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COVER LETTER

TO: Amendment Section
Divisior. of Corporations

NAME OF CORPORATION: XCLUSVE AUTO CARRIER CORP

P17000095232

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Plzase return all correspondenee cancerning this matier to the following:

BELKYS LENS

Name of Contact Person
YB CARRIER SERVICES

Firm/ Company
930 HIALEAH DRIVE
Address

HIALEAH FL 33010

Ciry/ State and Zip Code

ybeartier@gmail.com

E-mail address: {to be used for future annusal repors notification)

For further information concerning this mateer, please call:

BELKYS LENS at (786 ) 703-6704

w7

Nume of Contact Person Area Code & Daytime Telephone Number

[nclosed ix a check for the following smount made payable to the Florida Department of State:

535 Filing Fee (184375 Filing Fee &  [J543.75 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Cenrtified Copy Certificate of Stanug
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)

Mailipg Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

ey
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Artleles of Amendment

Articles of It:corpnration
of
XCLUSIVE AUO CARRIER CORP
(Name of Corporatigp 95 currently filed with the Florlda Dept, of State)
P17000095232

{Document Number of Corporation (if known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Profit
irs Auticles of Incorporation:

A. [[amending name, enter the new pame of the corporation:
IS8T CHOICE AUTO HAULER CORP

The new

name musi ba distinguishable and contain the word “corporation,” “company,” or "incorporated” or tha abbreviation
“Corp..” “Inc,” or Co.," or the designation "Corp,” “Inc,” or "Co". A prafessional corporation name must coniain the
word “chartered, ” “professional asseciation,” or the abbraviation “P.A."

402, 3
B. Enter new principal office adgress, i applicable: 2DELVIND
{Principal office address MUST BE A § IREET ADDRESS ) TALLANASSEE FL 32309
p— e
T [we]
[y
C. Enter new mailing addregs, If applcabie: SRS
Lnter new mailing dddregs, If applicabie: D 2o
(Mailing addrass MAY BE A POST OFFICE BOX) 4022 DELVIN DR AR
TALLAHASSEE FL 32309 SRR
LW
Z: - (_:)
D. [famending the registered agent and/or registered d in Florids, epter the name nf the P w
new ragistered agent and/or the new repistered office address:
CARLOS RODRIGUEZ
Name of New Registered Agent
4022 DELVIN DR
(Florida street address)
Mew Registered Qffice Addregs: TaL ASSEE ___, Florida 32309
(City) (Zip Code)

cw Reglistered Agent's Signature, if cha jstered Agent:
! hereby accept the appointment as vegistered agent. [ am familiar with and accept the obligations of the position.

uSignalure of New Registered Agent, if changing
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Corporation adopts the following amendment(s) to
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being remuved and title, nare, apd
address of each Officer and/or Director being sdded:

{Attach additional sheets, if necessary)

Please note the officer/director title by the Jirst levier of the office tiile:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doa, PT as a Change,
Mike Jones, ¥ arx Remove, and Sally Smith, SV a5 an Add,

Lxample;
X Change BT John Doe
X emove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Titde Name Addiess
(Chesk One)
PT SAIDY HUERTA 1101 BRICKELL AVE
N Change
#
Add 310863
b MIAMI FL 33131
Remove
B PT CARLOS RODRIGUEZ 4022 DELVIN DR
) Change
AHAS L 323
X Add TAL: SEEF 09
Remove
3) Chanpe
Add
Remove
4) Change
Add
Remaove
5) Cbnngc
Add
Remove
6) Change
Add
Remove

———
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E. If amending op adding additional Articles, enter change(y) here:
{(Attach additionol sheets, if necessary).  (Ba specific)

I SAIDY HUERTA CADIZ SOLD MY COMPANY TO CARLOS RODRIGUEZ PLEASE PASS EVERYTHING

ON TO KIS NAME. AS FOR TWILL NO LONGER BE USTNG THIS COMPANY.

Preoe  Remnol Sondu Hoexe, Cadaz
os e Yhegstered Ogend

F. Ifan amendment provides tor an exchange, reciassification, or capccllation of issued shares,

pryvisions for implementjng the amendment if got contsined In the amendment itself:
{if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: D\ aa,\\cé

. if ather than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afler amandment file dute)

Note: If the dete :nserted in this block does not meet the applicable stastory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

B The amoendipent(s) was/were 2dopted by the shareholders. The number of votes cast for the amendment(s)
by the sharzholders wasfwere sufficient for approval,

O e amendment(s) was/were approved by the sharcholders through voting groups. The Jollowing statemen:
must ba saparciely provided for each voting group entiled to vote separataly on the amendmani(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

[ The amendiment(s) was/were adopled by the board of directors without shareholder action and sharcholder
#clign was not required,

0 The amendment(s) was'were adopted by the incorporators without shareholder action and shareholder
action was not required.

L sias\y

Signature _MQM@

(By a director, president or othes officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

OWNER

(Typed or printed name of pevson signing)
SAIDY HUERTA CADIZ

(Title of person signing)
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