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CILED

Articles of Amendment

to 97 SEP20 AN lD= ’4
Articles of Incorporation :
of i . 'f,T
JAGS TRANSPORTATION SERVICES,CORPORATION T T S £ Foniis
am ipn ently filed wi i bt A

P17000049725

(Document Number of Corporation ({(fkaown)}

Pursusm: o the provisions of seetion §07.1006, Florida Stannes, this Florida Profit Corporation adopts the foliowing arucudmm:(s) 0
its Articles of Incorporation; :

A. Ifamending name, enter the new name of the corporation: : : ' IR

The pow

names must be distinguishable and contain the word “corporation,” “company,” or "incorporatad” or the cbbreviation
"Corp.," “Inc.,” ar Co.,” or the designation "Corp,” "Ine,” or "Co”. A professional corporailon nmna prust cowain the

word "chartered.” "professional association, " or the abbreviation "P.A.”

B. Enter ncw principal office address, if applieable:

(Principal office address MUST BE 4 STREET ADDRESS)

C. Enfer new maillng address, if applicablei C
{Mailing address MAY BE A POST OFFICE BOX) :

D. I amending the registered apent and/or vegistered office address in Florida, enter the name of the
new regi agent and/or the new v od q H o )

Name of New Repistered Agent

{Florida sirzet addrexy)
New Registered Office Addrass: Flerida
{Cirz) Zip Codz)
LW tered Azent's Sigmatare, if changin cred Agent:

1 herebry accept the appointment as registared agem. | am fomiliar with and accept the obligations of the position.

Signarure of New Reglsiarad Agem, i changing
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If wnending the Officers and/or Directors, enter the title agd name of each officer/director being removed and title, u:mc,:md
address of each Officer and/or Director being added:

{Attack additional sheets, If pecessary)

Please noir the officar/director Hile by the first laner of the office ritle.

P = Presidens; V= Vice President; T= Treasurer; S~ Secreiary: D= Divecior: TR= Trustee; C = Chairman or Clark; CFO Cma;f
Exzcuttva Officer; CEQ = Chief Financial Officer. if an officer/director holds more thar one fitle, list the first lener of each offics
held Presidenmt Treasurar, Diractor would be PTD.

Chemyges should be noted in the following manper. Currently John Doc is listed as the PST and Mtke Jones is listed as the V. There is
a change, Mike Jores leaves the carporation, Sally Smith i3 nomed the V and S, These should be noted as John Doe, PY as a Chmge

Mike Jomes, ¥ as Remowe, and Sally Smith, SV as an Add.

Ezample:
X Chage 2T Johr Doe
X Remove YV Mike Jones ;
X Add SV Sally Smith ;
Title Name Address
(Check One)
v WARRINE GUILLOU 13348 SW 282 ST
1) ____Change :
X HOMRESTBAD, FL 33033
Add
Remove
2) ___ Change -
Add
Remove
3) Changz
Add
Remove
L)) Charge
Add
Remove
3 Change
Add
Retove

8) Change !

Add

Remove
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E. I{amending or adding ndditigna] Articles. enter change(s) here:
{(Anach additional sheets, {f necessary}.  (Be spectfic)

F. Ifan amendment proviges for an exchange, reclagsification, or cancelintion of issoed shares,
provisiops for implementing the amendment if oot conteined in the amendment feeslf:
{if not applicabis, indicare N/A)

Page 3 of 4



06107717 . ..
The date of cah amondraentis) roption: , if other then the
date this dommment was eigoed. . .

Effoctive dote jf pppiteabls:

(ro more than 90 days afier amandment file cdata}

Note: ]f the dato imsertec in this block docs not mezt the wpplicable stamory Sling requirements, this date will 0ot be listed a5 the
dmmmteﬁecmd&mlh:mpaxmmofstm'sm

Adnption of Amendmeat(s) (CHECK ONFY

D The amendmentys) was/wero adopted by the sharcholders. The nomber of votes cast for the amenedment(s)
by the charebolders was/were sufficient for approval.

O The ameodment(s) wastwers Approved by the dharsholdzrs through veting proups. Tke following sotensens
it be separately provided for each vofing group entiticd 1o vorg sparatsly on the amardment(s):

“The autober of votes cast for the amendment{s) was*wers sutficient for apptoval

by -
fvoring grevp)

8 The amendtment(s) washvere adopted by the board of directors withoet shareholder action and sbarsholder n
" oction was not required. .

I The smendment(s) masAwers Mdopted by the incarperators without shareholder action and sharehoider.
xetion was not required.

o X )17
| Signafu.my ///r_\ )

{By adirector, president or ofher ofGoer — if directors of officers bave not been
Asiocted, by an imcotporstor — if in the kands of 2 receiver, trustee, of other coprt

sppointed fiduciary by thet fdusiary)
DAVID JASON GUILLOY
(Typed of printed pome of person sfgning)
PRESIDENT
- .- (Ti%e of person rigaing)
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