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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: ' 0 ¢
DOCUMENT NUMBER: __ PABGOAZ 41599

The enclused Arricles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this mater to the following:

Ralael  Bodriquex
Name of Contart Perddn

__&.S Truating Savtions ¢ §rp

im/ Company

1707 nw 1™ Shesr  ¥1-01%

Address

Miam: _FL 331206
City/ Sute and Zip Code

dandy (26 @ live Com

E-mail address: {to bt used fof future annual report notification)

For turther information concerning this matier. please calk:

Sandto Tgecn a8l ) o {p¥Y)

Name of Contact Person Area Code & Daviime Telephong Number

Enclosed is a check for the following amount made payable 1o the Florida Departiment of State:

BG}S Filing Fee LJ843.75 Filing Fee & 083375 Filing Fee & OS$32.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
{Additional copy i Centified Copy
enclosed) { Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

[ivision of Corporations Divisiun of Corporations
.0, Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to

Articles of Incorporation
of

RS TRUCKING SOLUTIONS CORP

(Name of Corporation as currently filed with the Florida Dept, of State)
P130000 41599

(Document Number of Corporation (if known)
its Anticles of Incorporation:

N/ A

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

Pursuant to the provisions of section 6071006, Florida Statuies, this Floride Profir Corporation adopis the following amendment(s) to
“Corp.,” e,

werd “chartered. " Uprofessional association.” or the abhreviation "P.A.

name must be distinguishable and consain the word “corporaiion.” “company,” or Tincorporated " or the abbreviation
wr Co, 7 or the designation “Corp, ™ “ine, " or "Co’

The  new
A professional corporation name must comain ihe
B. Enter new principal office address, if applicable: NI[ 2%
(Principal offtce address MUST BE A STREET ADDRESS }
C.

Enter new muailing address, if upplicable:

{Muailing address MAY BE A POST OFFICE BOX)

N8

—
—
g
e -
-~ 1
- s
/
D. If amending the registered apent and/or registered office address in Florida, enter the name of the :)
new registered agent and/or the new registered office address: ‘ A
-ty ,f_/
. s . - \
Naume of New Revistered Agent N / A - e
7 o2
“or
tFlovida soreer address) :
New Registered Office Address: N / A . Florida
7 -
i

Zip Codvl
New Registered Agent’s Signature, if changing Registered Apent:

NI B

L herehy aceepr the appoiniment as registered agent. Fam famdior with aud aceepr the obligations of the position.

Stenature of New Registered Agent, i chunging
3 i 5 k { LY

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer und/or Director being added:

fAnach addittonal sheets, if necessury)

Please note the officer/direcior title by the jirst letier of the office Hitle:

I = Presidens; V= Vice President: T= Treasarer: 8= Scerciary, D= Divecter: TR= Truswee: C = Chairman or Clerk: CE0) = Chief’
Execurive Officer; CFO = Chief Financial Officer. I un officer/director hotds more than one tide, list ithe first fewrer of cach office
held. Presideni, Treasurer, Director would e PTD.

Changes should be nowed in the jollowing manner. Currentdy John Doe is Bsted as the PST and Aike Jones is listed as the V. There is
u change, Mike Jones feaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe, T as o Change,
Aike Jones, 1V as Remove, and Sath: Soidle, SV ax an Add,

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add SV Sallv Sinith
Type of Action Tale Namge Address
{Check Oned
1) Change P Nicole Quiro & 7707 N T Stieed

_Add H i}
X Remove Miams  FL 35!‘?,\0

2} Change E iﬂgﬂgs P’Odf] gsg L 7703 p 'TH" }"‘ML‘{’
M aad 11K

_ Remowe Miami , L 33120

! l) - W )
39 Change _____l ) _& E v !‘l gf, e % ’
» "

Add

ﬂ Remove

4) Change

Add

Remove

3) Chunge

Addd

Remove

o} Change

Add

Kemove
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E. If amending or adding additional Articles, enter chan
(Attach additional sheets, I necessaryvy). (Be specific)

M[A

H

F. If an amendment provides for an exchange, reclassification, or eancellativn of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(f nar applicable, indicate N/A )

M/
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The date of each amendment(s} adoption: . it other than the
date this document was signed.

Effective date if applicable:

ino more than 90 davs afier amendmeni file date)

Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department o1 State’s records,

Adoption of Amendment(s) {(CHECK ONE)

0O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s}
by the sharcholders wasiwere sufticient for approval,

0 The amendment(s) wasiwere approved by the shareholders through vating groups.  The following statemen
must be separately provided for cach voting granp entithed o vote separately on the amendment(s):

“The number of votes cust for the amendment{s) was/were sufficiem for approval

bv

(voting group)

O The ameadmentts) wasiwere adopted by the board of directors without sharcholder action and sharcholder
aclion wis not required,

@’{'umcndmcnusy wasfwere adopted by the incorporaters without sharcholder action und sharcholder
action was not required.

Dated T- | ‘I - lﬂﬁ . T

Signature

(By a1 Ssidentot other officer — i directors or afficers have not been
éclected, by aft incorporator — if in the hands of o receiver. trusiee, or other court
appotnted liduciary by that fiductary)

?\apqd ?oclr e -

(Typed or printed name N}pchrm signing)

Dwrec] “esident OF Comguny

(Tie of person signing)
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