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[ Smadi-
e
Articles of Amendment ] ’ L.. E D

to
Articles of Incorporation

of 2020 JUN-1 PH 1:08

MAQ Transpoart Inc
Q n ) CTADY AT ST

(Name of Corporntion as currentdy filed with the Florida l)le’bt. Bf.'Si"am‘E::T’ | '1:: o

P23000039776

(Necument Number of Corporation (if known)

Pursuant o the provisions of scction 607.1006. Florida Satutes. this Florida Profit Corporation adopis the following amendmenys) wo
its Articles of Incorporation:

A. If amending nanse, enter the new name of the corporation:

The  new

mame must be distinguishalle and contain the word “carporation.” “company. " or “incorporated " or the albreviation "Corp |7
Cinel T o Col U o the designation “Corp” Tiee, T o "Co Tl A professional corporation name must contain the word

Cehartered, " Cprofessional associution,” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicahle:
{Mailing address MAY BE A POST QOFFICE BOX)

D, Il amending the registered agent and/or registered office address in Florida, enter the name of the
new regristered agent and/or the new registered office address:

Nume of New Registered dgent

(Florida sirect address)

New Registered Office Address: . Florida
(Crivy tZip Code)

New Registered Agent’s Sivnature, if changing Registered Agent:
fhereby aceept the appoiniment as registered agent. [ am familiar with and accept the obligations af the position.

Stunature of New Registered Agent. if chunging
& 14 K K

Checek il applicable
O The amendment(s) isfare being filed pursuant 1o 5. 807.0820 (1) (e} F.S.



if amending the Officers and/or Directars, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:
(duach additional sheets, if necessary)
Please note the offtcerfdivector tide by the first letier of the office title:
= Pregiden; 1= Vice President; T= Treasurer: $= Secrewny: = Directar; TR= Trustee; C = Chairman or Clerk; CEO = Chivef’
Executive Officer: CFQ = Chicf Financial Officer. I an officeridivecior holds mare than one ditle, list the fivst letier of each office held,
President, Treasurer, Direcior would be P11,
Changes should be noted in the foliowing manner. Curvently John Doe is listed as the PST and Mike Jones is liveed as the V. There s
a change, Alike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Voax Remave, and Sallv Smith, SV as an Add.
Example:

X Change PT John Doe

N Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Nume Address
(Cheek One)

P AHMAD QURASH! 06 Ct
[} Change QU 306 Chutney Or

X Add Orlando, FL 32825

Remove

2) Change

Add

Remove
3y Change

Add

Remove

43 Change

Add

Remove

5 Change
_Add
__ Remove

6y Change
. Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary). (B gecltics

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:
(i not applicable, indicaie N7A)




The date of cach amendment(s) adaption: . if other than the
date this document was signed.

Effective date if applicahle:

Mo more than 93 duvs afier amendment file daie)

Note: If the date inseried in this block does not meet the applicable stawtory filing requirements. this date witl not be listed a»s the
document’s effective daie on the Department of Siale’s records.

Adoptivn of Amendment(s) {CHECK ONE)

R The amendment(s) was/were adopted by the incorporators. or hoard of directors without sharehalkler action and sharchoider
aciion was not required.

L The amendmeni(s) wasiwere adopted by the sharcholders. The number of voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for appraval.

0 The amendmeni(s) wasiwere approved by the sharehokders through voting groups. The follmwing swziement
must be separatele provided jor vach voting group eniitled o velre separatel on ithe amendmenits):

“The number of voies cast for the amendment(s) wasfwere sufficient for approval

by

tverting group)

06/01/2023
Dated

U B
Signature ST TN it L
(By a director. president or other officer — il directors or otficers have not been
selected, by an incorporator — i in the hunds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Rabin Jones

( Tvped or printed name of person signing)

Incorporalor

(Title of person signing)



