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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

ANDRY GONZALEZ
9495 NW 27TH AVE. #G
MIAMI, FL 33147

SUBJECT: F & A TRUCK SALES CORP
Ref. Number: P04000082083

We have received your document for F & A TRUCK SALES CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or pricr to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist || Letter Number: 118A00010696

www.sunbiz.org
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TO: Amendment Section
Brivision of Corporitions

AME OF CORPORATION: F g ( LC /@ (( CHG /é < (/ /L

COVER LETTER

DOCUMENT NUMBER: /[)O¢ OOCO Q) O 8

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

Please return all correspondence concerning this matter to the following:

Aol }/ o nzali =

Njnm: of Cont

act Person

AL EDT=71T

Firmy/ Company

‘/(71914/’ /\JL& R/

Ave F &

11 At L

Addre

58

D2y

City/ State and

Zip Code

I EP/EY 12 Oed <@ YKo (o,

E-mail address: (10 be dsed for Tuture annual report nanication)

For further information concerning this matter, please call;

A’//J e $/ (’70 == [ 0z

Namc of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable o 1he Florida Departinent of Staie:

‘% $35 Filing Fee Os$43.75 Filing Fee &

Certtficate of Status

Mailing Address
Amendment Seetion
Division of Corporations
.0, Box 6327
Taliahassee, K1, 32314

Os43.75 Filing

Certified Copy

lFee & Oss2.50 Filing Fee
Cenificate of Status

(Additional copy is Certified Copy

cnclased)

{Additional Copy
is enclosed)

Strect Adidress

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FI.32301




Articles of Amendment e
w0 % f_}’?-/ JRRY
Articles of Incorporation z XA
£: / of 'f\ %"0%
" ' N - ; ] - e
AN TlDN Ealee oLl =
{(Name of Corporation as currently filed with the Florida Dept. of State) ;‘ 2
) - _ ‘.,
£ OY4 000 DA 0 B .

{Document Number of Corporation (il known)

Pursuant to the provisions ol section 6071006, Florida Stawites, this Florida Profit Corporation adopis the tollowing amendmeni(s) 1o

its Articles of Tneomporation:
/: amending name, enter the new. name of the corporation:
? 2 - e .
F & A TILOLL BOOY sHpZ poc?
7 i - : v The new
name must be distinguishable and comain the word “'corporation,” “company, " or “incorporated” or the abbreviation

CCorp” e, T or Col oo the designation “Corp,” Clnc, " or “Co®. A professional corporation name must conteain the
word “chartered. " “professional assaciation,” or the abbreviation "PoA”

f

B. Enter new principal office address, if applicable: !

(Principal office address MUST BE A STREET ADDRESS ) f\j / /D\
1

C. Enter new mailing address, if applicable:

-

{Mailing address MAY BE A POST OFFICE BOX)} K

=

—
d
————

D. I amending the registered agent and/or registered office address in Florida, cater the name of the
new registered sgpent and/or the new registered office address: 4
[

{

Name of New Revistered Agent

tFlorida street address)

New Registercd (ffice Address: Aj H Trlorida

(Ciny ' (Zip Codo}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as regisicred agent. 1 am familiar with and aceept the obligaions of the position.

UIA

Signaiure of New Registered Agent. if changing
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of cach OfTicer and/or Director being added:

(Attach additional sheeis, if necessaryy
Measenote the officer/directar tirle by the first letter of the office tite:
i = President; V= Vice President; 1= Treasurer: S= Secretary; D= Dircctor; TR Trusiee; C = Chairman or Clerk; CEQ = Chief

Fxecutive (fficer; CFO = Chief Financial Officer. I an officer/direcior holds more than one title, list the first leiier of each office

held. President, Treasurer. Director would be I'TD.
Changes should be noted in the following marmer. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Joues leaves the corporation, Sally Smith is named the Vand 5. These showldd be noted as John Doe, PT as @ Change,
Mike Jones, V oas Remove, and Sally Smith, SV as an Add.

Example:

X Change rr Tohn Doe

X Remove Y Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address
{(Check One)d

1y __ Change

__Add
Remove

N Change

Add

Remowe

3) Change

Add

Remove

4) Chunge

Add

i
Remove !
I

3) Change

Add

Remove

6) Change

Add

Remuowve
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E. If amending or adding additivnal Articles, enter change(s) here:
(Alach additional sheets, if necessarvy.  Be specific)

R

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendmeny itself:
(i not applicable, indicate N/A)

A

a

L
I
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The date of cach amendment(s) adoption; . it other than the
date this’document was signed.

Fffective date if applicable:

(e miore than Y deays afier amendment file date)

Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment of State’s records,

Adoption of Amendment(s) {CHECK ONF)

O The amendment(s) wasiwere adopted hy the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statcment
niust be separately provided for cach voting group entitfed 1o vate separately on the amendmentis):

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

hy

voting group)

O The amendmeni(s) was/were adopled by the board of directors without sharcholder action and sharcholder
action was not reguired,

gl\'l'hc amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Irsted )L
Signature \(
Y

(By a director, president or other ofTicer — il directors or officers have not heen
sclected. by an incorporutor — i in the hands of a receiver. trustee. or other court
appointed tiduciary by that lduciary)

AwppeY o 1za)0=

(Typed or pr{nlcd mame of person signing)

R

{Title of person signing)

Page 4 0f 4



