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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filling Artfeles of Amendntent to amend the orticles of incorporation of a Florida Profit Cerperation pursuant to
gsestion 607.1006, Florida Statutes. This is a basic amendment form and may not satisfy all statutory requirements for smending,

A cocporation can amend or add as many articles ag neceasary in one am.endment.
» The original incorporators cannot be amended.
»> If amending the name of the corporation, the new name must be distinguishable on the records of the Florida Department of
State. A prefiminary search for name availability ¢an be made through the Division's website at www.sunbiz.org, You are

responsible for any name infringement that may result from your corporate name selection.

¥ If amending the registered agent, the new agent must sign accepting the appointment and state that he/she is famillar with the
obligations of the position.

P If amending/adding officers/directors, list titles and addresses for each officer/director.

» Ifamending from a general corporation to a professional cotporation, the purpose (specific nature of business) must be
emended or added if not contained in the articles of incorporation.

1f a section is not being amended, enter N/A or Not Applicable.
The document movst be typed or printed and must be legible.

Pursuant to section 607.0123, Florida Statutes, a delayed effective date may be specified but may not be later then the 90™ day afier the
date on which the document is filed.

Filing Fec $35.00 {Includes a lotter of acknowledgment)
Certiffed Copy (optional) 58.75
Certificate of Statug (optional) $8.75

Send one check in the total amount made payable to the Floride Department of State,

Plense include a letter contsining your telephone namber, return address and certification requirements, or complete the attached cover

letter.
Mailing Address Street Address
Amendment Section : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahagses, FI, 32301

For further information you may call the Amendment Section at (850) 245-6050

CRZBO1 (04/15)
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: NATIONAL TRUCK MANAGEMENT CORP
DOCUMENT NUMBER: P15000013392

The enclosed Articles of Amendment and fee are submitted for filing,

Pleaac return ell corresponddence concerning this matter to the foltowing:

SUYLEN RUBIO
Name of Contact Person
THE ELITE CARRIER SERVICES OF MIAMI
Firm/ Company
12060 NW S RIVER DR
Address
MEDLEY,FL 33178
City/ State and Zip Code
SRUBIO@ELITECSOM.COM

E-mail address: (fo be used for future annusal report notification)

For further information concerning this matter, please call:

SUYLEN RUBIO at {305 y 405-2600

Name of Contact Person " Area Code & Daytime Telephone Number

Enclosed js a check for the following amount mede payable to the Flerida Department of State:

W $35 Filing Foe 343,75 Filing Fee &  [1%43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
sncloged) (Additional Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporationg

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301
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AL

. Articles of Amendment 15 MAY 15 AM 8 Lk
to
Articles of Incorporation
of
NATIONAL TRUCK MANAGEMENT CORP
ame of Corporation as current jth the Florida Dept. of St

P15000013392

(Document Number of Corporation (if known)

Pureuant 1o the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corperation adopts the following amendment(g) to
its Articies of Inoorporation:

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

The new
name must ba distinguishable and contain the werd “eorporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc..” or Ca.," or the designation "Corp,” “Inc,” or "Ca". A professienal corporation name must contain the
word “chartered,” “professional association, " or the ablireviation "P.4."

B. Enter mew principnl office sddress. if applicable:
{Principal gffice address MUST BE 4 STREBT ADDRESS )

C. Eater new mailing addr if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

§750 COLLINS AVE APT 14 A
{Florida street address)
New Reygistered QOffice dddregs: MIAMI BEACH . Florida 33140
(City) (Zip Code)

ESignatmre of New Registered Agont, if changing

Page 1 0f 4
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If amending the Officors and/or Directors, enter the thtle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attack additional sheets, if necessary)

Pleave nois the officar/director title by tha first (atter of the offica titla:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Bxecutive Qfficer; CFQ = Chlef Financial Qfficer. If an afficer/director holds more than cne title, list the first letter of each gffice
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Joney iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and 8. These should be noted a5 John Doe, FT as a Change,
Mike Jones, V ar Remove, and Safly Smith, SV as an Add.

Exsmple!
X Chenge
X Remove

_X Add

Type of Action -

(Cbeck One)

1y ___ Change
. Add
f_____ Remove

2) __ Chanpe
_x____ Add
_ Remove

3) ___ Change
—_Add
__:___ Remove

4) ____ Change
__Add
_  Remmove

5) ___ Chenge
o Add
_.___ Remove

6) ____ Change
— Add
___ Remove

PT John Doe

¥ Mike Jonesa

sv Sally Smith

Title Name Address

4 PEDRO FIGUBREDOQ 12060 NW 3 RIVER DR
MEDLEY,FL 33178

) 4 CARLOS A HERRERA 5750 COLLINS AVE 82T 14 A
MIAMI BEACH,FL 33140

Page 2 of 4
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E. I{amending or adiing additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained In the amendment itself:
{if not applicable, indicate N/4)

Page 3 of 4
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SECALT

The date of cach amendment(s) adeptlon: : , if other than the
date this documeht was signed,

Effective date if applicable:

(no more than 90 days gfter amendment file daie)

Note: [If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document's effective dats on the Department of Stata’s recards,

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to vole separately on the amendment(s):

“The number of votes east for the amendmeni(s) was/were sufficient for approval

”n

by

{voting group)

L] The amendment{s) was/were adopted by the board of ditectors without sheveholder action and shareholder
action wag 1ot reguired.

[ The amendment(s) was/were adopted by the incorporators without shareholder action snd shereholder
action was not required.

05/14/20158
Dated

Signature

(B i T preaident or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or otber court
appeinted fiduciary by that fiduciary)

PEDRC FIGUBRBDO

(Typed or printed name of person sighing)

PRESIDENT

(Title of person signing)
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