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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

MOHAMED RAHIM

XM TRUCKING INC

2066 LAKEVIEW BLVD

PORT CHARLOTTE, FL 33948

SUBJECT: XM TRUCKING INC
Ref. Number: P17000100559

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS REFERENCED SPECIFICALLY

FOR FLORIDA PROFIT BENEFIT OR FLORIDA PROFIT SOCIAL PURPOSE
CORPORATIONS.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 418A00010216
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COVER LETTER

TO: Amendmens Section
Pivision of Corporations

NAME OF CORPORATION: X/Y) TRUCKING LN,
DOCUMENT NUMBER: /0/ 796’0/905\5-?

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mlosgmed A4

Name of Comact Person

X)) TRUCKNANG __TC

Firn Company

ROLE LAKEVIEL)  BIVH

Address

FBRT Lahetor7E FC 33948

Citvl &ate and Zip Code

MoHANDRAHIN G ESY @ Qmadl. Com)

E-mail address: (10 be used tor fuufe annust report notitication)

For turther information concerning this matter, please call:

MoamEd — KAHM W 2¥/ 8//5‘5%55

Name of Contact Person Area Code & Dayume Telephone Number

Encloged is a check for the following amount made payable to the Florida Departiient of Stace:

$35 Filing Fee (0$43.75 Filing Fee &  [03$43.75 Filing Fee &  [J$52.50 Filing Fee
Cernficate of Status Certified Copy Certiticate of Status
{Addisional copy is Ceniitied Copy
enelosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division o! Corporatiens
P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

XI) TRICK NG AN

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

(7700000557

(Document Number of Corpuration (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statues, this Flerida Prafit Cerporation adopts the following amendmenis) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

A’/A The new

nme must bL/di.s'n'ngui.s'habh* and comain the word “corporation,” “vompany,” or Cincorporated " or the abbreviation
o, Cine, " or Col, " oor the designation “Corp, ™ CIne. " or Co
waord “chartered. " “professional assoctation. " or the abbreviation P

A professionul corporation name must contuin the

B. Enter new principal office address, if applicable: /\///q
{Principul office address MUST BE A STREET ADDRESS ) 7

C. Enter new mailing address, it applicable: /\// » !. o
(Mailing address MAY BE A POST OFFICE BOX) ﬁ - E
'!',"'f:l - 13
Laml P =
TR~ —
5%
Fe —
BN
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the ) E “ 4
new registered apent and/or the new registered office address: 'f:.;i ‘3‘___’
SR
Name of New Registered Agent /\;//A

(Florida streer address)

New Reyistered Qffice Address: . Florida

(Cirvy (Zig Codvy

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accepr the appointiment as registered ugent. [ am fumiliar with and uccept the vbligutions of the position.

N/A

Signature of New Registered Agent, if chungny
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If amending the Officers and/or Directors, enter the titte and name of cach officer/director being removed and title, name. and
address of each Officer and/or l}irector being added:

(Attdch additional sheeis. if necessary)

Please note the officerfdirectar titde by the first letter of the affice pitle:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmuan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, [f an officeridivector holds more than one tide, list the first letter of each office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currendy John Doe is listed ay the PST and Mike Jones is Hsted ay the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is numed the Vand 5. These should be noted us John Doe, PT us a Change,
Mike Jones, IV ax Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Dye
X Remove A Mike Jones
_N Add SV Sally Smith
Type of Action Tutle Namne Address

{Check One)

oo N BB ZéweEn Koy dobl LAKEVER Blb
L;\dd P,Q£7 (MZQZT&; Eé 2’39945(

Remuove

2) Change

Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

57 Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if neeessarv),  (Be specific)

i

IJ/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
yrovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

!

NI K

(
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. The date of each amendment(s) adoption: MAV [rQZO/ 27 . if other than the

date this document was signed.

Effective date if applicable: /Y] /ﬁ/ /] X {)[?

{no mure than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effeciive date on the Deparunent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

MIC amendment{s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendinent(s) wastwere approved by the sharcholders through voting groups. The following statentent
must be separately provided for each voting group entitled 1o vote separately on the amendmentixj.

“The number of votes cast for the amendment(sy was/were sutficient for approval

by

-

{voiing group)

[ The mnendment(s) wasfwere adopted by the board of directors withuut sharcholder sction and sharcholder
action was net required,

O The amendmem(s) was/were adopred by the incorporators without sharcholder aciion and shareholder
action was not required.

[Dated MH\/ '(; 020/3
Signature Mo’/_ﬁa—.‘.[)‘/ ‘/{Z(yx_,h._._

{By a dircctor. president or other otficer — if directors or officers have not been
selected, by an incurporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

MoiAameh  RAHmM
{Typed or printed name of person signing)
PRES 1DETT

{Title of person signing)
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