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Articles of Amendment
0

Acrticles of Incorporaticn
of

50 STATES EXPIDITED CORP

L ]
—
I~2

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

P18000079832

{Document Number of Corporstion (if known)

Pursuant to the provisions of sectior 607.1006, Florida Statutes, this Florida Proﬁt Corporarion edopts the following amendmeni(s) o

its Articles of Incarporadon:

A. If amending name, enter the pew name ¢f the corporation:
50 STATES EXPEDITED INC

name must be a’.snngmshabie and contain the word ' comompan “company,” or
“Corp.. " “Inc.." or Co..” or the designarior "Corp.”
ward “chariered,” “professional associction.” or the abbrevrmron PA.C

B. Epter new principal office address, if applicable:

The new
“lncorporaied” or the abbreviation
“or "Co” A professional cerporaiion name must conicin the

(Principal office address MUST BE A STREET ADDRESS )

el
P o
[
O
[y
C. Exntegr new majling address, il applicable: me —!
(Mailing address MAY BE 4 POST OFFICE BOX) S (
. [t
e
@S
R
D. If amending the registered agent and/pr registered office address in Florida. enter the name of the ;L’. ' o

new registered agent and/or the new registered office :

VIDAL ALAYON-SANCHEZ

Neame of New Regisiered Agent
330 NORTHWEST DR
(Flarida streer address)
MIAN 3
New Repistered Opfice Address: a , Flonda?"’126
(Ciny} (Zip Coda)
Neyw Registered Apent’s Signafure. if changing Regi [ ent:

[ hereby accept the appoiniment as registered agent. Tam Jamiliar with and accept the obligations of the position,

@ %"‘1“

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the fitle 2ud name of each officer/director being removed and atle, name, and
address of each Officer and/or Director being added:

fAtrach additional sheews. if necessary)

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

P = Presiden:: V= Vice Presidens; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C < Chairman or Clerk, CEQ = Chigf
Evecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more thar one title, Yt the first lenter of ecch office
held. Presidens, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner, Curren:ly Jokn Doe 1s listed as the PST and Mike Jones is listed as the V. Thereis
a change, Mike Jones leaves the corporatior, Satly Smith is named the ¥V and 3. These should be roied as John Dee, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV cs an Add.

Example:
X Change i 8 John Doe
X Remove v Mike Jones
X Add §V  Sally Smith
Type of Action Tisle ame Address
{Check One)
1) ___ Change
__Add
_ Remove
2y ____ Ckeange
___Add
____ Remove
3} __ Change
__Add
____Remove
4y __ Change
- Add
_ Remove
5y ___ Change _—
- Add
_.._ Remove
g} __ Charge —_—
___ Add
____Remove
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. If amending or addine additignal Acrticles, enter change(s) here:
(Atach edditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange reclassification. or cancellation of issue ares
provisions for implementing the amendment {f pot contained in the amendment itself:
(if not applicable, indicate N/d)
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10/01/2018
The date of each amendment(s) adoption: , if other than the

date this document was sigred,

Effective date if applicable:

(no more than 90 days after amerdment file date)

Note: If the date inserted in this block does not meet the applicatle starutory filing requirerments, this date will not be listed as the
documan;’s affective datz on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK QNE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the saendment(s)
by the skartholders was/were sufficient for approval.

O The smeadiment(s) was/were approved by the shareholders through voting groups. The following statament
must be separately prowded for each voring group entitled 1o voze separately Gn the amendment(s):

“The number of votes cast for the amendment(s) was/were suificient for approval

by >
{voting group)

B The amendmeri(s) was/wers adoptzd by the boarc of directors without sharehaider action and sharcholder
action was not required.

] The amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
action tvas r.ot required.

10/01,2018
Dated

Si gnatur@ 1{" Moy -
(By 1 director, president or other officer — if divectors or officers have not been
sclected, by an incorporator — if in the hards of e receiver, trustee, or other cow
appointed fiduciary by that fiduciary}

VIDAL ALAYON-SANCHEZ

{Typed or printed name of person signing)

(Titls of person signing)
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