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COVER LETTER

TO: Amendment Section
Division of Comporaiions

ARSOLUTE EXPRESS INC
NAME OF CORPORATION:.
P SK020256

DOCUMENT NUMBER:

The enclised Articles of Amendmént and fex are submitted for filing,
Please retumn all carrespondence concerning this mater io the following:

TRUCKING PERMITS & MORE 11.C

Name of Contact Persen

Finnd Company
1721 W HILLSBOROUGH AVE

Addiess
Tampa FI. 33633

Ciy! State and Zip Code

absohecxpress}2 @ gmail com

E-raif addeess: (1o be used for finture annual report nobLicatoen)

For further infunmution conceminy this matter, please call:

MY RIAM VARGAS ®13 7144726
at{ }

Name of Coniact Person ' Area Code & Daviine Tetephone Number

Eaclosed i3 a check for the Toliowing amoun: made payable 10.the Floridy Depariment of State:

B $35 Filing Fec [3$45.75 Filing Fee & [1343.75 Filing Fec &  £1$52.50 Filing Fes
Lerificate of St Ceritied Copy Certificate of Statu
(Additional copy is Certified Copy:
dnctosed) {additional Copy
is enclosed)
.Mailing Address Street-Address
Amendment Section Amendment Section
Dhivision of Corporations. Bivisivn of Corpurations
P.O. Box 6327 Clifton Building
Taluhusser, FI, 32314 2661 Exceutive Center Circle

Tallahassee, FL 323018
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Artieles of Amendroent
to

Articles of Incorporation
of

ARSOLETTE EXPRESS INC.

{Name of Corpocation as currently filed with the Florido Dept. of State)

FIHEO20254
{Document Numnber of Corporation (if known)

Pursuant [o the provisions of section 8071006, Fiorida Stannes, this Florida Prafit Corporation vdopts the following amendmentr£) to

s Articles ol Incorporation:

A. if amensing name, enter the new name of the corporation:
The new
or “ineorporated” or the abbreviation

name wnist be distinguivhable ond conlain the word “corporation,” “compam.,
“Corp, " ine, " or Col or the designation "Corp.” “'ine," ar "Ca™ A professional corporaiion name must comtain the

word chartered,” T projessionn associotion,” o the abbroviation P47

B. Enter new principal office address, if apulicable:
{Principal office address MUST BE A STREET ADDRESS Y

. r . icable:

C. Enter new gy M
(Muailing address MAY BE A POST OFFICE 8OX)

e

-~ w

-,

. - et 1 o

D. If amending the registervd agead and/or registered office address in I'lovida, enter the name of the U T3
new registered agent andfor the new registered office address; A ¢ ——
Z L
N of New fegistered Ageni .'w S dem ;T7

1——. (-r- z
el up ]

(Florida strect address) e o

. oW

Xew Resisiered Office Address . Florida__.
R : N (5 T . (7ip Codey

Non Regisiered Agent’s Signature, if changing Regivicred Agent: }
{ heroby accept the appiintment af regisiered agent. [ am janiliar wiih and accepr the obligations of the pasition,

Signature of New Regisrered Agent, if chanyging

Pape tof 4



2019-09.03 16.48 19 (GMT) 18132001059 From Trucking Permits And More L

To: PageSol8
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, nad

address.of cach Officer and/er Dirvctor heieg added
{Attach additional sheets, if necessar)
Please noie the officer/director title by the first letter of ke offtce tille
P = President; Vs Vice Presiden:; 1= Treasurer; 8= Sacrewry: O= Divecior: TR= Trusiee; £ = Chainman or Clerk;, CEG = Chicf-
Erecutive Qfficer: CFO == Chief Financial (ficer. If an officer/dicecior holls more than one tisle, list the first lener of ecnh office
held. Prasident, Treasurer, Director wotild be FTE.
Changes should be noted in the following marner. Currenily John Doe islisted as the PST and Mike Jones is listed as the V. There is
a ckange; Mike Jones leaves ke corporation, Sally Smitk is ramed- the Vand 5. These shoutd be noted as Jehn Do, U oy a Change,

Mike Jones, V as Remove, and :mh’y Sinith, SV ns.an Add.

E.\nmplc:'
X Chauge BT JonDos

X Remove v Miks fopes
X Add. SV Sally Smith '
Tvpe of Agtion, Yidg Nameg Address
{Checek One)
vy MARGAR[TAIVELISSE 8413 MAPLE FLOWER I.N 0B
l) Chm‘gc BARAHONA .
x TANMPA FLL 313614
Add
Hemove - .
D Change
L Aadd
Remove - .
N :": -\‘:’: —
3y __ Change —~ D
= 1
Add ";,- - = T{
Remove Y -y La —
Y .
T e Prr
U
4) Changz _ TP
Add = o
—_ pon oy
. Remove
5) ___ Chunge e S
_Add
. Remove )

0} ____ Chanpe

Add

__ Remove
Page 2 of 4
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E. If amending or adding additional Articks, enter changeis) here:
{Be specific)

{Anach ceddisiona! yheets, if necessary).

From: Trucking Permits And More L

(if na applicable, indicaiz NI&)

H on amendment provies foc an exschange, reclassificalion, or cancellation of issued shaces,
proavisions for implementing the amendment if pot contained in the amendiment itself:
- " S_'::
.

PR,

Page 3 of
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The date of each-amendimentis) adoption: i } 3[ I q a

date this document was signed.

, it oiher than, the

rr—

Effective date if applicabie:

(ne more than 90 days after amendment file date)

Note: '1f the date insened in this block does not meer-the applicable stateiory Ofing wequirements, this date will not be lisied as the
document’s cffective dote on the Departinent of State’s records,

Adoptivn ol Amembimeni(s) {CHECK ONFE)

@ The amendment{s) wasiware adopted by the sharehalders. The number of votes cast for the amendmeni(s}
by the shareholders wasfwere sulficient for approval.

O The amendment(s} wasfwere approved by the sharchelders throungh vating groups. The fallowing starement
PP Y g L ZToup J £
ntust be Separate!y provided for each voting group entitled o vote sepurately on the amendmentis):

“The number of votes cast for the smendment(s) wasswere sufficient for approval

{vodiag group)

O The amendinentls) washweres adopted by the board of direetors without sharecholder action and sharehalder

-
Signature Sl A0 KA S el
{Bv & dircetor, president or other officer. if directors or oificers have not been’
selected, by an incorporatar - if in the hands of sreceiver; tristee
appointed fiduciary by that fiducian
BARAHONA, ROBERTO

.
action’ was not required.

A (9]
. . LI
O The amendmeni(s) wasiwere adopred by the mcorparators without sharcholder action and skarcholder- U !
3¢tion was not required. | -_
Dzzicd"__f‘ 2?— K; s Z"OJ/ £ T
. )
4 & w

%

or other court

{I'vped or pnnted pame of person signing)
PRESIDENT

(Title of person signing}
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