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COVER LETTER

TO: Amendment Sceetian
Lrivision of Corporations

o . 3Z Flex Freighl Corp
NAME OF CORPORATION: i

1"2000003294H

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted tor liling.

Please return all correspondence concerning this matter 1o the following:

Andersen ). Zambrano

wame of Contact Person

AZ Flea Fright Carp

Firm/ Company

G SW 3 ()

Address
Pravie, FIL 33314

Civ/ State and Zip Code

Wry 3@ emall com

E-mail address: (1o be used for future annual report notification}

IFor further formation concerning this natter, please call:

Andersen ). Zambrano O 93l \ Y32-4841
i

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

= S35 Filing Fee (184375 Fiting Fee & %4375 Filing Fee & [I$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
—— i Additional copy s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Sceetion Amendment Section

Division ol Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 NoMonroe Street. Suine 814

Tallahassee. FIL 32303



Articles of Amendment
to
Articles of Incorporation
JZ Flex Freight Comp

If amending name, enter the new name of the corporation:
Zumont {onstruction Corp

of
{Name of Corporation as carrcatly filed with the Florida Depl. of State)
PR320
{Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridae Profit Corporation adopts the tollowing amendments) to
its Articles of Incorpuration:
AL

name must he distinguishable and comtain the word “corporation,” “compan. ™ or “incorporated” or the abbreviation ~Corp..
Chael T or Col 7 oor the designation " Corp, ™ Uliee, T or O

“chartered, " T progessional ussociation, " or the abbreviation ©PA.

The  new

A professional corporation name must contain the word
8. Enter new principal office address, il applicable:

(Principal office address MUSNT BE A STREET ADDRENS )

=
-2
=
o
C. Enter new mailing address, if applicable: —
{Maiting adidress MAY BE A POST OFFICE BOX) S
o
~3
O
D. If amending the registered apgent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office address:
Nume of New Registered Agent

(8 orida sireet cdddress)
.'\‘L'\f l{L’i{f’.\'l’L"f't‘t! ()l"/n’-(u"l." .‘fd’t!f't'.\'.\':

o

. Florida
Ly Codes
New Registered Agent’s Signature, if changing Registered Asent:
f herehy aceept the appoinnment as resistered agent.

Fem famifior with and aceept the oblisations of the pasition,

Check if applicable

Stgnanere of New Registered Avent §f changing

O3 The amendment(sy is/are being filed pursuant to s, 607.0120 (11) (e). F.8



IT amending the Officers and/or Directors. enter the title and nume of each officer/director being remaved and title, name. and
address of cach Officer and/or Director being added:

(Atach additional sheets, it necessan

Mouse note the officer/director title by the first leaer of the office tide:

P = Presiden: V= Viee Proesidens: 7= Treaswrer; S= Secretary: D= Divector: TR= Trustee: (0= Clairman or Clerk; CEO = Ulief
Exvenrive Officer: CFO = Chief Financial Officer. If an officerfdivecror holds more then one tide, st the jivst letter of each office held
Prrosident. Treastirer. Divector wonldd be 1170,

Changes sheuddd be nored inthe followog munser. Curreatly Jolm Doc is Bsted as the PST and Mike Jones is Lsted as the U There iy
o chumge. Mike Jones feaves the corporation, Satly Smith is named the Vand 8. These shondd be noted as Jofin Doe, PT as a Change,
Mike Jones, U as Rewove, and Salty Smith, SV oas an Add.

Fxample:
X Change pPr John Duoe
X Remuove v Mike Jongs
_N Add SV Sullv Smith
Tvpe of Action _Title Name Address

{Check One)

. vt Salome Monkosa HI0T SW 39T
1) Change ’
X Pavie. 1L 33314
Audd
Kemowe
) Chunge
Add

Remove
3 Change

Add

Remove

4] Change

Add

Remove

32 Change

Addd

Remuave

6) Change

Add

Hemaove




F. If amending or adding additional Articles, vnter chanoe{s) here:
(Atiach adidivional shoets, i necessary). (Be specific)

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G nor applicable. indicaie N




The date of each amendment(s) adoption: [) 4/501/;2& Z‘-{

At other than the
date this document was signed.

Effective date if applicable:

frr more thun 90 duvs after amendment jile dutey

Note: I the date inserted in this block does not meet the applicable stataory filing requirements. this date will not be listed as the
decument’s eftective date on the Department of State™s records.

Adoption of Amendment(y) (CHECK ONE)

= The amendineni(s) wasfwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
actin was nol reguired.

1 The amendment(s) was/were adopted by the sharcholders, The number of votes cast tor the amendment(s)

by the sharcholders wasiwere sutficient for upproval,

U The amendnientys) was/were approved by the shareholders through voting groups. The fallowing statenent

must he separately provided for cacl voting group entitted o vore separatels on the amendmeniis):
“The number of votes cast for the amendment{s) was/were sefficient for approval

by

(veting grong)

14430720241
Dated

Signature .a,/(tc.rm ;N(QAAQ

(Bva director, president or other atficer - if directors or ofticers have not heen
selected. by an incorporatar — it in the hands ol a receiver. trustee. or other court
appuinted liduciary by that ftduciaryy

Andersen . Zambrano

(Typed or printed name of person signing)

Presidem

{Title of person siyning)



