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Articles of Amendment ,ln\B SEP 2-, AH B'- \S

to
Articles of Incorporation Y T-T,L\TE

PR i v
of SEORDIART =

R.T.G Transport Inc.

iName of Corparation as currently filed with the Florida Dept. of State)

P18000051451

(Document Number of Corporazion (if known)

Pursuant to the provisions of scction 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendmenti(s) 10
its Articles of lncorporation:

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

The new

aume must be distinguishable and comain the word “corporation,” “company, " or Cincorporaied” or the abbreviation
“Corp.,” UInc, " or (o, 7 or the designation “Corp, " Yine, " or “Co. A professional corporation name must cortain the
word “chartered,” “professional association, ™ or the abbreviation “1°.4.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET A4 l)l)RESS )

C. Entcr new mailing address, il applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the revistered acent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Agent

(i toridu street uddress)

Nine Regustered Office dddress: , Florida
(Ciny) (Zip Coded

New Registered Apent's Signature, if changing Registered Apgent;
[ hereby uccept the appaintment as registered ugent.  Tam familiar with and uccept the obligations of the position,

Signature of New Regisiered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Antuch additionul sheels, if necessary)

Please note the officer/director fithe by the first leter of the office title:

P - Presidem: Voo Vice President: T2 Treasurer: S+ Secretary: D= Threcior; TR Trustee: € = Chairmnan or Clerk; CEOY - Chigf
txecwtive Officer; CFO = Chicf Financied Officer. If un officer/direcior holds more than one title, lise the first letter of cach office
hetd. Presidemt, Treasurer, Direcior would be 1I'T1.

Changes shauld he noted in the following manner. Cureenddy John Doe & isted ax the PRT and Mike Jones @s Tisted us the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is nomed the Vand 8. Those showld be noted as Jokn Doce, P as o Chunge,
Mike Jones, V as Remove, and Saliv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove V Mike Jynes
N Add SV Sally Smith
Type of Action Title Nanw Address
{Check One)
1 Chanae (3] Keana Courtemanche 2030 N. Rocky Point Br. STE 150A
v dd Tampa, FL USA 33607
Remove
2 Change Ds Andron Spence 3030 N. Rocky Point Dr. STE 1504
v Tampa, FL. USA 33607
Remove
3) Change DT Andre Spence Jr 3030 N. Rocky Poim Br. STE 1504
Y Add Tampa, FL USA 33607
Remove
4) Change
Add
Rermnove

J) ____ Change

Add

Remove

i3] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach adduional sheets, if necessany). (Be speafic)

F. Il an smendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
{if nor applicable, indicate N/A)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicablg:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block docs not meel the applicable statutory filing requiremcnts, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmeni(s) HEC

O The amendment(s} was/were adopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
miist be separately provided Jor each voting group entitled to vote separately on the amendmeni(s):

“The numbgr of votes cast for the amendment(s) wasfwere sufficient for approval

by -
(voting group)

5] The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

[0 The amendmeni(s) wasAvere adopted by the incorporators without sharcholder action and sharcholder
action was not required. '

Dated September 27, 2018

e A=

(By a director, president or other officer — if directors or officers have not been
setecied, by an incorporator - i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/l)/gan;f Cnur%efnancl)é‘_

(Typed or printed of person signing)

rg;;'Janf'

(Tide of person signing)
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