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Articks of Amendment | '
Articles of lt::or'porlﬁun
0
IST CLASS AUTO TRANSFORTATION MNC
{MName cd'..Cormrniun s currgptly Med sieh tha Florida Dene. of State)

PL5000078572

{Document Number of Corporation (if known)

Pursuand (o the provisions of ssction 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) 1o
its Articles of Incorporation:

A. [ amending name, eter the puw pame of the corporatton:

Tha new
name must be distingiishable and contuin the word “corparation,” “company,” ar “Incorporaiec™ or the abbreviation
“Corp.,” “Mnc.,” or Co..™ or the designation "Corp,” “fne,” or “Co”. 4 professional corporarion wame must contain the
word “chartered, ™ “professtonal associasion, " or the abbreviation “P.A. "

B. Enter new sddress, if applicabler - 4901 SW 140TH TERRACE
(Principal office address ) MIRAMAR, FLORIDA. 33027

C. Entec new mailing addresa, #f applicable: 4901 SW 140TH TERRACE
{Mailing pddress MAY BE A POST OFFICE BOX}

MIRAMAR, FLORIDA. 33027

4901 SW 140TH TERRACE

{Florida strost addrass)
RAMAR 33027
Naw Regisiered Office Address: Ml Forida”” "~
i) (Zip Code)

tore, If ehangin istered Apent: _ N
1 hereby accept the appointment aa registerad agent. | gry familier and accept the obllgations of tie position

Sighature of New Registered Agens, if changing
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M araending the Officera and/or Directon, exter the title nad pame of each officer/dicector being removed and title, namg, and
address of each Officer and/or Director being added;

(Attach additional sheets, i neceszary)

Please note the officer/director Litle by the first letter of the office title:

£ = President; ¥= ¥Fice Presiden;; Tm Treasurer: §5 Secretary; D= Diractor; TR= Trustea; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Offcer. [ an officer/dtrector hoids more than one nife, st the first letter of eack office
held. Preridant, Treasurer, Director would be PTD.

Changes should be roied & the following menner. Currenly John Doe i Hited gs the P3T and Mike Ji nes (s listed gz tha V. There is
@ changu, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These showld ba noted s fohn Dee, PT ar g Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Exnmple:

X Change FT  Johg Doe
X Remove
X add

Tvoe of Action
(Chack One)

Mike Jories
Sally Soith
Name Address

MEIQH

CARLA K CASTILLO 4301 SW 140TH TERRACE
1} __ Chepge .

Add MIRAMAR, FLORIDA. 33027

f_ Retnove

: P EDWIN ANDRES CASTILLO 4901 5W 140TH TERRACE
2y Chepge

X MIRAMAR, PLORIDA. 33027

Remove

8) ___ Change —_——

——

Remove
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E If amending or rdding addidona Articles, enter chnngels) bere:
(Attach addirional sheets, if hecessary).

. (Be specific)
NONE

F. If sn sjendmept Drevides for an ¢xchange, reglamificstion or capeellation of bxsned shares,
provisiena for implementing the smendment if not contajged jn the amendiment fryeft:
(if not applicable, indicate N/A)
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09/18/2019 |
The date of each amendment(s) adeption:

dale this docurnent was sigoed.

Effective date jf appheable:

, if other than the

09/18/2019 |

{ro more than 90 days afar amendmen; fila daie}

Nete: If the date inserted in this block does nol meet the pplicable vtatutory filing requiramenty, this date wil nGt be listed as the
document's effeciive data on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The aWs) was/were adopted by the sharcholders. The qumber of votes cast for the arpendme 11(g)
by the shareholders wasfwere sufficient for approval,

0 The aowndment(s) wastwere approved by the shareboldery through voting groups, [he following starument
must be separately provided for each VOling proup eatitled 10 vote saparately on tha amandment(s);

“The tmrber of votes cest for the amendment(s) was/were sufficient for approval

by
fvoting group)

B The amendment(s) wasiwere adopted by the board of disectars without shaseholder action and shareholder
action was not requirod.

3 The sruendment(s) wasiwees adopted by the incorpotators without shareholder action and shareholder
aclion was oot required,

09/18/2015

Signature

(By a difgctpe: prosident or othier officer — [T AMertors OF Dfficers have not betr
selected, by an incorporator — if in the bands of a receiver, trustse, or other coun
appointed fiduciary by that fiduciary)

EDWIN ANDRES CASTILLO

(Typed ar printed name of persoq, signing)
PRESIDENT

{Title of parson signing)
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