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Articles of Amendreent ..
t ! ! )L“- i
Articles of lncorporation e L)

ol

(Name of Corporation as currently filed with the Florida Dept, of St.m'] [

P23000057022 L, "&S e, r'fd%;'ﬁf
AHIA

(Document Number of Corporation (iU hnown)

KIS Feight Inc

Pursugnt to the provisions of section 6071006, Flonda Statutes. this Flarida Profit Corporarion adopis the fullowing amendimem(s) (o
its Articles of Incorparation:

Ao I amending name, enter the new pume of the corparation:

KJS Freight Inc

Fhe  new

neame must be distinguishable and contain the word “corporation.” “company. " ar “iicorporated  or the abbroviaiion "Corp,.
“lae, " or Col " oar the designaiion “Comp, " i or “Co7 A professional carporation name musi contain ihe word

“churiered,” Cprofessionad weoocintiu, C or the abbreviation TP

RB. Enter new principal office address, if applicabbe:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicahle:
{ Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent

tFlewida sireet wddress)

New Reeiviered ffice Addreas: . Florida
o 40 Codey

~New Registered Apent’s Signature, if changing Repistered Agent:
Fhrereby accept the appainiment us registered agent. T am familiar with and accept the ebligations of the position.

Signanoe of New Registerod Agent. i changing

Cheek if appiicable
1 The smemdmeni(=) isfare being filed purstkant to s 60713011 (), F.S,
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1M aineonding the Ofhcers andfor Directors, enter the dithe and mone ol each officer/direcior being removed and titde, nione, and
address of each Officer and/or Director being added:

(A nuch additional sheets i necessaryi

Please noie the officeridivector itle by the first lenier of the office tide:

P = Presidem; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chivy
Evecutive Officer: CFO = Chiet Financial Officer. 1] an officerfdirector holds more than one title, list the first letter of each office held,
Presicdent, Treasurer, Directar would he PTT).

Changes showld be nated in the follawing manner. Carrently John Doc is lsted as the PST and Mike Jones is lisied as the ¥, There is
a change, Mike Jones leaves the carporation, Sollv Smidy is named the 1 ane S, These should he noted as John Doe, PT as a Changee,
Mike Jones, Voas Remeve, and Salty Smith, SV ax an Add,

Example:

& Change PT John Doc
X Remove v Mike Junes
_N Add 8V Sully Smith
Type of Actiog Title Name Address
{Check One)
1y Change
_oAdd

Remove

2} Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

_ Remove

5 Change

Add
Remove

61 _ Chonge

Add

Remove
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E. Hamending or adding additional Arvticles, enter chiange(s) here.
{Aitach additional sheets, §f necessarvl. (Be specific)

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:
Cif uor applicable, indiecate N7

N/A
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The date of euch mtendment(s) adoption:
date this dogument was signed.

i other din the

Effective dute if applicable:

e mere than 90 days agter amendmeni file duiey

Note: If the date inseried in this block does not mect the applicable statiory filing reguirements, this date will not be listed as the
document’s effective date on the Depanment of State's recornds,

Adoption of Amendment(s) (CHECK ONE)

Action wits oot requinsd

i The amendments) wasfwere adopted by the mcorporators. or board ol directors without sharehokler action and sharcholder

O The amendmenits) washwere adopted by the sharcholders. The number of votes cast for the amendmentis)
bv the sharchobitders was/were sufficient for approval,

£ The smeadmenits) wasawere approved by the sharcholders through voting groups. The follawing stawement
must he separatedy provided for ewch vating growgs entitled o vore separately on the amendmento ).

—i ~r3
Pl s =
. o — =
Thie number of votes cast for the amendimentes) wasfwere suflicient [ approval e
S
b}, - ; - -0 ————
lng g wr e, 1 —
fvoling group) {Fg: ) i
e == i ! !
- = —
09/07/2023 —- r—
Dated = O s
=3 o
el g -—
. ) " = .. ,"'/'4/'.’ R ’;‘;»"“‘:/’:}' . .,C_: r -
Signature A7, I A R T A >

. . ey “ LT S P
{By a director, president or othtr officer - iCdire@ors or officers have not been

selected, by s incomoraior - ifin the hands ot a receiver, rustee, or other coun
appointed tiduciary by that Hduciary)

Shella Jingga

{Typed or printed name of person sigining)

PSTD

(Tte ol person signing



