name of Contact Person
THE ELITE CARRIER SERVICES OF MIAMI

Firm/ Company
12060 NW S RIVER DR
Address
MEDLEY, F1. 33178
City/ State and Zip Code
SRUBIO@ELITECSOM.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, piease call:

SUYLEN RUBIO a[rBOS ) 405-2600

Name of Contact Petson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [J543.75 Filing Fee &  [1$43.75 Filing Pee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corgorations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execitive Center Circle

Tallahassee, FL 32301



AUG-81-2017 TUE 09:35 AM FHE ELITE CARRIER SERV FAX Ne.

Artlcles of Amendment’
’ to
Articles of Incorporation
of

US TRAIL TRUCKING CORP

3084052601 P.003/006
FILED
WTAUG-1 AM 9: 34

SLLLT Y OF STATE
i,‘%i LHI',’ QS[ FLORIG A,

ame of Corporation as cor iled with the Florid

P15000001688

of Stnte

(Dosument Number of Corporation (if known)

Pursuant ta the provisions of section 607.1006, Florida Statutes, this #lorldn Proflt Corporation sdopts the following smendmennt(s) to

its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

nome must be distingsishable and comlain the word "vorparation,” “company,” or “incorperated” or the abbreviation
“Corp.,” “fnc.,” or Co," or the designation “Corp,” "fnc,” or "Co". A professional corporation name must coniain the

word "chartered,” "professional assoclation,” or the abbreviation "P.A."

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

C., Enter new maijling address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

D. Ifamending the registered ngent and/or registored office pddress In Florida, enter the nnme of the
ney registered agent and/or the new registered office addrass:
Name of Newy Registered Agent
(Florida strest address)
New Registored Office Address: .. Florida
(City) (Zip Code)
New Ropistered Agent's Slgpature, if changing Registered Ageni:

I herehy secept the appointment as registered agent. [ am familiar with and accept the obligations of tha pasition.

Signature of New Registerad Agent, if changing
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AUG-01-2017 TUE 09:37 AM THE ELITE CARRIER SERV FAX No. 3054062601 P. (04006

If amending the Officers and/or Directors, enter the title and name of ench officer/dlirector belng removed and title, name, and
address of ench Officer and/or Director being added:
(Attach additional sheets, if neceasary)
Please nate the officer/divector title by the first lenter of the gffice title:
P = President; V= Vice President; T= Treasurer; S= Secratary; D= Dirscior; TR= Tyustee; C = Chairman or Clark; CEO = Chief
Executive Officer; CFO = Chiaf Financial Qfficer. If an officer/divactor holds more than one ilife, list the first letter of each office
held President, Treasurer, Director world ba PTD.
Changes should be noted in the following manner. Currantly John Doe Is lsied a5 the PST and Mike Jones I listed as the V. There is
a change, Mike Jones leaves the corporaiion, Solly Smith is named the ¥ and 8. These should be noted as John Dos, PT ay a Change,
Mike Jones. V az Remove, and Sally Smith, SV as an Add.
Example:

X Change BT John Doe

X Remiove Mike Jones

X Add

Sally Smith

EE <

Typeo of Action Name . Address

{Check Ons)

: E ALEXI RIVERA RODRIGUEZ 521 W79TH ST
1 Change

Add HIALEAH, FL 33014

X
Remove

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) ____ Change

Add

Remove
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AUG-01-2017 TUE 09:37 aM THE ELITE CARRIER SERV FAX No. 3054052601

F. Ifap j dditional Articles, enter cha here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchangs reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, Indicate N/4)

Pnge 3 of 4
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AUG-01-2017 TUE 09:37 AM THE ELITE CARRIER SERV FAX Ho. 3024052601 P. 006/006

07/3172017
The date of each amendment{s} adoption: , If other than the

date this dosument was signed.

Effective date € applicable:

(o more than 90 days qfter amendnient file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dato will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L] The amendment(s) was/were approved by the shareholders through voting groups. The foilowing statament
must be separately provided for each voiing group enlitled to voie separately on the amendment(s):

“The number o€ votes cast for the amendment(s) was/were sufficient far approval

by i
(voting group)

O The amendment(s) was/were adopted by the buard of directors without shareholder action and sharcholdsr
actlon was not required,

[J The amendment(s) was/were adopted by the incorporatots without shareholder action and shareholder
gction was not required,

0773112017
Dated

Signature édg

(By a director, president or other officer — if directors or officers have not been
selected, by an incorpomator — if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

ALEX] RIVERA RODRIGUEZ

(Typed ar printed name of person signing)
PRESIDENT

(Title of person signing)
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