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Articles of AmemhniLt

to A T

Articies of Incorporatjon D Sh ‘%Ff‘
of X s o E

I M o T

MMI EXPRESS TRUCKING INC - - ! LSS
Name of Ciirporation: with the Floridn Degt. of Stafe) LE\’ (’T

P6000012803

(Document Number of anpprrrion (if known)

Pursuant ta the provisions of sectien §07.1006, Florida Statutes, this Flonida
its Articles of Incotporation:

Prafir Corpomfiafn i}d’cpﬁs‘ the following amendment(s) to

i
t
b

|

The rew

namg prust be disHagulliafle une coprdin the word “torparation;” “compuny, " or “Ieorptrdted” or the abbreviation

ll‘(‘ﬂrp" o ‘
word “chartered, " “professignif assoclation,” er the gbbrevintion “F.4.”

Enter nestnrineipnl o acldresy, if npplicable:

“me., " or Co. " or the designaion “Corp,” “fe. " or "Co" 4

professional coipokittion name must conigin the

B.
{Principal affice address MUST BE A STREET ADDRESS)

C. Enter ney malligr address if applicable:

{Mailing address MAY BEA POST OFFICE BOX)

.

D. i1Lameygding the registered agent and/or ropigreved office-address in

aw reoistored nrent and/or the new registered affice ngdress:

Flovidn, entes the name of tire.

1
[}
r
5

Nomg oF Naw Reeistergd g

{Florida .rfmet‘m_:&iqfeni |
New Rugistered Office Jueresy:. : . Florica
Cing o (Zip Code)

Mew Regintored. Apent’s Sionature, il changing Registered Azenc:

I hareby Gucept the appointment as registered agem. [ am familiar with an

i aecapt the abﬂ;j’aﬂf‘om of the position.

Signature of New Regist

Page Luf4

v Agent, if changing-




If amending the Officers and/or Directors, enter the title and name of eagh oﬂ'lcerfdir?ct r Being removed and dtle, name, and

address of each Officer and/or Director belng added:
(Attach additional sheers, if necessary)
Please nole e officer/direcior title by the first latter of the affice tile:

P = President; V= Vice President; T= Treasurer, S= Secretary; D= Birgutr; TR= Tms@erz;;._(.‘;-j Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Finemeial Officer. If an officer/director hpldy.mora thaw one We, Jisi the first lener of each office

held, President, Treasurer, Director wowld be PTD.
Changes showld be noted in the following manngr, Currently John Doe is
a change, Mike Jones leaves the corporation, Sally Smith is named the V an
Miks Jones, ¥ ax Remove, and Sally Smith, SV as on Add

Exampie:
X Change

X Remove

X Add

Type of Agtign
(Check One)

1) Change
X

Add

Remove

2} Change

Add

Remove
3) Change
Add

— Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) ___ Change

Add

—

Remove

T
v

8y,
Jide

VP

Johp Dec
Mike Jones
Sally Smith

Name

GABRIEL ANGEL FERNAN|

Iiﬂ%ed'as the PST drid Mike Jones is listed as the V. There is

'S. These should;bt noted as John Doe, PT as a Change,

gd&re,’ 35

DEZ 14554/SW 97TH STREET

MIAMIFL 33186
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E. M amending or adding additional Articles, enter chmmngefs) here:

(Amach additienal sheais, I nucessary),  (Be specific)

(if nat applicable, indicate N/A)
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The date of coch amendmant(s) adoption: . - , if other then the
date this document was signed. :

Effeetive date jf applicnble:

{na more than 90 days aftéf amendment file date)

Nate: If the date inserted in this block does nat meet the appliceble statutf.)ry fling zrq:;xrements this da,u: will not be listzd a3 the
document'x effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholdcrs. The number of votes cast folf tﬁﬁ'as_iundmmﬁﬁ
by the shareholders was/were sufficient for approval, :

[ Tre amendment(s) was/were approved by the shareholders through votin m'oups The fulfﬂwmg statement
must be separately provided for sach voling group entitled (o vote pepurk ey o the amcna‘rrﬂmt(s)

“The nurber of vots cast for the amendment(s) was/were sufficient for approval

by _ ' . .
{voting group) [

D The amendment(s) was/were adopted by the board of directors without siaretidider action md sharcholdgr
action was not required.

(3 The amandment(s) was/were adontad by the incorporators without shareljolider action ahd shareholder
action was not required.

DEC 5, 2016
Dated

Signacie -

s:ietrcd by-arL incerporator —rf' in dﬂc hnnds ofa mcmcr, mmm, of, other court
appointed fiduciary by that fidutiary) ,

MAURYS M JIMENEZ

(Typed or printed name of }imm-slgnimg}
PRESIDENT

(Title of person Bigning)
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