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LIGHTNING TRANSPORTATION, INC

f Covporation as carvently Meac with the Flarida Dent. of §

. | _ __ Plssess3aget

(Docuwlwnt Nomber of Carporstion (i known)

Parminat to fLe provisions of seation) §07.1006, Flarida Stututey, this Flosida frafit Corperation pdopty the followiny wucudment(s) 1o
it Arficler of Invorporation

eding h epter the ew mwms o ar o

. v . . Tha nex
nenie wpl be donngrtshobie aind contam the word “corpararion, ™ “evmpeny,” or “nuxorporaied” or the abbreviation
“Cop, T e, or Qo ar the dnsigharion Corp. " “Te," or "Ce", o professional corporaticn e mast cowiain the
veard “charfered.  “profossional nssociation, " r e abbraviation #.A. " . .

applicalile:

{Principal offtce uddrexs MUST BE 4 STREET ADDRESS)

C. Emteruew mniting address, if applicable;
{Mallfing address MAY RE A POST O FFICE BUX)

D. W amondinathe expistaced ugeal nodlor registered ntfire address iy Florida, suter the name af the
neTy pesistorad agant gndior the nev regivtered office nddrass:

Ve o Near Registered Szeart ’Bf' @S _\Lhﬂnr\
Hz2 s Conbre Do $202 8

{Fiorida sirest address)
e Beeisd Offes adeis: S Aot Deach, Florits__ 23 ©
Cuy {Z%ip Codu)
VR iy lered Agent's Signamre, if slangly ixferul Bl
I harely avcept the appaintmen: as rgpisered agent. 1 am funther with @igaccept the obligations of the position.

Srutﬁ%}mv Rt:gft;aa edl Agan, {f chonglng
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1 smending the Officers and/or Dixectors, enter the title and swine of each offfcor/divector boing removed npd vtle, name, s

nddrexs of each OfMleor sudsor Director belng added:

tdetaeh additfoncd sheets, if necassary

Plagse wole the officer/divetor itie by tha first Tetror of tha affice Hie:

£ = Prevdent: Ve Plee President: T= Trepsurer; S Searspays De Diveetary TR Trustea, C = Chawrmon or Clark; CEO = Chf
Zvacurive Offienr; CFO = Chief Finacial Officer. If an qfficai/director fiolds mare than one title, et the first letter of aoch office
hiald, Prestdaiat, Traasurar, Divectnr weulel be PTD,

Changes shoutd be noted i the fallowing mamier. Clirrarlly Jolm Doa is Visted as the PST and Mike Joves ix listed az rhe ¥, Thare it
u eheiga, Mika Jones loevos the eorparanon, Sally Sueirh & wanee! the ¥ and 8. Thase shoutd be noted ax John Doe. PT as a {hange,

Mike Jones, ¥ os Remove, and Sallv Suiith, SV ry an Ad,

Exompie:
X Clonge BT dahin Doc
A Homove A Mike Innes
X Add 5V Sully Spith
(Cneele D)

Type of Activy e Namg Addnys

ot € Brao Wessey) 42 Buswess (onlre D2
D_Add '%__'QQ.Q_B e
B{nww _MEMM_&,Q,..‘F‘— FASSo

3 L] ctaoue 1 '.Egcﬂcds?_ulc.s&aé_ _49_Busness (ore DR
E_ﬂ(ﬁd _sﬂ‘— To2 8 .
] manove = Micamar Beak it Fesvo
3)D_Cbnn@.= — e et it e - —_—
D_Add "
[ Remo

o - _
D Add ' e
D_ Rusnave N

3} D Chunge .
[ Aad
D_ Remove

o [} ctange —
(1 aaa —
[j_ Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

E If i eelagsification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amepndment itsplf;
(if not applicable, indicate N/4)
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The date of #ach uenendiment(s) ndoption: A_Z‘/! ':7( /Qa 4. . il other thun the

date this documay ware tigned.

Effactive date il applicable:

—_—— gy

ho mape then 90 davs afier ermendingin flie date)

Adeption of Axopdmeni(s) ({COECK ONF)

Dl‘hc amenchneni{y) wasiwere adopred by the sharelwiders, T aumbar of votes cast for the wuauikaeni(s)
by the sluchiolders was/were rufficiont (o7 approval,

D‘l‘hc amendinan(s) wowwere spproved by Lhe sharcholders tlroupl votiuy woups. The follavory sraremant
st bo separarely providad fur aack voling group entitled to volo seporarely o the anendmentia):

“I'he number of voics cast for the aniendiment(s) veasfivere sulGeict for approval

by -

fvoting growy)
mmmdmwl{s} was/were adopled by the board of divectors without shsreholder aclion nid shayeholder
action was nol requiretl.

D:’he amendment(y) was/were ndopied by Lie incorpormtors withor sharehnlder aetion mad shareholder
pehion wisk nod required,

LDated 'éz Z:ﬁ l: é.dls

Signorwee Y _
(By u tlirvetor, presitient o other officer  if directors or officers huve not beery
salocted. by an incorportor — i In the luunly of ¥ reveiver. trustee. or other conn
nppainted Aduziuy by that fiduciary)

_f)gr_:af_az___wg_ssw

(Lyped or printad pane of pene »l:';;;ﬁ::g)

- (?n:‘& :3951‘ .

(Title of pc;alu;n stgning) .
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