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TO: Amendmen: Sectien
Division of Cerporvaiions

1 TRUCKING INC
MNAME OF CORPORATION: ABH TRUCKING v

At 284
DOCUMENT NUMRBER; | 0000022848

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

Plzise retura alt correspondenice concerning Unis uiatter w the following:

ALEXANDER RENITEZY

Name of Coatuct Person
ABH YRUCKING INC

Firm/ Company
12249 YELEOW BLUFF RD

Addreas
JACKSONVILLE, TL 32226

ity State und Zip Code:

laxinye 200 1@ yahoo.com

E-mait address: {to bz uscd for futiere annual report notification)

Tor ferther information concerming s natter, piease call:

LAXMY CHACON at (305 ; 640-0281

Karme of Contact Perzon Arca Code & Daytime Talephone Numbser

Enclosed is a check for the following amount mads payable to the Flerida Depariment of State:

& 335 Filing Fex [%43.75 Filing Fee &  [I$43.75 Filing Fee &8 [J$52.50 Filing Fc

C'ertificate of Status Certified Copy Cerntificate of Staus
(Additonal cupy 1$ Cantificd Copy
enclosed) (Addtional Copy
is enclosed)

Maling Adedress Street Address

Armendment Section Amendment Section

Division of Corporutorns Divigion of Compowntions

PO, Box 8327 Cliftor: Builiding

Tallahassee, FL 32314 2661 Excculive Ceuter Cirule

Talluhussee, FE 32100
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Arlicles of Amendment okl L
1o
Artirles of Incorporntion

of MIOCT 11 A B 2y

(Nanme of Corporatlon gy currcntly fited with the Florida Dept o!S:atg}z'- IS
e N e

ABH TRUCKING INC

POGOOLO22824 LA RIEAT DEE VLGH I

(Pocament dNumber of Corporation (ir known)

Puisuant o the provisions of szction 607.1006, Florida Statutes, this Florida Profit Carporafion adupis the tullowing wiendment(s) o
its Articles of Incorporzaon:

Uration:

The new
name prust be Jistinguihalde und conriein the word “corpuration,” Tcompany T or “bieorporaied” or the abbreviaiion
“Corp., " “Inc.,” ar Ce., ¥ or the duesigration "Corp, ™ “lne,” or "Co™. A professional corporarion nume must conlain he
wrird Uchartered, ' Uprofosedonal association, ' or the ahbrevintion "P.AY

"B. Enter new pripccipal office gddross, W applicable:

(Principol affice address MUST BEA STREET ADDRESS )

C. Enter new mziing sddress, iTapplicuble:
tMuiling address AfAY BE A POST QL FICE BROX)

If amending the H fent u : red oftice address jn Flgrida, enter the name of che

new registercd ngent andfor the new registered office sddress:

Namg of New Regiytered Apent

(Floridu sirevt euldross)

New Registered Offire Addresy: Florida

{Cliryi (Zip Coda;

cred Agent’s Sigpat if changing Repistered Agent:
i hereby aceepl the uppeinuest as regiswered agent. I am familiarwith and accept the obligarions of the povitdon.

Signarure nf New Registered Agent. if charging

Page lol4d
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[f amending the Offlcers and/or Directors, cnter the tithe and name of ench officer/director being romoved und title, name, and
address of euch Of)icer nodfur [Hrecior being added:

(Atiach additional sheels, [j necessary)
Please note fhe officersidirecior e by the first Lelter of the office tide!

P = Presidens: V= Viee President; T= Treasurcr;, 5= Secrerary: D= Divecinry TR= Trusige; O = Chalrian or Clerk; CEQ = Chier
Exeeutive Officer; CUFO = Chlaf Flnancial fficer. [ an officer/dfirecior koids more than ore title, livi the first hewter of ench yffice
keld, Presidens, Freacurer, Director would be PTD.
Chunyers should be norsd in the jolivwing manner. Currenily John Doe is liged as the PST and Mike Junes is [iited as the V. There is
@ changa, Mike Jones lecves the corporution, Sally Smith it named the V guad S Thess chould be woted us John Doe, PT as a Change,
Mike Jones, ¥Vuas Rameve, awd Sufly Smith, SV us an Add,

Example:
X Chanpe
A Henove

X Acdkd

- ion

(£>heck One)

1) ____. Change
e Ak

Remove

2y ___ Chang=
Al
_ R=move

3y . Clange
_ Aad
—_Remowe

4) ___ Changs
Al
o Remove

$) _ Change
_ Add
___Ranove

f) _ Chanpa
PR, Y1 1|
— Runove

BT

L%

John Doe
Mike Jones
Sally smijth

Kame

YALMA LHAL

Addresy

12249 YELLOW BLUFF RDD

JACKSONWVILLE, FL 32226

Prae 2 ol 4
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E. ¥ amending of adding addional Artivles, spter chanpe(s) herg:

{Anach adifirional sheety. if necessary).  (Be specifici

€. Il an amendme rovides for an exch Inssification, or cancellatjon of izsned shares

provisions for implementigy the pmendment if not ¢conialned In the anwndment itself;

(if nor applicable, indicate NiA)

I*ape d of 4
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1050172010
The date of each amendment(s) adoptivn: , if other than the
dute this docuiment was signsd,

1041172019

Effective date if applicable:

‘no more dhan M duys after arwnidment file darey

Mote: 1f the dare inserted in this block does not mecet the appheable statutory filing requitements, this daze will not bz tided 25 the
dlcunent’s effective date un the Department of State’s records,

Adoption ef Amendmeni(s) (CHECK ONE]

O The anendizen(s) was/were adopied by the sharchelders. The number of voles cas: for the amondimeni{y)
by the sharcholders wasmers sutficiont for approwval.

O The wnsndment(s) wasiwsns approved by the sharcholdeos through voling gioups. TAe foflowing staienent
must be separately provided for each voting group entitled 10 vote separately on the wnendmeni(s):

“The nuroher of votes cast for 1ze amendment(s) was/ware sufficient for approval

By . -
{voiing group)

B The amendimentis) wastarers adopled by the baard of dircclars withowt sharcholder sction and siemeholdsr
Helion was 1t reguizedl

{0 The emeudmentiz) wasfwere adopted by e incorporators withow shareholder action and shareholdar
action was not requitced.

10/ 12019
DNawed .. ...

Signulere _ﬂr/ ,a‘,g'
[Uy a duectds, pr:sidml% othur officer — it dircetors ur oflicers have not been
sclected, by an im:or].m]’lr ov ~ if in e hands of 1 receiver, trustee, ar ather ot
appointed fiduciary l'uy(gm fiduciary)

ALEXANDER BENITEZ

{Typed or printed naune of persan signing)

PRESIDENT

{Titke of person siyning)

Page 4ol 4



