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2% ((\
(( o /0 0
Articles of Amendment ’?"5?’}:1. '04
to Y
Articles of Incorporation d:g«’i}\ c?.o
of (‘:‘ _/‘57 <
FERNANDEZ JANITOR SERVICE INC. K(\ /(:‘

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

PIRGOUN2R 180

{Dacument Number of Corporation (if known)

Pursitant 1o the provisions of sectian GUT. | 006, Florida Statates. this forida Profit Corporation adopts the following amendment( s) to
its Articles of Invorporation:

A, If amending name, enfer the new name of the corparation:
FL Direct Trucking, Inc

The new
name must be distinguishodle and conain the word “corporation, * “company, ” ar “incorpdrated” ar the abbreviation “Corp..”
“Ine, " or Co.” or the designation “Corp, ™ “Ine,” or “Co” A professional corporation name nwst comtain the word
“chariercd:” “projfessionat axsociation, " or the abbreviation “P 1.

>

. . 10 SW 67 Ave Apt
B. Enter new principnl office address if applicable; 43005W 67 Ave / pt33
{Principal office addiess MUST BE A STREE TADDRESS) Miami, FL 33155

C. Eniter new mabling address, if applicable:
(Muiling uddress MAY BE A POST OFFIC EROX)

=
]

D. If amending t euter the name of t

new registered.agent and/or the new registered office address:

l

. Lester Fernandez
Nome of New Revisiered Agent

4300 SW 67 Ave Apt33
{Florida street wilidrass)
Mianii 33153

New Registered (ffice Aeddress: - , Florida : .
{Ciiw) {Zip Codcj

New Repistered Agent's Signature, il changing Registercdd Acenyg:

1 herehy decepd-the dppointment us registered ugend. Tam familiar with and cecepn the obligativns of the position,

Signare of New Registered Agent, if chunging

Check if applicabte ) .
{1 The amendivent(s} isfarc being filed pursuani o s, 607.0120 (11} (e). F.S.
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If amending the Officers andior Directors, enter the title and name of each afficer/director
address of each Officer and/or Director being addéd:

(elttach additionuf sheets, if necessaryy

Please nag the afficarsdivector-title hy the first lewer af the office title:

1 = President; V= Vice President: 1 Freasurer; Se Secretary: D
Executive Officer: CFO = Chief Finaneiut Officer, ff an ufficer:

President, Treasurer, Dirvector would be PTD. ]
Changes shordd be noted In the folfoseing manrer. Currently John Doe is listed as the

u change, Mike Jones fcux;'cs the corporation, Satty Smith iv named the I and §. These
Mike Jones. V' as-Rewove, and Sally Suitth, SV as an Add,

being removed and title, name, and

= Director; TR= Trustee; C = Chairman or Clerk: CEQ = ¢ hief
director holds-more than one fitle, fist ths Seest lerier of wach office held

PST and Miks Jones is tisied us tha F There ix
shonutd he notad s Jobe Doe, PT a5 a {_.’hangc,

Example; ;
X Change |H John Dae
)_\. Remove .L Mike Jones
X Add ';y Sally Smith
Type of Action E Title Name Address
{Check One) 5
1) . Change !
. Add :
Remove {
1) ___ Change '
Al
__ Remove .
3} ___ Change :
e
e Retnove 1
4) __ Change
. Add i
Remove
) ____ Change ____
__Add l
e Remove
I
6} ___ Change i
Add

Reniove
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- - M tl -
E. If amending or addin additional Articles, enter changefs here:

(Altach additional yheels. if pecessary). (Be specific)

F. If an ymendment proyides for an exehange, reclassification, or cancellation of issued shares,

provisions for implemginting the amendment if noi contained in the amendment itself:
{if not applicuble, indicate N/A4)
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The date of cach wmendment(s) ndoption:

. if other than the
date this document wag signed,

Effective date if applicabfe:

(o tore than 90 days after amendment file date)

Note: If the date inserted in this block dacs not meet the applicable statutory fiting requiremients, this dale wifl not be listed as the
dacument’s effective date on the Deputment of State’s records.

Adoption of Amendméni(s) {CHECK ONE)

‘fﬁ'l'hc amendmenit(s) wasiwere.adopted by the incamporators, or board of directors without shareholder action and shareholder
action was not required.

3 The amendment(s) was/were adopted by the'shareholders. The aumber of voles cast for the amendine nt(s)
by the shargholdérs was/were sufficient for approval.

] The amendment(s) was/were appioved by the shareholders through voting groups. The fatlowing sturemeny
miist he separately provivkd for each VHIng group entitled t vote separately on the ame ulment(s):

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

by
feating group)

21282022
Dated 3.

Signature ‘%@

(By-a director, president or other officer - il dircctors or officers have not been
selceted, by an incerparater — if in the hands of a receiver, trustee, or other cont
appanted fiduciary by that fiduciary)

LESTER FERNANDEZ

{Typed or-printed name of person signing}

‘PRESIDENT

(Title of person signing)



