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COVER LETTER
TO: Amendment Section

ivision of Corporatiens

DOCUMENT NUMBER: P23000062496

The enclosed Articles of Amendment and fee are subantted for filing.

Please return all correspondence concerning this matier 1 the following:

Sonia Becerra

Name of Contact Person

Swyft Filings

Firm/ Company

3 Greenway Plaza #1320 o =3
NEY L I erld

Address ; 2 . c——ta

Houston, TX 77046 }: et o

City? State and Zip Code y o (] o

SO :
info@legalcorpsolutions.com ST . ;

E-mail address: (to be used for future anaual report notiticasion) 1 S e

~ ¥
) i ) ) - N
For further information concerning this marter, please call: 1

Sonia Becerra 877 777-0450
a( )
Name ol Cantact Persun

Arca Code & Daytime Telephone Number
Enclosed 15 a check for the following amount made payvable o the Florida Departiment of State:
X! $35 Filing Fee [J$43.75 Filing Fee &  (J543.75 Filing Fee &  [J$32.50 Filing Fee

Certificate of Stams

Certitied Capy Centificate of Status
(Additional copy is Certitied Copy
enclosed)

{Additional Copy
is enclosed}
Mailing Address
Amendment Section
Division of Corparstiogs
P.O. Box 6327

Tallahassee, FL 32314

Street Address
Amendment Sectian
Diviston of Comonations
The Centre of Tallahassee

2413 N, Monroy Street, Suite 810
Tallahassee, FIL 32302



Articles of Amendment
to

Articles of lacerparation
of

RAPID TRANSFER XPRESS INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P23000052496

{Duocument Number ol Corperation (if known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Flonida Prafit Corporation udopts the following amendment(s) w
its Articles of Incorporation:

A. [ amending pame, enter the new name of the corporatinn;

The new
nam must be distinguishable and contain the word “corporation,” “company. " or “incarporated " or the abbreviation “Corp..”
“Ing.,” or Co." ar the designation “Corp.” “Inc,” or “Co" A prafessional carporation name must cantain the word
“chartered,” “professional asseciation, ” or the abbreviution “F.A.”

B. Ente nglpa ad f applicabic:
{Principal office address MUST BRE A STREET ADDRESS }
C. t Iin d 14 I H .
(Mailing address £ BOX) A
._4: A ] =3
o
— IJ c_ "
R ] Voo .
i o
. '_‘,' o
D. L nt and/ Iste n Florids, ¢enter t h . -
new registercd ngent and/or the new registered office addresy - = )
ICaR o= .
" New 7 1 - ny
~ 1.
[ -~
(Florida street address)
New Regisicred Office Adudress: . Flonda
£City) (Zip Code)

New Reglstered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agenl. | um familiar with and accept the obligations of the position.

Signature of New Registercd Agent, if changing

Check if applicable
7 The amendment(s) is‘are being filed pursuan to 5, 607.0120 (1} ¢e), F.S.



If ameading the Officers sad/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director title hy the first fetter of the office title:

F = Prosident; Ve Vice Presidens; T= Treaswrer; $= Secretury: = Direcior: TR= Trustee; C = Choirman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one titde, tist the first leuer of each affice held,
President, Treasurer, Director would be PTD.

Chanyes should be noted in the following manner, Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shauld be noied as Jahn Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Exumple:

X Change Y Juba oc

X Remove

v Mike Jones
X Add SV Satly Smith
Type of Action Title Name Address
(Check One}
| DIR MARK A SEDGWICK 14296 SATINWOOD DR
b . Change —
___Add JACKSONVILLE, FL 32224
__X__ Remove
> Coange DIR NICHOLAS AMILLICAN Il 14795 SATINWOOD DR
__ Add JACKSONVILLE, FL 32224
__x_ Remove DIR Nick Millican 14296 SATINWOOD DRU,:.J ;:’,
H Change Sl oy
X aga JACKSONVILLE, FL 32224, == -
——— -.1- i (\J l 1 &
— Remove '1‘: ’_\ o . \"
DIR Mariana Millican 14296 SATINWOOD DR 5o =2 .
4) ___ Change AN -r\J Vst
VLR -
X JACKSONVILLE, FL 32224 5
—_ Remove =
55 ___ Change P NICHOLAS AMILLICAN I 14296 SATINWOOD DR
o Add JACKSONVILLE, FL 32224
Koo Nick Mif
1 nucan
6) ___ Change 14296 SATINWOOD DR
X

JACKSONVILLE, FL 32224
— Remove




F. If amending or ndding additioaal Articles, enter change{s) here:
{Attach edditional sheets, if necessary).

{Be specific)
Remove: VP MARK ALLEN SEDGWICK

14296 SATINWOOD DR JACKSONVILLE, FL 32224
Add: VP Mark Sadgwick

14296 SATINWOOD DR

JACKSONVILLE, FL 32224

Remove: SEC ALEJANDRA GUADALUPE SEDGWICK
Add:  SEC

14206 SATINWOOD DR JACKSONVILLE, FL 32224
Mariana Millican 14296 SATINWOOQOD DR

JACKSONVILLE, FL 32224

Remove: TRE  MARIANA DE LEON OCHOA
Add: TRE Mariana Millican

14296 SATINWQOD DR JACKSONVILLE, Fi. 32224
14296 SATINWOOD DR

JACKSONVILLE, FL 32224

PO YINON

13 [JEL S
{if not applicable

1

[1¥5 1] 2

indivate N/A}
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The date of cach amendment(s) adaption: 05/2012024 , if other than the
dare this document was signed.

Effective date [{ applicable:

fno more thua Y0 days after amendment file date)

Note: If the date inseried in this block does not meet the applicable stntutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s reconds.

Adoption of Amendment(s) {CHECK QONF)

& The smendment( 5) @’wcrc adopted by the incomorators, or board of directors without sharcholder action and sharcholder
action was nut reguired.

O The amendment{s) was/were zdopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeti(s) was'were approved by the shareholders trough voting groups. The following statement
must he separuiely provided for coch voting group entitled o vote eparately on the umendment(s):

**The number of vutes cast for the nmeodment(s) was/were sufficient for approval

by

tvoring graup)

pued__0ls /14 [,202Y4
Signature %

(By

tor, president or ather officer - if directors or officers have not been
by an incorporator — if in the hands of a receiver, trustee, or other court
inted fiduciary by that fiduciary)

Me L ,A“u\ Sa.}ﬂ L-JTL &

(Typed or primted name of pcrsYH signing)

Viie prey ket

(Title of persod signing)




