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COVERLETTER

TO: Amendment Section
Division of Corporations

, o . o WESTERN SANID EXPRESS INC
NAME OF CORPORATION:

13000038001
NOCUMENT NUMBER: P

he enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

HEDY RODRIGLUES

Name of Contact Person
UNTON CARRIER SERVICES

Firm/ Company
3643 NW 74 AVE

Address
MIANMI FL 33166

City/ Swre and Zip Code

UNIONCARRIERSERVICES@IGMALL.CAOM

E-mail address: (1o be used for future annual report notitication)

—t ~
- o N o
IFor turther information concerning this mauer, please calk: ~y =
N S
. - Fi
HEIDY RODRIGUEZ l l_l_i):’v ) 3921035 ze- s
d e
Name of Coniact Person Area Code & Davtime Telephone Number N

Enclosed is a cheek for the foliowing amaunt made pavabic to the Flonida Department ol State:

O 833 Filing Fee C3$43.75 Filing bee &

EXS43.75 Fitine Fee &
Centificate of Status

Centified Copy
{Addiional copy is

183250 Filing Fee
Centificate of Status
Cerified Copy

enelosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Talahassee, FIL 32314

2661 Executive Cemter Cirele
Taliahassee, FIL 3230



Articles of Amendment
to

Articles of Incorporation
of
WESTERN SAND EXPRESS BNC

P1SHURS001

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

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this #lerida Profit Corporation adopts the tollowing amendment(s) w
i Artictes of [ncorporation:

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

P& L TRANSPORT SERVICES INC

Tar Col”

The
Tvampany, oo
ar the designation “Corp, ™ “lne, " or “Co”

nanie must he distinguishable and contain the word - carporatton,”
“Carpl " Uine, "
werd “chartered, ” "professional association, " or the abbreviciion “PA407

new
ncorporated” or the abbrevicninn
A professionad corporation nume musi contain the

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

oNPE i
ty
- - () -
. . . . ) e ~) -
1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the o TS
new registered agent and/or the new registered office address: - v 'H._-‘
. - . - [
Nume of New Registered Agemt NG -
T e
rhlorichs street acddfross)
Now Reyisiered Office Address: . Flarida
iy

i Code)

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

L hereby aceept the appointment as registered agent. {am fumiliar widh and aecept the obligaiions of the position,

Signenure of New Registered Agenn, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beine added:

(Attach adddivional sheets, if necessary)

Please note the officerdircctor titie by the first fvtter of the office title:

P Presidem: U Viee President; T Treasurer: S Secretary: D= Direcror, TR - Trustee; O = Chairman or Clerk; CEOQ Chief
Fxecutive Officer: CF - Chief Financial Officer. I aa officesdivector olds more than ane vitle, lise the firse lener of cach office
held Presiden, Treasurer, PXrector wonld be P11,

Changes should be nated in the folfowing manner. Currentiv dohn Doe is Histed as the PST and Mike Jones is fiswed as the 1 There s
o Change. Mike Jones leaves the corporation, Sufly Smith is named the Vand 8. These should be noted as John Doe, P as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change T Juhn Dog
X Remove v Mike Jones
N Add SV Saly Smith
Type ot Action Title Name ‘ Address

(Chech One)

1y _ Change \\\) {'v
_ Add \
__ Remowe

2y Change \'\3\\Q<

Add

Remove

3 Change

Add

Remowve

4 Change

Add

Remaove

3 Change

Add

Remove

") Change

Add

_ Remove
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E. If amending or adding additional Articles, enter chiange(s) here:
{Anach addirional sheers, if necessarvl, (Be specific)

F. if an amendment provides for an eachange, reclassification, vr cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Uil not upplicable, indicate Vo)
__\\
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The date of each amendment(s) adeption: Ol \‘ [ B \‘ \q . if other than the

date this document was signed,

Fffective date if applicahle: . Cz _l_b/__ \ O'

h) L -
i more e 0 davs afrelameniment fife doie)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be tisted as the
document’s effeetive date on the Departmemt of State’s records,

Adoption of Amendment(s) (CHECHK ONE)

@,Thc amendmenit sy was‘were adopted by the sharcholders. The number of votes cast for the amendment{s})
by the sharcholders wasfwere sufficient for approval.

£] The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must be separately provided for cach voring group entitled to vote separately o the amendmentis);
“The number of vowes cast ior the amendiment{s) was/were sufficient for approvai

by

fvaling group)

£2 The amendment{s) wasiwere adopted by the board of direetors without sharcholder uction and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorparaters without sharcholder action and shurcholder
action was not required.

Dated C_L _\ B/ ‘_ﬁ_

Sigmnnse

{Bva dirmbor. phesident or other officer - il airectors or ofticers have not been

selected. Ry an incorporator — if in the hands ot a receiver. trustee, or other coun
appointed Yiduciary by that fiduciary)

€ nviane HYCe (D

(Typed or printcdl name of person signing)

_/?Fé S.l QQ”TT'

i Title of person signing)

1]
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