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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2021

JOSE PRADO
450 EAST 24TH STREET, APT 4
HIALEAH, FL 33013

SUBJECT: ROADX20 AMERICAN FRIEGHT SCLUTION CORP
Ref. Number: P20000066777

We have received your document for ROADX20 AMERICAN FRIEGHT
SOLUTION CORP and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The Name conflict is American Freight Solutions LLC and its document number
is L18000249504.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 821A00009540

www.sunbiz.org
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COVER [LETTER

TO: Amendment Seetion
Division ef Cerporations

NAME OF CORPORATION: /-LOOC{\IQO !\mQ(\CC\(} meqkt SO\,LL}\NM CO\"’\)
DOCUMENT NUMBER: /l) 200000 b 3373

The enclosed Articles of .»I.rrrcmlmfm and fee are submitted for filing.

Piease return all correspondence coneerning this matter to the following:
_SOSQ, @(&c\’o
/farm of Contact Person

FirnJ/ Lorfmp.m\

UsO €ast vth sledt aory

Address

Wialeah ==1. 320\3

Ciy/ State and Zip Code

\Dw\d )qu d@nq&@(d&e%\\ ¢ @ C\mO(\\ AoV

13-mail address: (1o be used !'Qj future annual report notiRgation)

For further information concerning this matier. please call:

/i/OSQ %C‘b a X005  ; MQQ -2431

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is 2 cheek tor the following amount made pavable w the Florida Depariment of State:

Y 35 Filing Fee (843,75 Filing Fee & TJ$43.75 Filing Fee & (J852.30 Filing Fee
Certiticate of Status Certitivd Copy Certilicate ol Stawus
(Additional copy is Centitied Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amuendmuent Scetion Amendmenl Section

Division of Corporations Division of Corporations

PO Bos 6327 The Centre of Tallahassee
Tailahassee. ¥1L 32310 2415 N. Monroe Street. Suite 8§10

Tallahassee, F1L 32303



Articles of Amendment
» to

Articles of Incorporation
of

Q@c\c\ 30 p\qu Lon /;;Leqk)f Se\u&i o CerQ .

(Name of Corporation as currently fifkfd with the Florida Dept. ()fSlulc)\

/?&booootamﬂ

{Bocument Number of Corporation (8 known)

Pursuant to the provisions ol section 607, 1006, Floride Swtuies, this Flerida Profit Corporation adapts the fobiowing amendment(s) o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

ugg +fe\6\k't %O\J’L‘\\\Oﬂ QWO The new

neme must be distinguishable and contain the wild * <orpmulron " company, " or Yinc orporated” or the abbreviation "Corp.,
“ine " or Co, U oor the designation "Corp.” Vine.” “Co” A professional corporation name must contein the word
“chartered " Cprofessional assaciation,” or the (rbhreviun'un AT

B. Enter new principal office address, if applicable: L{ SD E.Ckét 3 ‘k)fh Q_,*- “\’{k L{
{Principal office address MUST BE A STREET ADDRESS ) . J—
Boleoh FL.22012

C. Enter new mailing address, if applicabic:
{Muailing address MAY BE A POST OFFICE BOX) L{S@ GO@\' 9\\¥(\ S*\ AC‘))T L\
W odeon TFL . 230\

D, Wamending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address: . . _
/‘ Q . "s i
A . . e -
Name of New Kegistered Agent OS < O~C£D e

§
' q
(!

4SO Cast 24¥h st Np’n\ : N

(Florida strect adedross) it ;:: ‘C\J)
New Registered Office Address: H‘\O\\QO\\O Florida D ?3’0\ ?)
(i} Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agens. [ am familiar with and accept the obligations of the positian.

S )

Signature of New kegi.wurf'd Agent, if changing

Check if applicable
L3 The amendment(s) is/are being tiled pursuant o s, 6070120 (11) (¢). F.S.



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

{Arceh additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; [x= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Qfficer; CFOQ = Chief Financial Officer. if an officer/divector holds more thaw one titfe, list the first leter of each office held
President. Treasurer, Direcror would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunye, Mike Jones feaves the corporation, Safly Smith is named the Voand S, These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 3V as an Add

Example:
X Change Pr John Doe
X Remuove vV Mike Jones
_N Add sV Sally Smith
Tvpe of Action Tite Name Address

{(Check One)

1) __ Chunge /’? SD&Q Qrac\o s €a§( 9\‘\\(\'\ %\

X add “@\t W Bheleon TL
o Remove ?3%0\ 5

2) _ Change
_Add

Remove

3y ___ Change
__Add

Remove

1) Change

Add

Remove

3) __ Change
___Add

Remove

¢) ___ Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarv).  (Be speeific)

/DkﬂsQ 00_ 2 e newd Cerengony (/\7\0(1&‘{,90\ and

(‘emfe ot dhe wWerd (’ﬁ'@\‘a‘r\t3 the enudaec (S

Qorceck Mo q\«xéo

Mook \ium\k :

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N/}




‘S{ /5/9" . if uther than the

The date of each amendment(s) adoption:
date this document was signed.

513] 1

(ro more than 90 dayvs after amendmen file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depurtment of State™s records.

Adoption of Amendment(s} {(CHECK ONE)

L The amendment{s) was/were adopted by the incorporators, ur board of directors sithouwt shareholder action and sharcholder
action was not required.
O The amendments) washwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders wasAvere sutficient for approval,

K The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voiing group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were suflicient for approval

by ose | vradd
fvoting group)

Dated k\ Ié‘?O‘ 9 ]

Signuture E;\})O w

(R u director. presideni ’:r ather ofticer ~ if directors or ofticers have not been
selected. by an incorparator - if in the hands of o receiver, trusiee, or other court
appuinted lduciary by that fiduciary)

/.(OSQ ch\o

(Typed or printed name of person signing)

Dwney

{Title of person signing)




