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Feb.28.2016 11:20 PM 90464792303

COVER LETTER

TO: Amendment Scction
Division of Corporations

EZY-WAY TRANSPORT SERVICES INC.
NAME OF CORPORATION:

P15000014882
DOCUMENT NUMBER:

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

Please return all correspandence concerning this inatter o the following:

MARSHA SiHA

Name of Contact Person

INCFILE.COM LLC

Fitm/ Company
134 VINTAGE PARK BLVD A-50

Addresy
HOUSTON TX 77070

City/ State and Zip Code
MARSHA@INCFILE.COM

E-mail address: {to be used for future annual report notiiivation)

For further Informerion concerning this matter, please call:

MARSHA SIHA 888 ) 462-3453 X 701

Bt

Name of Contact Person Area Code & Daytime Telephpne Number

Encloxed is & check for the following amount made payable to the Florida Departiment of Statc;

W 535 Filing Fee Ds43.75 Filing Fee & 843,75 Filing Fee &  [1$52.50 Filing Fee
Cettificato of Stalus Certificd Copy Certificate of Siajus
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Street Address
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahasses, FL 32314 2661 Cxecutive Center Cirelg

Tuallahuswee, FL 32301
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Articles of Amendment 16 HAR -4 PM 8: 17
to e e
Artictes of Incorporation %t-}":"‘-ll IARY G SIATE
of TALLARASSER FLORIEA
EZY-WAY TRANSPORT SERVICES INC.
(Nam n h B t. nf )

P15000014882

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation uddpis the following amendment(s) to
ita Articles of Incorporation:

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

The new
name must be distinguishable and conlain the word “corperation,” “company," or “J‘ncvrpw'{ured " or the abbreviation
“Curp, " “Ine," or Co.” or the designation "Corp,” "Ine,” ar “Co". A professional corporation name must contain the

word “chartered,” “professional association,” or the abbreviation “F.A."

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

C. Enter pew mgiling address, Engnllcﬂblé:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or repi In Florida, enter the namg of the
w reqlstere egistered office address:
1 of New 1ere

(Floridu street address)

New Registered Office Address: . Florida
(Clty) {2y Code)

d t's S ure, |f chan {10 !
! hereby accept the appointment as registered agent. | am familiar with and accept the obligutions bf the position.

Signature of New Registered Agent, if changing

Page i of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director bcipg removed and title, name, and
address of each Officer and/or Director heing added:

(Attuch additionul sheets, If necessary)

Please note the officer/director title by the first letter of the office title;
P = President; V= Vice President; Tee Treasurer; S Secvetary; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an afficeridivector holds mare than one (ilg, list the first letter of each office
held. President, Treasurer, Director would be PTD.,
Chunges should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V., There is
u change, Mike Jones leaves the corporation, Sally Simith is named the V und 8. These should be nored ax John Doe, PT us « Change,
Mike Jones, V as Remove, and Sally Smith, SY as un Add.

Hxample:
X Change PT John Dag
X Remove y Mike Jongs
X Add SY  Sally Smith
Title Narng Address
{Check One)d
]) ch D CALDERON, CARMEN J 7030 MILLCRESTDR 8
. Change
Jacksonville,FL. 32277
____Add
X
—_ Remove
D,P JOHN A GARGCIA 7030 Milicrest Drive South
2) _____Change
X Jacksonville, FL 32277

Add

—— Remove

3) ____ Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

— Remove

6) ___ Chonge

Add

Remove

Page 20f 4
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The date of cach amendmeni(s) adoption:

PRGE. 5/

, if other than the

date thisdocument was signed.

Effective date mmiggm:_

(no more than 90 davs after amendment file date)

Notet If the date inserted in this block does not meet the applicable statutory filing requirements| this date will not be listed as the

document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECXK ONE)

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

[ The amendinent(s) was/were approved by the sharcholders through vating groups, The following statement

must be separatelv provided for each voring group entitled to wote separately on the amendment

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by e
{voting group)

W The wnendment(s) wasiwere adupted by the board of directors without shareholder action and shireholder

Aclion was hot required.

] The amendment(s) was/were adapted by the incorporators without shareholder action and sharehplder

action was not required.

Fabruary 22 2016
Dated

Signature M @
Y]

(By u director, presigént pr other officer — if divectors or officers have n
sclected, by an incdrpopdtor — if in the hands of a recciver, trustee, or ot
appointed tlduciary by that fiduciary)

John A Garcia

(I'yped ot printed name of person signing)
Director/Prasident

(Title of person signing)
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