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COVER LY MER 7

TO: Amendment Section
Division of Corporations

R v DAY AWERK TRUCKING INC
NAME OF CORPORATION:

P 1HINS4ARG
DOCUMENT NUMBER:

The enclosed crricles of Amendment and fee wre submised tor tiling.

Please return all correspondence concerning this matter to the tfollowing:

KIMBERLY RODRIGUEZ

Name of Contact Person

CARRIER SERVICE INC

Firme Company

200135 NW IND AVE

Aaddress

AANE FL 33109

Ciny’ Stte and Zip Code

KNDURHAM@CARRIERSERVICE.COM

E-mail adidress: (e be wsed for futare annaal repori notification)

For turther information concerning this matter, please catl:

KIMBERLY RODRIGUEZ ”.‘4)5 6209490
i )

Name at Contact Person Area Code & Davtime Telephone Number

Enclosed is o check for the tollowing amoeunt made pavable 1o the Florida Deparunent of Stae:

B S35 Filing Fee OJ$43.75 Filing Fee & [IS43.75 Filing Fee & TI$32.50 Filing Fee
Certiticmte of Siatus Curtitied Copy Certificate of Status
(Additional copy 1s Certified Copy
enelused} LAdditional Copy

18 enclosed)

Muiling Addruess Streect Address
Amondment Seetion Amemdment Scetion
Division ot Corporations PYvizion of Comorativns
P.O. Box 6327 Citfton Bulding

Tullahpssee, FIL 32314 a0 aecutive Center Cirele

Tutlahassee, FL 32301



Articles ol Amendment
to

Articles of Incorporation
af

6 DAYS A WEEK TRUCKING INC
(Name of Corporation as currently filed with the Florida Dept. of Stare)

P1OO00054586
{Document Number of Corporation it known)

Pursuant 1o the provisions of seetion 607, 1006, Flonda Stnutes. this Florida Profir Corporation adopis the foliowing ameadment(s) o

its Arhicles of Encorporstion:

If amending name. enter the new name of the corparation:
The new

e Cinvorporated T oo the ebbreviation

AL

Caompany,
A professionad corporation nane must contain the

s st be distinguizhable cnd contein the word Ceorporation,”’
“Corp.” e, or Col o the designation "Corp, ™ e, or 07

word Celartered, " professional assaciaiion.” o the abbreviation P AT
B. Enter new principal office address, if applicabie: - =2
(Principal office address MUST BE ASTREET ADDRESS ) b =
o ) T
:: ~ '
C. Enter new mailing address, il applicable: .
tMailing address MAY BE A POST OFFICE BOX) ==
o o] -
. U
D 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent andfor the new registered oflice address:
Name of New Registered Ageni
(Flaricde soreet address;
New Registered Office Address: . Florida
tCivy tZipy Coderl

New Registered Agent’s Signuture, if changing Registered Agent:
Pherety uccept the appointment s registored agent. §a fisnilior with and aceept the obligations of the position.

Stgnature of New Registerved Agent. if changing
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It amending the Officers and/or Directors. enter the title and name ol cach officer/director being removed and title, name, and
address of each Officer und/or Director being added:

(Atach additional shects, if necessand

Phease note the officerdivecror tile by the fivst letnee of tee office ditle:

P = President: 1= Uiee President: T— Trevsurer: = Sceeretaryy D= Divector: TR— Trsiee: (O = Chairman or Clerk: CEQ = Chiet
Evecewtive Officer: CFO = Chict Financial Officer. If an offfcerdivector folds more than one tidde list the fiest lester ol cach office
hedd, Prosident, Treasurer, Director woud e 271,

Changes showld be noted inthe Jolloncing sanacr. Cirrently dohi Dee s fisted ax the PST and Mike Jones is fiseed as the V. There is
u change. Mike Jones leaves the corporation, Sallv Smitl: o naned the Viand S These showld be neved as John Doe, PTas a Change,
Mike Jones, Vs Remove, and Salfy Swith, 51 v an Add.

Example:
N Change T Juhn Dog
N Remove N Mike Junes
N Add SV Sallv Smmith
Tvpe ol Action Tie Sulve Address
iCheck Oney
. P LAFFATTE MYTON H166 INVERRARY DR ADPT 201
h} Change -
LAUDERHILL, FL. 33314
Add
Remen e
) P LAFFETTE MYTON 4166 INVERRARY DR APT 201
2) Change _ —
X LAUDERHILL. FLL 33319
Add
Remove
3y Change -
Add
Remove
i) Change
Add
Remove
3y __ Change .
Add

Removy

n) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
1 Attach additional sheers, i necessarvl. (e specific:

F. Han amendment provides lor an exchange, reclassitication, or cancellation of issuced shares,
rovisions for implementing the amendment if not contained in the amendment itsell:
Uf ot applivable. indicare N A}
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The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

LEffective date if applicable:

fne meve ihan 90 davs atier amendnient fife dute)

Note: 1 the date inserted in this block does nor mweet the applicable staueory ling reguirements. this date will not be listed as the
document’s effective date on the Department of Staie s reconds.

Adoption of Amendment(s) (CHECK ONE)

B The smendments) wasewere adopted by the sharcholders, The number of votes cast for the amendmieni( <)
by the shareholders was/were sutlicient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups., The folfowing statement
st be separaiele provided por cacl voting growy eadiided o vone separaiely on the amendimentess:

“The numbey o voles casi for the ameadicent(o wasavers suflicient tor approval

by

fyormg rotip)

O The amendments) wasiwere adopted by the hoard of directors withaut shareholder action and shareholder
action was not reguired.

O The amendmentts) waswere adopted by the incorpagators withaut shareholder action and shareholder

action wias not required.

{Byva . presigertt or other offcer — 1f directors or vtticers have not been
selected. by wn i futor — ir'in the hands of’a receiver. trustee. or other court

appointed tidaciary by that tiduciary)

1071172019

Praned

Signature

LAFFETTE MYTON

(Typed o printed name of person signing)

FRESIDENT

1 Title of person signing)
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