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Axticles of Amendment

to B VA T S
Articies of Incorporarion oo
of : . .
TRUCKING BY DUQUES INC AP A o

(Nnme of Corporation as currently filed with the Flerida Dept. of State

P12000011553
(Document Nuniber of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Fiorida Profft Corperation adopts the following amendment(s) to
its Asticles of Incotporation:

A. H amending name, enter the new name of the corporation:

The new
name wmast be distingnishable and contain e word “corporation.” “company,” or “"ncorporaed” or the abbreviation
“Corp.,” "Ine..” or Co.. " or the desigharion "Corp.” “Ine,” or "Co”. A profesvional carporation naure inusi contain the
word “chmtered,” “professional associarion, " or the abbreviation "P.d4.”

B. Enter new principal office address. if applicable:
{Princlpat office address MUST BE A STREET ADDRESS }

C. Enter new malling address, If applicable:
{Maiiing address MAY BE 4 POST OF FICE BOX}

D. If amending che vegistered agent and/or registered office address in Florida. enter the name of the
new registered agent and/o ew registered office address:

Nane of New Regisferved Agent

{Florida smeer address)

New Register e Office Address: . . Florida .
(Citvi (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
Thereby accepr the appoinnnent as registered agenr, T am familar wirlh and accepr the obligasions of the pasition,

Signarure of New Regisrered Agent. if changing
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If amending e Oficers nndior Divectors, enter the fitie and unine of eack officer/director being removed and title, nupe. and
address of each Officer nndfor Divector being added:

idttach addiroiafl sheets. {f necessaivs

Plocse note the afficer-direcior ritle by the first fener of the opfice ritie:

P = Prosidenn: V= Vice Presidem; T= Treesitiei: §= Secrerwuy: D= Direcior: TR= Trustee: € = Chaitmon ov Clerk: CEQ = Chief
Execurive Officer: CFO = Chigf Finerciol Officer. If o officerdirecior iolds more fran one wrle. five the first lecrer of each office
jteid. Presidewr. Irensurer, Dwecror wonld be PID,

Changes shonid be neoted in the follering miermier. Curvenly Jolni Doe i3 listed as i PST and Mike Jones is hstod as the V. There is
a change. Aike Jones leevas ihe corporarion, Salh: Swith is naihad the ¥ and 8. Tnese shonld be nored ey Joha Doe. PT as ¢ Chomge.
Mke Jones. V¥ as Raen e, and Seilly Smith. SV 55 i Add,

Example:
X Change PT Jolmt Doe
X Remove X Mike Jones
X Add sV Sallv Sipirly
Tyye of Action Tide Nanw Address
{Check One)
1) Change v Walter Maximo Duque 13859 Okeachabee Blvd
j_ Add Loxahaichee, FL 33470
— _Rewove
) Change
___Add
Remove
3 ____Change
—_— Add
— Remove
i) __ Change
—__Add
— Rewore
i) ____ Change
—__Add
e Rzmove
6} _ _ Changa
. Add
—_ Remove
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E. If amending o adding addirional Avticles, enter change{s) heve:
fAttach additional sheors, if necesserys.  1Be specific)

F. I an amendinent provides for an exchange. reciassifieation, or cancellation of issned shares,
provisions for implementieg the amendment if not contained in the amendment ftself;

(if not applicable, indicate N/A)

Page 3 of 4

T Qodst #F Yo (64728 >



JUL-09-2014 16:562 608 B27 5501 808 827 B501 P.00%

_ﬁK W "*‘T"rf[“[uuu;u;-g/(__o e

e U ot AN . .
The énie of rach amendinent(s) adoption: | ] QNE_ . ED Q_O 1 d{' . 1f other than the
date this dovnrment was signad.

Effective date if applicable:

tio wrore than 99 davs atier amenduent fle darer

Adoprion of Amendmeni{s) {CHECK ONE)

[J The aniendmienns) waswere adopted by the shareholders. The numtber of votes cast for the amendiment(s)
by e sharcholdars waswere suificient for approval.

EJ The musndnmntts ) was-were approved by tlhe sharebalders thyongh voring gronps. The fifevving staieniont
st bo separarely provided foi each voring gronp entitled 10 voze separateh- on e amendienis);

~The nwaubwr of votes cast for the mpendent(s) was.were suffictent for approval

by
tvaoring group)

T The smenduwnt(s) was were adopted by the board of diractors withionr shareholder action and shareholdar
Action wak act required.

k‘!‘he ammdiuenits) was were ndopted by the incorporators withowt shaieliolder acrion and sharaliolder
action was 1ot raqured.

1
FBY o director. president ofbther oficer ~ if dirsctors or officer, have not been
selected. by an incorporator — if ' the hands of a yeeeiver. trustee. or other court
apponuted fiductary by that fiduciary)

Maria Duque
{Typed or printed iane of person signing)
President IV\WQGWJ{'O a
' N 1Title of person siguing:
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