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ictes of A . -
Articles of Amendnent ,-é‘
o =
Articles ol [ncorporation -y
of < -
BO'S TRUECARGO, IXNC. \ U
o
(Name of Clorperation us curreptly filed with the Florida Depr, of State) o
P1300CO0GSRS o : ’ : =
(Docusnent Number of Corparation (if known) %
. B
Pursuant to the provisions of section 607.1096, Floride Stawes, this Florida Profit Corporagion adopts the following amendmeni(s
its Articles of Incorporation: :

.ﬁ'o

A, I amending name, enter the new name of the corpgration:

. . The
nume must be distinguishable and comuain the word “corporation.” "company,” vr “incorparuted” or the abbreviaiion
“Corge,” “Ine..” or Cu, " or the designationr ~Carp,” “Inc.” or-"Ca”

werd “eliariered,” “orofessional ussociation, " or the ubbreviation L

new

A professional corperciion name must contain the
B. Enter new principal office address. if applicable:

(Principal office addeess MUST RE A STREET ADNRESS)

3160 RICE ROAD

NUMBER 40

ANTIOCH. TN 37003
C. Enter new mailing address, if applicable:

(Muifing adidress MAY BE A POST OFFICE BOX)

LY

NG S Re 57 ACK B10¢

D. If ymending the registered asent and/er repistered office nddress in Florida, enter the name of the
new registered agent and/or the new repistered ofTice midress:

Noung of New Registared ypent

tFlorida sreer address)
Aew Registered Qfice dddress:

. Fiorida
(oY)

tZip Codey
New Registered *s Signature, if changing Reeistered Apent:
I hereby eocept the appoinimem as registered ager.

1 am familior with amlf aecepy the obligations of the posinun

Signature of Now Regisiered Agent. if changing
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed andg title, name. and
addeess of each Officer aml/ur Director being added: '

(-tizach additionat sheets. i necessary) -

Pleuse note the officer/divector title by the first fetier of the wffice ditle:

P = Presidenc: F= Vice Presideni; T'= Treayurer: §= Secretary: D= Direvtor; TR= Trustee; C = Chairman or Clerk; CEO = C hizf
Evecutive Officer; CFO = Chicf Financial Qfficer. I an officer/direcior holds more than one tide, Iis! the first fetter of vach office
held Presicdent, Treasurer, Lirector woudd he T, : . '

Changes should be neted in the following manver. Currently Joan Dov 15 bsted os the PST and AMike Jones is listgel as the ¥, There iy
a change. Mike Jones Jeaves the corporanion, Sally Smith is nuned the ¥ and 5. These should be noted ax Johr Doe, PT as ¢ Change.,
Mike Jones, Vas Remove, and Suify Smiih, SVas an Add. :

Fxample: .
N Change PT Iohp Doc
X Remove N . Mixc Jones
X Add 'SY - Sally Smish
T'vpe of Action Tile Naie ' ' Addregs

(Check One)

1} Change

Add

Rermove

n Change

Remove

3 Change

Add

Remave

T4} L Change

_Add .

Remove

3} Change

_ add

Remove

Gy Change

- Add

Remove.

CPage2ofd
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" E. I smewding or gdding additional Articles, enter changefs) here:
(Attach additionaf sheets, if necessary). (Be specific)

I'. If ap amendment provides for an exchanve, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not containgd in the amendment ilself:
(if not applicuble, indicate Nid) .

Page 3ol 4
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11/0572018
The date of each amandmeni{s) sdoptina: : . i 1T ather than the

date this document was signed.

Efiective dare if applcable:

no move than 90 days gjier amendmnr file dare)

Node: If the daic inserted in this block does not meet the applicable steunory fling rccuuemcms this Jdae Wl“ nod be Histed as the
document’s effective date on the Deparn-umt of State’s records. . |

Adcpcmn af ,\m.-ndnau(:} ACHECK ONE)

[3 The amendmants) mdwue adoptcd by the 1h:reholdus The number of vates cast for the nmcndmcm(s}
by the sharcholders mnsfwcre sufficient for apgroval.

[ The amendment{s) was/were approved by the shareholders through voting proups. The following statensent
sl be separnscly provided for ecch voting group entitled in vale separately on the omendmentys):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

e e e ———————tme .

(voring group)

o The amendment(s) was/were aduptcd by te board of directors vmhout shareholder action and shareholder
BClion was not requiired.

03 The amendment(s) was/were aduptca by 'h-c incorporasars without shareholder oction and shareholder
siion was nat required.

- 114052018 ‘
Dated___ Lol

Signature

{By a diregtor, president or other officer - if directors or officers have not been
sclected, by an incorporator — if in the harids of a recelver, trustee, of ather court
" appointed fiducipry by that fiduciary)

OSVALDO ARUFE

{Typed or printed name of person signing)
PRESIDENT -

{Tithe of person signing)
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