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Articles of Amendmeat
to

Articles of Incorporation L g,
of SRR [ 6

SERVIEXPRESS LOGISTICS FREIGHT CORP

(Name ot Corporatipn as currently fied with the Florida Dept. of State)

P22000075540

(Document Number of Corporation (if known)

Pursuant to the provisions uf section 607.10086, Flurida Stawtcs, this Floride Profir Corpuration adupts the fullowing amendmeni(s) to
its Articles ol Incorporation:

A. If amending name, coter the new name of the corporativa;

The new
name must be disliinguishahle and contain the word “corporation, " “company.” or "incorporated” or the abbrevigtion “Corp.,"”
“Inc..” or Uo.” or the designation "Corp.”’ "Inc.” or "Co". A professional corporation name must contain the word
“chartered.” “professional associution,” or the ubbreviation "P.A."

B. Enter new principsl office addyess, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BQX)

D. If amending the registered ageat and/or registered office address in Florida, enter the name of the
new registered apent and/or the new register Ti dress;

Nanie of New Registered Agent

(Florida ctreet address)

New Repistered Office dddress: , Flonda

(Ciry {7ip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ herchy accepl the appointment as regisiered agent. | am familiar with and accepr the obligations of the position.

Signature of New Regisiered Agent, if vhanging

Check if applicable
3 The amendmenl(s) isfare being filed pursuant s 607.0120(11) {e). F.5.

7

[
o
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If amending the Officers and/or Directors, cnter the title snd name of each officer/director being removed and title, name, and

address of esch Ofilcer and/or Director being added:

{Attach odditional sheets, if necessary)

Please note the officeridirector title by the first letter of the office tiile:

P = President; V= Vice President: T= Treasurer: 8= Secretary; D= Director: TR= Frustee; C = Chairman or (lerk: CEO = Chief

Executive Officer; CEFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.

President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporatinn, Sally Smith is named the ¥ and S. These should he noted as John Dne. PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change John Doe

X Remove Mike Jones

X Add Sally Smith

Type of Aclign Name Address

(Check One)

€L
UEMKE}
]

MILTON M AMAY A RODRIGUEZ 2175 NW HI5TH AVE
1) Chanye

X Add SUTTE 205

Remove MIAMIL, FL 31172

2) Change

Add

Remove

1 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Recmove

) Change

Add

Remove
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. E, If amending or addi ditional Articles, enter change(s) here:
{Antach additional sheets, if necessary).  (Be specific}

F. If an amendment provides for an ¢xchange, reclassifigation, or cangellatign har
rovisiens for implementing the ame
{if not applicuble, indicate N/AY
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. T} date of cach amendraent(s) aduption: , if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after armendment file dute)

Note: If the datc inserted in this block does not mect the applicable statutory tiling requirerments, this date wall not be listed as the
docurmnent’s cffective date on the Department of State's records.

Adoption of Amendmeniis) {({CHECK ONE)

@ The amendment(s} was/werc adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

7 The amendincat(s) was/were adopted by the sharcholders. The aember of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

{1 The amendment(s) was/were approved by the sharcholders through veting groups. The fallnwing stalement
must be separatelv provided for cach voiing group eniitled o voie separaicly on the amendmenifs):

“The number ot voles cast for the amendmeni(s) was/were sufticient tor approval

by
{voting group)

11/£6/2022
Dated

Signanure M&&ﬁz_%‘m%m
{By a director, president or other officer -41 directors or afficers have not been

selected, by an incorporatoer — it in the hands of a receiver, wusiee. or other court
appointed tiduciary by that fiduciary)

OSCAR RUBIANQ ZORNDSA

(Typed or printed name of person signing)

PRESIDENT
(Title of persun signing)




