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COVER LETTER

TO: Amendment Secticon
Division ol Corporations

. R . - Fairway Freight Consolidators. Inc
NAMIE OF CORPORATION: - =

. L, ¥W3RATH
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the tollowing:

Oliver 1. Langstadh

Nuame of Contact Person

Oliver L. Lungstads, POA,

Firm/ Company

[ 10= Ponce de Leon Blvd,

Address
Miami. F1 33134

City/ State and Zip Code

Lingstadife langstadilaw.com

L-mail adddress: (to be used for future annual repornt nonilication)

For further infunmation concerning this matier, please call:

Oliver 1. Langstadt 303

048309009
at( )

Nume of Contact Person Arcs Code & Daviime Telephone Number

Enclosed is 0 cheek for the following amount made pavable o the Florida Department ol State:

W S35 Fiting Fee £3843.75 Fiting Fee & 084373 Filing Fee & Os22.50 Filing Fee
Certificale of Status Certified Cupy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) (Additional Copy

s enclosed)

Alailing Address

Anmwendmient Section
Division of Corporations
Clitton Building

2o61 Lixecutive Center Cirele
Tallahussee. FIL 32341

Anmwendment Seciion
Division of Corporations
PO Box 6327
Tallahussee, FIL 32314



Articles of Amendment

to

Articles of Incorporation -
f sh e e .
¢ Wi =" -3 Fii L 16

FAIRWAY FREIGHT CONSOLIDATORS. INC.

(Name of Corporution ais currently Oled with the Florida Dept. of State)

V33578

(Document Number of Corporation (if known)

Pursuant w the provisions of section 6071006, Florida Stateles. this Florida Profir Corporation adopts the toflowing amendment(s) 1

s Agticles ot Incorporation:

AL If amending name, enter the new name of the corporation:

The  new

e must e distingueshable and contain the waord “corporation,” ‘compuny, " or incerparaied " or the abhreviation
CCorpl " e, T or Col T oor the designation "Corp. " Clne, T or CuT A prafessional corporarion st must contain the

ward “charicred,” U projessional associaion, " or the ubbreviation Pt

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BON)

0. I amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

. . HNiver J. Langstadt, Iisg.
Nami: of New Registered Apent £ 4

1 HOS Poncee de eon Blvd

(Floridu strear addressy

, . . Coral Gables R Y]
New Revisrered Office Adedress: CFlonida —

(i) 12igy Code)

New Registered Agent’s Signature, if changing Registered Agomts
Fherehy aceept the appointment gy registereghageit. am familior with and accept

O Py =
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Il umending the Officers andfor Directors, enter the title and nume of each officer/director being removed and title, name. aned
address of each Officer and/oc Directer being added:

1Avech additiemal sheers, i necessary)

Please nowe the officeridivector tivde by the firse letier of the office ritle:

P = Prexidens: V= Viee Presidens; T= Treasurer: 5= Secretary: D= Dirccior: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one ridde, fise the firse lener of cach office
held. President, Treasoeree, Director would be PTD.

Changes shorld be novted inthe follonving manner. Currently Jodui Do i lisrcd as the PST and Mike Jones s fisied as the Vo There is
a vhange, Mike Jones feaves the corporation, Sally Smith is named the V and S, These should be noted as Johin Doe. PT as o Change,
Mihe Jones, Vas Kesmenve, and Sally Smith, SV as an Add.

Faample:
X Change il John Dov
X Remove v Mike Jones
N Add MY Sally Swmith
Type vl Action Title Name Address

{Cheek One)

1) Change p Aliciu Munin U39 NW ROth Avenue. Unit 13,
A Medley
__ Remuve Fl 33173
2y _ Change P Rishi Balioop GQUdO NW SOh Avenue, Unit L5,
;____ Add Medley
Remove FI. 337
iy Change VB S Alihea Fosier QU49 NW ¥Uth Aveaue. Unit L3,
L Add Medley
— Rennwe 13317
4) ___ Change Ve Nicole Alvare U939 NW SUth Avenue, Unit 15,
_)_\_._ Add Medley
_Remowe 1. 33178
Sp o Change
_Add
—__ Remove
m __ Change
A
Hemowve
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E. I amending or adding adgitional Articles, enter change(s) here:
tAlach addivional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the mnendment itself;
Uif nor applicable, mdicate NJA)

Page Jof 4



The date of cach amendment(s) adoption: 31 ather than the
date this document was signed. .

Effective date if applicable:

(rer more thoen Y0 duvs after wmendment file dare}

Note: [ the date inseried i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption of Amendmentts) {(CHECK ONE)

03 The amendment(s) wasiwere adopted by the sharehotders. The number of votes cast for the amendment(s)
by the shurcholders waspwere sufficient {or approval,

O3 The amendmeniis) wasfwere approved by the sharcholders through voning groups. The following staement
st e sepurascly provided for cacl voting group entitled o vote separateds on the amendmenifs):

“The number of votes cast for the amendment(sy wasswere sufficient for approval

by

fvoding gronp)

B The amendmeni(sy wassvese adopted by the board of disectors without sharchalder action and sharcholder
aclion wias nol required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shaecholder
action wis ot reguired,

Daied (5"/:-9/ l g

\
- L_,f
Signature Cﬂ&(laﬁu’. 34'1?/[
~

(By a director, president or other officer = if directors or officers have nol been
selected by animcorporator — i in the hands of a reeeiver, frusiee, or other count
appointed fiduciary by that Gduciary)

Althea Foster

(Typed or printed name of person sigining

Viee Prestdent

{Title oof person signing)
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