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ro: Amendment Section
Division of Carporations

LAXMY 'S*CARRIER

COVERLETTER

same oF corroration:  LOLY TRUCKING INC

JIOCUMENT NUMBER:

POS000003529

lhe snelosed Articles of Amendmenat and fee are submitted for filing.

*lease rewm all correspondence concerning this matter to the following:

HEYDA R. REYES

‘Wame of Contacl Person

LOLY TRUCKING INC

Firm/ Company

2277 W 69TH ST # 1

Address

HIALEAH, FL, 33016

City/ State and Zip Code

LAXMYC2001@YAHOOQ.COM

E-mail address: (to be used tor future annual report natification)

‘or [urther information concerning this matter, please call:

LAXMY CHACON

305 ,640-0281

atf

Name of Contacr Person

Arca Code & Daytime Telephone Number

“nelosed i3 a check for the following amount mada payable to the Flarida Depariment of State:

(@ %35 Filing Fee CJ$43.75 Filing Fes &

Certificate of Statys

Mailing Address
Amendment Section

Division of Carporations
P.O. Box 6327
Tallahassee, F1 32314

[J$43.75 Filing Fee &  [1$52.50 Filing Fec

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Street Address

Amendinant Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FI. 32301

002/008
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LAXMY'SxCARRIER

Articles af Amendment
te
Articles of Incorporation
of

LOLY TRUCKING INC

{Name of Corporation as currently filed with the Florlda Dept, of State)
P09000003529

(Document Number of Corporation (if known)

hoo3/008

['ursuant to the provisions of seslion 607.1006, Florida Statuies, this Florida Profit Corperation adopls the following amendment(s) to

its Articles of Incorporation:

b If Amending name, enter the new npme of the corporation: :
The new

" “company,” or “incorporated” or the abbreviation

Jame must be disiinguishable and contain the word “corporation,
‘Corp.,” "Inc..” or Co.," or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain the

-

1ord "chartered.” “profewional asvociation, " or the abbreviation "P.A.”
Py
Il, Eater new principal office nddress. if applicable: f-*“',i';“ —
) Principe! office address MUST BE A STREET ADDRESS ) % WA
I ;*-t-' 1
2=t Xow
-]
Ty
;‘i D
1", Mnter new mailing pddress, if applicable: LS o
(Mailing addresy POSTOFFICE B ~F, :—E
WD~y )
gﬂ' s b
=
g

n

istered apent and/or teved office address in Florida, enter the name of the

” ;wwm
Name of New Registered Agent LAXMY'S CARRIER SVCE
10300 NwW SOUTH RIVER DR # 1
Florida streer address)

MEDLEY

_ Florida 331 78

New Regleivred Office Addresy;
{City) (Zip Code)

Pege 1 of4
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004/008

It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
1ddress of each Officer and/or Director being added:
1 Aetach additional sheets, if necexsary)

Cleane nate the officer/director title by the first lerter of the office title:
\* = Prevident; V= Vice President; T= Treasurer; §= Sccrelary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief

Vixecutive Officer; CFQ = Chief Financial Qfficer. If an ufficer/director holds more than one title, list the first letter of each office
1eld Prexident, Treasurer, Divector would be PTD.

1hanges Should be noted in the following monner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
vt change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
\ dike Jones, ¥ as Remove. and Sally Smith, SV as an Add.

. ixample:
X Change

X Remove

&% Add

.[yne.of Action
1Check One)

Change
Add

X Remove

) —

] Change
X Add
—_Remove

b) Change
— Add
—___Remove

1) - Chanpe
—_Add
___ Remove

i) _.___Change
Add
____ Removc

9 ____ Change
e Add
__ Remove

—

PT Jobn Doe

v Mike Jones
5V ally Smith
Title Name, Address
P EIDA RUTH REYEZ 2777 W BOTH ST APT 1
HIALEAH. FL. 33018
p HEYDA RUT REYES 2277 W BTH ST APT 1

HIALEAH, FL, 33018

Fage2of 4
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» 1 amending or adding additlonal Articles, snter change(a} here:

( attach additional sheets, if recessary).  (Be specific}

7, Ij.an amondment provides for an exchange, reclassification. or cancellation of issued shares,
jprovisions for implementing the amendment jf pot coptained in the amendment ityelf:

(If not applicable, indicate N/d)

Page3 of4
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03/08/12
03/08/12

{no more than 90 davs after amendment file dare)

e date of each amendment(s) adoption;

Effective date if applicable:

adopton of Amendment(x) (CHECK ONE)

-1 The arendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendmeni(s)
by the shareholdera was/were sufficient for approval,

J The amendment(s) was/were approved by the sharcholders through voting groups. The folflawing stutement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .n
fvoting group)

I
‘,II(Thc amendment(s) was/were adopred by the board of directors without sharcholder action and sharcholder
action was nol required.

"J The amendment(s) was/were adopted by the incorporutors without sharcholder action and sharsholder
action was not required.

g 03/08/12

Signature é

(By::t!i?m{, president or other officer — if direstors or officers have not been
wel by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EIDA R. REYEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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