Note: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the top and boitom of all pages of the document,

(23000184993 3)))

LR AR

H230001 34333485
Note: DO NOT hit the REFRESH/RELOAD burton on your browscr from this page.
Deing so will gencrate another cover sheet,

To:
Division of Corporations
Fax Number : {850)617-6380

Fraom:
A¢count Name : THREE K FAST CARRIER SERVICES INC

Account Mumber @ 120180926033
Fhonc o {3e5)885-3516
Fax Mumbep : {395)887-5844

P

oty
v,

~*Enter the email address for this business entity to be used for f'uttfg’!‘é;.. a‘r"-ﬂ

annual repori mailings. Enter only one email address please.*™ rm 3

o v") o e ("“\ "y "\ ;‘\ /:-\. ’l] : oyt y A e
'E.)_,.i-‘,l,..)‘- o \ ((‘ﬁ L7 !f(/kf%( / o ( 0__,‘;’,’/&?}::;}

trall Address: \

€0:6 WV 81 AVHEI0E

COR AMND/RESTATE/CORRECT OR O/D RESIGN
STARK CORPORATION US

E-..:_-..-m-m-.. e AT T Tl AT iy o T o, T AN o SV T o 2 R e (P e Y e
%[arliiicmc of Stats i 0 |
(\J £ .I""""l' : L "-1" e T it ! e ah o T —— T
L~ el Certihed Copy r { !
&3 fiPage Count E[ o ]
= gr— LT !
a. iIFstimated Charge ;I $I5.00 ]
m e e e e
pa N
=
€ry
€~y
<

Electropic Filing Monu Corporates Filing Menu

iy L AR r i W R ]

1 L [l o B BERE I S



//

LL2E VAT \?%ﬁz 2,
G )\_, H /) /
COVER LETTER
TO: Amendment Section
Divisiun uf Corporations
RK CORPORATION US
NAME OF CORPORATION: STA
P23000036400
DBOCUMENT NUMBER:
The enclosed Ardcles of Autendinenr and fee ara submined for titing
Mense resim all cormespandunce concerning this marter to the following
IGNACIO CALIXTE
Wame of Contuet Person
Firn// Company - r-é
8503 N 30TH TER ol w2
- = Ty
Addresy - Te i
DORAL, FL 33122 5, =
Cily/ Stat und Zip Code o] = 5
Lo
TRS.DORAL@GGMAIL COM T )
maif eddress: (1o be vscd for future anowa] report notificarian) —':—' - g
For further infurmation concerning this mnrter, please call
NACIOC ( 4 9977268
IGNACIO CALIXTE ~ o 93 N )
Name of Contact Person

Area Code & Daytime Telcphune Number
Encloged is a check for the fullowinyg smount made payable o the Floride Depaniment of State

B 535 Filing Fee

(354375 Viking Fee & 384375 Filing Fee & {852,350 Filing Fee
Certitieate of Starus

Certified Copy Curtificate of Statuy
{Addizional copy is Centified Copy
enciosed) {Additional Copy
is anclosed)
Maoillpe Addresy Streed Adidress
Anmendment Section
Division of Carparations

Amendment Sectinn
2.0, Bua 6327

Divizian af Corpurutions
The Cenize of Tallahassse
Tallahassee, F1_ 32314

2415 N. Mouroe Stieet, Suite 310
Tallabasser, FLL 32303
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Arxticles ol Amcinbiaend

tHy

Avtieles of lncorporition
ol
STARK CORPORATION LIS

PIN0HI6L00

Nty ol Corparation as curcently Bied with the Flyrida Depl. of State)

(Mrociment Nnuber af Corporatioe (iCknown)

Pueauant to the provisions of section 607, 1006, Flocds Stwwes, this Mlorida Profit Corparation adopts the foilowing amendiment{s) i
its Aiticles of Incarporation;

A Hainesaling aeuae, enrer the new naoe of the carpuorslion:

) B the  aew
newe mast e dfl'.\'lTl‘_t,'n.'s‘hrfflfr‘ sd conitamn the word “carpovtton,” “eowipany, " or Cincosporated T ar the abbrevieion 1CarlES
e, or Col ™ or the devignaon " Corp ™ “hee,” ae “Co ™ professional corporation ngme must contoi e e
“ehortered,” Uprafessional assuciation, " e the whbweviarion "R ’

g

B. Eater new principad office address, if apphicahie;
(Privcipat office aditress MUST BE A STREET ADDRESY )

C.

Enter new maibing address, applicable:
(Muiting uddress pAY BE A POST OFFICE BN

1 unencling the reglstered apent andsar |-cuis‘\m-ccl office address in Flovida, enter the name ol the
new registered ngent angdine the uew reglstereld Yitiee nddress
. IONACIOWCALINTE
Name of Now Registered dgem 0 ]
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1f arnending the Officers undfor Directors, enter the title and name of each officer/directar heing removed and title, name, nnd

address of ench Officer sndfor Director being ndded:

(dirach adeditional sheets, if necesyary)

Please nate the officerfdirector title by the flest letter of the office title:

P = President: V= Vice Presidans; T= Treasuvar; $= Secretury; D= Director; TR= Trustee: €= Chairmun or Clerk; CEQ = Chief

Evecutive Officer; CFO = Chief Financial Officer, If an officer/divector holds more thaw one title. list the first leiter of each office held.

President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is tisied as the PST and Mike Jones is livied as the V. Thera Is

a change, Mike Jones leaves the corparation, Satly Smith is named the V and 5. These shotld be noted as John Doe, PT a5 a Chunge,

Mike Junes, V ag Remove, and Sally Sniith, SV as an Add,

Example:
X Change PT i Doe
X Remave ¥ Mike Jones
_X Add SV 1nizh
Type of Action Litle Numg Agdress 8
{Check One) 0= ] f --ﬁ
TARK INDUSTRIAS C i =
3 Change f’ STARX INDUSTRIAS CORP 10453 NW 6iST STRL[’{ g = -
=3 - 7
DORAL, FL 313178 b (o] U
Add ) R ‘Fﬂ
TR
; Remove . foen
o v Lo w0 G
1 me . Y < ot X c - R e
%) Change —-_l_”_ E&M TRANSPORT SERVICES LLt RS0 NW 30TH TER -1 3
Add DORAL, FL 33122
____Remove .~ v .
3) ... Change D MAINM KUARRAK 10453 NW §1ST STREET
X ;
Add BCiRAL FL 33178
Remave
4) Change ?_ EFRAMN ACHKAR RSO0 NW 30TH TER
X 51 )
Add DORAL, FL 33122
,,,,, _ Remnve e R
5 Chenge D B ABELS‘\RDO ACHKAR K500 NW 30'12 TER
X ; . ;
A Add DORAL, FL 33122
. Remove
M . Change . e, .
o Add . -
o Remove —
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L, If gmending ¢r ndding add(tionyl Articles, enter chanyge(s) here:
(Atach addirional sheets, i necessay).  {Be specific)
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[, If an gmepdmaent pravides for an exehanage, reciassificailon, or cancetativn of issued shares,
provistons for impleinenting the amendment if no{ contnineil in the anerd ment fsetf:
(ot applicable, indicate Nfd)
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z . B i other than the

The date of eavh anwndment(s) adoptiv:
dale 1hia document was signed. o =
SN L RRT e
pm—— NS R - 2027
Itfretive dote Lapplicable:  _ _ (/. oz - v . e —
(iars seinere ey 90 sfopy afier cmendmend pile dare

Nute: 1F the date inseed in (ils block Jdocs ol meet the apgtisable statetory Glisg eguitements, this date witl not be listed s (he

document’s clfective date on the Department ol Saie’s recods

Aduplion of Amendmeni{s) (CHECK (O:NE)

& The amendmeni(s} wis/were adepied by i gorparatars, or buard of dizecions withon shweholdor petion s sharshnlder

gcian was not reguired.

T he amendmienids) was/were adopicd by the shmehallers, The pamber o [ vates 2inl for the arwendment(s)

b the sharchatdars wasfwere sufficiant o npproval,

O The amendmca(s) wasiwere appreved by the s choldass through viding groups. The fullowing siatement = ~

; : ; . , . —_—
mast e Separatety provided for cuel voring gronp entided 10 vole seprerately cit the aaesadnnnifsi. - ~
o=
“The nusmber of votes cast for the wiendmeng s} wasdwers safiicicnt loe approval s =
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apazintzd Hducipry by st lidoctary)
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