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COVER LETTER

TO: Amendment Section
Diviston of Corporations

. e e NCTRUCKENG SERVICE CORP
NAME OF CORPORATION:

P13000050850

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted for filing.

Pliase return all correspondence concerning this matter to the following:

FREDDY NODARSE

Name of Contact Person

FFirm/ Company

PO BOXN 152091

Address

CAPE C()Rf\L;, FL 33915-2691

Ciy/ State and Zip Code

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

For {urther information concerning this matter, please call:

FREDDY NODARSE 230 \ 340-9640

Name of Contact Person Arca Code & Duviune Telephone Number

Enclosed is a check tor the following amount made payvable to the Florida Department of State:

W 335 Filing Fee 184375 Filing Fee & OIS43.75 Filing Fee & O$352.50 Filing Fee
Curtificate of Siatus Certified Copy Certticate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy

1 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division uf Corporations Dhvision of Corporations
PG Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exceutive Center Clrcle

Tallahassee, FIL 32301



Articles of Amendment

17 0EC -8 PHIZ: 1
Articles of Incorporation

of QUi AT

TALLAaeh e

NCTRUCKING SERVICE CORP

(Namve of Corporation as currently filed with the Florida Dept. of State)

13000050850

tDocument Number of Corporation (i known)

Pursuant to the provisions of seetion 607, 1006, Florida Sttutes, this Flerida Profit Corporation adopts the following mmendmeni(s} to

its Articles of Incorporagion:

A, Hamending name, enfer the new nume of the corporation;

The new

name must be distinguishable and comiain the word “corporation.” “eaompany. ™ or Uincorporated T or the abhreviarion
“Corp” Thnel T or Col, 7 or the designation “Corp, ™ e, or TCsT A professionad corporation name must contain the
waord Cchartered,” Uprofessional ussaciation.” or the abbreviation P47

. L. " ) 500 SW oth Avenue
RB. Enter new principal office address, if applicable:

(Principal affice address MUST BE 3 STREET ADDRESS ) Cape Coral, FL 33991

C. l‘:[lll-.‘ll' new mailing '-l(ldl'l"?i!i, if:lpplic:llil‘t‘:‘ ) ' PO Box 152691
fMuiting adidress MAY BE A POST QFFICE BOX)

Cape Coral, FL 33915-2091

D. Il amending the registered :lgcutlumllm' revistered office address in Florida, enter the name of the
new resistered avent and/or the new registered office address:

FRENDDY NODARSE

Nume of Noww Kevisiered Avent

PO BOX 15269]

(Florida serevt address)
, N CAPE CORAL, L. AAULs-269)
New Revistercd Otfice Address: ‘ . Flonda '
(i) Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
Fheretn aceept the appuinprient as registered agent. Deam fumdlior with and accept the abligalions of the position,

Signaiure of New Reglstered Agvu/{['('h:mging

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cuch Officer and/or Director being added:

(Attach additiona! shevs, i neecssary)

Please note the officer/director title by the fivst letter of the office titke:

P = Prexident: V= Viee Prexidens: T= Treasurer; 5= Scerctary, 1= Dircctor; TR= Trustee; C = Chairmun or Clerk: CEG = Chicf
Execuidve Officer: CFQ = Chief Financial Officer. [ an officertlivector holds more than vne titde, st the first letter of each office
held. President. Treasurer, Director woudd he PTD.

Changes should be noted in the foflowing manncr. Curventiy John Dog is listed ax the PST and Mike Jones is lisied as the VO There s
a change, Mike Jones leaves the carporation, Satly Spiith is named the Voand 8. These showdd be mted ax John Doe, PT as a Change,
Mike Janes, Vas Remove, and Sallv Smith, SV as an Add,

Example:
N Change rr Juhn BYoe
N Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address

(Check Oned

. i YANET CABRERA J00 NICHOLAS PRWY E
1) Change

CAPE CORAL. FIL, 313990
Add

Remove

. P i FREDDY NODARSE PO BOX 152691
2) Change

X CAPE CORAL, FLL 339§5-2091
Add

Kemove

-

R Change

Add

Remuove

-} Change

Add

Remowve

) Change

Add

Kemuove

0y Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. i necessarvy.  (Be specific

F. Ifan amendment provides for an.exchange, reclassification, or cancellation of issued shares,
provisions for implementing theamendmenil not contained in the amendment itself:
(ot upplicable, indicate N/
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The date of cach amendment(s) adoption: it other than the
date this docament was signed.

14/14/2017
Effective date if applicable:

fra more than 90 davs after anwendmeoeni file date)

Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentds) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for upproval.

3 The amendment(s) was/were approved by the sharcholders tirough voung geoups, The jolfowing statement
arest he separately provided for cach voring group entitled w voie separately on the amendmeniis).

“The number of voles cast for the amendmeni(s) wasfAwvere suflicient for approval

by

{voring yropl

O The amendmentis) wasiwere adupted by the board of directors without sharcholder action and sharcholder

action wius not required.
- . . . .

O The amendment(s) wasfwere adopied by the incorparators without sharcholder action and sharcholder
action was not requited,

F1/E402017
[Mated

Signature i
. 1 - T [ . y=-
(By o director. president or other officer - 1t du‘ccu)r:y{nihccrs have not been
selected, by an incomporator - ifin the hands of a recdiver trustee. or other cournt

:1ppnimcd|ﬁclucizlry by that tiduciary)

FREDIDY NODARSE

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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