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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: SDLC TRANSPORT INC
P16000016127

DOCUMENT NUMBER:

The enclosed Arficies of Amendment and tee are submitied tor filing.
Please return all correspondence comcerning this matter w the following:
YAIMA ALMARALES
Name of Contact Person
INTX CARRIER SERVICES INC

Firmv/ Company

1718 W SLIGH AVE
Address

TAMPA FL 33604
City/ State und Zip Code

yalmarales@istarexpress.com
E=manl address: (to be used for future annual repan natificatoen)

For further infurmanon concerning this matter. please cadl:

YAIMA ALMARALES al(_813 ) 805.8572

Namwe of Conmtact Person Avea Code & Davtime Telephone Numbet

Enclosed is a check tor the tellowing amount made payabie to the Florida Department of State:

E] S35 Filing Feu Osa3.735 Filing Fee & 542,75 Filing Fre & [ss2.:50 Filing Fee
Certifizate of Staws Certitied Copy Certihcate of Status
{Additivnal copy is Certitted Copy
enclosed) {Additional Copy

is enelosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ot Corporatons Division of Cotparistions
P.O. Box 6327 Clifion Butlding

Tallzhassee, F1. 32314 2661 Executive Center Cirele

Tallahassec, FI. 32301
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Articles of Amendment

o L180CT 23 AMp: 55

Articles of Incorporation
ol g| C,\LL .~ HTE
SDLC TRANSPORT INC TALLAHA ‘QHLT

(Name of Corporution as currently filed with the Florida Dept. of State)

P16000016127

{Document Number of Corporation (if knowa)

Pursuant te the provisions o section 6071006, Florida Statates, this Florida Profit Corporation adopts the following amendmem(s} 1o

its Artictes af incorporation;

A, [Famending name, enter the new_name of the corpoeration:

The new

Aame must he djwmt'mn'am'lle and contain the word -~ (mpnummr " vcompany,” or Cineorporated T or the whbreviation
e, LT Sl i e Seadgnidlot 00T TG we UG L peg L el Gd poa it i snnsl caiiain die

word “ehuric ru!, “profe .\.\mnul aysocietion. " or the abbreviation "P.A

B. Enter new principal office address, it applicable: IN/A

(Principal affice address MUST BE A STREET ADDRESS )

’ Enter new mailing address, if applicable;
Maiting address MAY BE A POST OFFICE BOX 2910 WLA SALLE ST

TAMPA FL 33607

1. If amending the revistered avent andfor registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

JOSE L HERNANDEZ

Nume of New Regisiered Agent

2910 W LA SALLE ST

tFloridu streer address)

New Regdstercd Qe Alddress: TAMPA CFlorida__ 33607

(Ciryd 1 Zipr Condej

New Registered Agent’s Sienature, if changing Registered Agent:

[ herehy uceept the appointment as registered agent.

ftam famitiar with and aecept the obligations of the position.

Agent, if changing
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IT mmending the Officers and/or Divectors, eater the tite and nume of cacl olfficer/director being removed and itke. nume. and
address ol eieeh € ticer and/or Divector being added:

(elttaeds additfonu! shees, i necessard

Please note the officersdivector iithe by thae fiest letier of the exffiee iithe:

I = Prosidear: ¥= iee Presidens; T= Treaswrer: 8= Seoreiarr, 1= Divector: TR= Trusee; O = Chairmen or Cievk: CEO = Chey
Fueewtive (ficer; CFO = Clugt Finaneia! Oificer. 1 an officeridivector holds more than one tidle it the find jciter of each oifice
Bodid President, Treasurer, Direeior woudd be T,

Chunges showdd be poted i the jollinving maimer. Curvently Jol Doc is Hisied as the PST and Mike Jones is fisied as ore 1) There s
a change, Mike Jones feaves the corporation, Sully Smith is named the Vand SC These showdd De noged ax Jofin Dee, PT ava Change,
Mke Jones, 1 as Remove, and Safle Smith, SV os an Add.

Example:
X Change PT John Doe
X Remove A Mike lones
AN Add Sy Sallv Smith
Tyvpe of Action Tt Name Anddress

1Check Oned

] Change

Add

Remaove

2 Change

Add

Remove

-

i Change

Add

Remove

4) _ Change

Add

Hamove

LY Change

Add

Remuove

%) Change

Add

Hemowy
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F. Hamending ore adding additional Articles, enter change
tAtach wddiional sheers, if necessarvl.  tBe specific)

N/A

F. if an amendment provides for an exchanee, reclssification, or cancellation of issued shares.
nrovisions for implementing the amendment if not contained in the amendment itself:
Ut not applicable, indicate N4

Page 3 of 4



at-

The date of cach amendient{s) adoption:
date this docuinent wis signed.

Effective date if applicable:
o more than W davs aiter amendment file duic)
Adoption of Amendmentis) (CHECK ONE)

(X The amendmentis) wasiwere adopted by the sharcholders. The sumber o vaies cast fur the amendmeniusi

by the sharehaldurs wasfwere sufiicient for approval.

[0 The mrendments’ wasiwere uppresed by the sharcholders through voting groups. The tallenving statement
must be separately pravided for cack voting group eniitled to voie separately on the amendmenttsg:

“The number of votes visl for the smendiends) wasiwere sefTicient for approval

by

fyvoting crcup)

(3 The amendment 1 was/were adopted by the board of dircctons without shareholder action and shareholder

action wis not required.

0O The amendmient(s) wiswere adopted by the incorporators without sharcholder action and sharchaolder
P >

action was not required.

10-15-2018

Dateil

A
Signainre _ XX = uf‘-'\gl\

Car other than it

~ I* . - A .
(By a dirxhor, prcs /’ur afficer = if directors or ollicers have nat been
seleeted, by incorporatof = i in the hands of i receiver, trustee, or ather court

appointed fiduciary by that fiduciary

JOSE L HERNANDEZ

Tvped or printed name af person signing)
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