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COVER LETTER
TO: Anwendinent Seetion
Dhvision of Cagportions

NAME OF CORPORATION: Secured Transportation Inc

DOCUMENT NUMBER: _P160000041140

The eaclosel drricles of dmendntenr and fee are submitted for filing.

Please return all conrespondence concerneng s matter e the follewing:

Heidi Duarte

Name of Contact IPorson
INTX CARRIER SERVICES INC

Firm/ Company

1719 W SLIGH AVE
Address

Ciev! State and Zip Code

hduarte@istarexpress.com

E-mail address: (1o he used tor future annual ceport nouficatient

Far further imtormation concerning this matter, please cadi-

Heidi Duarte a(_813____)___ ADS-BS72
Arca Cude & Daytime Telephone Number

Nume af Contaet Person

Enclosed i3 a cheek for the tollowing amount made pavable 1o the Florida Department ot State:
K 535 Filng Fee Os4275 Filing Fee & OIS43 73 Filing Fee &

[1s352.50 Filing Feu
Certincate of Status

Certificate of Stats
CAddiional copy is Certitied Copy
enclosed) {Additional Copy

1» enclosed)

Certitied Copy

Muailing Address

Street Address
Amendment Section

Amendment Section
Division of Corporations Pivision of Corporations
POy Hoe 6327 Clifton Building
2661 Exvcutive Center Cicle
Tallahassee, FIL 32301

Tultahassee, FL 32314
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Articles of Amendment F 5 L F‘ r}
[

ta
Articles of Incorporation
of

SECURED TRANSPORTATION INC

(Name of Corpoaration as carrently Gled with the Florida Dept. of State)

P16000004110

(Document Number of Comporatim (17 known) R

Putsuant to the provisions of section 607, 1006, Florida Stanes, tus Florida Profit Corporation adopts the following amendmenst{s) 1o
it Arirctes of Tacorporation:

AL I amending name. enter the new name ol the corpuration:

The  new

nanie mest be distmgurshable and comtain e word Ceorporation.” Ccompany, T ar “incorporated T oor the abbreviation

CUnr T e T or o or the desigrietion “Corp, " e o o0 A professivnal corporadion name must condain ihe
word “chariered, T Uprajessionad associvion, U or the ahbreviation "PA7

B. Enter new principal office address, it applicable; 4418 N Hale Ave Apt 57
{Principal office address MUST BE A STREET ADDRESS )

Tampa FL 33614

. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX) 4418 N Hale Ave Apt 57

Tampa FL 33614

D, I umending the repistered agent and/or registered office address in Florida, enter the name of the
new revistered aeent andfor the new registered office address:

Nevng of New Reglsterad Ageni

(i lorida siveol adidves<y

New Negistered Uhtice Address: , Florida
(Crey) tZip Codder)

New Registered Agenc’s Sionature, i changing Registered Agent:
{herchy aceepe the appainiment as regisiercd ogens. L am jamiliae with and vecepe the obligations of the position.

Signaiure of New Regivtered Agent, if changimg
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Otticer and/or Directwr being added:

oAl addivianal sheeis, i necessan)

Please note the ojjiceridivector e b the Jirstfewer of the affice ttle:

= Preciden: V= Tiee Prosidens: T= Treasurer: 8= Secveiary: D= Directer: TR= Trustee; C = Charrman or Clerk: CEOQ = Chier

Facowtive Officer: CFO = Chivt Financial Gificer. I an oticer/divecior holds move than one title, Hist the first lewer of each office
hetd President, Treewsurer, Durecior wouhd he PT

Chonges shewdd be aored [ the following mananer Correndy dolim Do s fisted as the PST and Mike Jones i fisted as the Vo There is
o chanee, Mike Jones eaves the corporation, Sathe Smith i named the Vand 5. These shawdd be noted as Jobn Doc, PT us o Chunge,
Viihe Jomes, s Remove, and Sallv Smith, 81 as an Add.

Fxample:

N Change PT Tohn Doe
N Remose A Mike Jones
N A SV Sallv Smith

(Lheck L)

1y Change

Add

Renmove

2 Chunye

Add

Remove

s

3 Change

Add

Remove

£y Chunge

Addd

Remve

3 Change

Agld

Rumme

) Change

Adld

Roemone
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F. Itamendiny or adding additional Articles, enter change(s) here:
Ak wdditional sheeis, i necessaivs. (Re specifie)

Hoan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the ameadment if not contained in the amendment itself:
Vi mvod appdicede, indicare NZAD
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05-09-2018

The date of cach amendment(s) adoption:

date thas document was signed.

Frfective date if applicable:

{na more than 90 davs after amendmen file date)

Adoptivn of Amendmentys) (CHECK ONE)

B e omedment(s) was were adupted by the sharcholders. The number of votes cast for the ar
by the sharcholders wasiwere sufficicnt for approval.

03 The amendmentis) was were approved by the sharcholders through voting groups. The folfow

miat e sopurately provided for cach voring group entitled 1o vole separaiely on the amendm
“The number of voles cast for the amendimeni{s) was/were sufficient for approval

by

fyering groupl

0 The amendnenit~) was were adopted by the board of dircctors without shareholder action and
action was not required.

03 The amendimenys) was were adupted by the incorporators without sharehotder action and shareholder

achiuil was tot required.

Nated 05-08-2018

Frnifs)

1cndmcnl§s)

ny siatement

|

i
sharcholder

|

1

|

selec an incorporator - if in the hands of a receiver, trustee, o¢

Sienature _ XX

(By a’d , president or other afficer — if directars or officers hav

tyfd,
appaiptet Aiduciary by that fiduciary)

Yudel Perez Dieguez

not been,
other coy

1

(Typed or printed name of person signing)

President

(Titte of person signing)
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