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FILED N
Articles of. Amendment

Articles ofli:corporaﬁon 2"3 AUG “" PH 3‘ 36

- FLORIDA

. of CE e may r peyen mee
SOUTH CENTRAL FLORIDA EXPRESS, INC.  mi{aiiisie et ialt

(Name of Corporation as currently filed with the Flovida Dept. of Stat .

P34000061671

{Document Number of Corporation (if known)

Pursuant o the provisions of scction 607,1006, Florida Statutes, this Florida Prafit Corporetion adopts the following amendiment(s) to
its Ariicles of Incorporation:

A. [ amendige name, enter the new name of the eorporation:

The rew
rame must he distinguishable and contain the word “corporation,” “company,” or "Incorporared” or the abbreviation
“Corp., " “Inc.,” or Co.” or the designarion “Corp," “Inc.” or "Co™. A professionol corporarien name must contain the
waord "chartersd,” " professional associarinn, " ur the abbreviation “P.A4.”"

nter incipal office address, if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, enter the namg of the
new repistered agent and & new registor Tce address:
ame of Now Regivter eni

rFlorida steect adaress)

Registered Qffice ress: . Flonda
rCitvi (Zip Cowle)

MNew Registered t's Signature, if changing Repist 2
I herehy accept the appointment as regisiered agent, [ am famitiar with and accept she abligatinns of the position.

Signature nf New Registered Agent. if chunying
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If amending the Ofticers and/or Directors, enter the titlc and name of each officer/director heing removed and title. name, andg
address of each Officer and/or Divector being added:

(Attach addirional shees. [ necessary)

Please note the officer/director title by the first letrer of the office title:

P = President; V= Vice President; T= Treosurer; $= Secretary: D~ Director; TR= Trusiee: C — Chalrman or Clerk: CEO — Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the fiest letter of cach office
held. President, Treasurer, Direcior wonid be FTD.

Ghanges should be noted in the following manney. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatinon, Salty Smith is named the ¥ and 5, These should be noted as John Doc. PT as a Change.

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

Example:
X Change BT John Doe
X Remove Y Mike Jones

X Add SV Safly Smih

Type of Action Title Name Address

(Check One)

1y Chenge AST GERARD A BERNARD 111 PONCE DE LEON AVENUE
o Add CLEWISTON, FL 33440
X Remave

2 X Change é_S_'I‘_ MALCOLM S. WADE, Jr. 111 PONCE DE LEON AVENUE
_ Add CLEWISTON, FL 33440

Remove

3y Change PD KENNETHW. MCDUFFIE 111 PONGE DE LEQN AVENUE
X aoe CLEWISTON, FL 33440
__ Remove

4) ___ Change AT LUKE UMPHRIES 111 PONGE DE LEON AVENUE
X heo GLEWISTON, FL 33440
____ Remove

5) ___ Change AT ELAINE M. WOOD 111 PONCE DE LEQN AVENUE
X Ak CLEWISTON, FL 33440
____ Remove

6) ___Change -

Add

Remove

Pape ofd




E. I amending or adding additional Articics, cater change(s) here:

(Atach adlitional sheets, if necessary).  (Be specific)

-¥. If an amendment provides for an exchapoe, reclassification, or cancellation of isswed shares,

provisions for implementing the amendment if pot contained In the amendment jtself:
(if not applicable, indicare N/A)
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08/13/2013

The date of cach amendment(s) adoption: . il other than the

date thiv documeant was sigmed,

Effective date il applicable:

{no move than 90 davs afier amendment file date)

Adoption of Ameadmeni(s) (CHECK ONE)

[3 ‘The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was‘weare approved by the sharcholders throﬁgh voling groups. The folfowing statement
must he separately provided for each voting group entitied to vote separately or the amendmeni(s):

*The number of votes cast for the amendmeni(s) was/were sufficient for approvai

by

{voting group)

B Tle amendment{s) was/were geptd ireclors without shareholder action and shareholder

[ The amendmeni(s) y .I' £ wi : a0 sharcholder

“TTyped or prifted-neme T person aig gring}
Attorney-in-Fact for President

(Title of person signing)
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