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COVER LETTER I ,
T(: Amendment Section
Division of Carporations
NAME OF CORPORATION: | ERUAN TRUCKING INC
DOCUMENT NUMBRR; "22000042259
The enclosed Arvicles of Amendment und fee are submitted for filing.
Pleuse rewurn ull correspondence concerning this matter to the tollowing:
SUSANA HERNANDEZ
Nuame of Contact Person
Yirm! Compuny
9271 PALOMINO DR
Address
LAKE WORTH, FI., 33467
City/ Statc and Zip Code
SUSANHS1211@GMAIL.COM =
-malt address: (1o be used for future annual repont notfTeation) . =z :
N . _— E~R
For turther information concerning this matter, please call: -~ = . o
TR
o - -
SUSANA HERNANDEZ 36l J01-5179 e L
Hi ( ) = ':‘T
Neme of Contuct Person Area Code & Duytime Telephune Number - ~
: o)

Cnclosed Is u check for the followlng umount made payable to the Florida Deparument of State:

B $35 Filing Fee Ti843.75 Filing Fee &  (J$43.75 Filing Fee &  [0852.50 Filing Fee

Certiflcute ol Status Certified Copy Ceriificate of Status
{Additlonal copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)

Myiling Address Street Addresy

Amendment Section Amendment Seclion

Division of Corporutions Divisfon of Corporations

P.O. Box 6127 The Centre of Tallahassce

Tullghussee, I'1. 32314 2415 N. Monroc Street, Suite 810

Tuilahassee, F1. 32303
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Articles of Amendmeant

to
Articles of Incorporation
of
LERUAN TRUCKING INC
(Name of Corgagation ay currently flled with the Florida Dept, of Stale)

P22000042259

{Document Number of Comoration (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending game, enter the new name of the corporation:
LERUAN TOWING INC

The new
name must he distingnishable and contain the word "corporation,” “"company,” or "incorporated” or the abbreviation “Corp.,”

“Inc.” or Co.,” or the designailon "Corp,” "Inc,” or "Cv". A professional corporation name musi contain the word
“chartered.” “prafessional association,” or the abbreviation "P.A."

B, Eoter pew principa) offige address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
| gat=
—
™~
e
- s
] -
- < -
C. Enter now maili ress, if appli H AT - -
fMailing address MAY BE A POST OFFICE BOX; 2T F _
e - \ r
.. “ > o
N
- ro
! (Ve
D, [famending the registered agent and/or registered oftice address in Florida, epter the name of the
igter new regl
Naue of New Regisivred dgent
Fiorida sireet address)
New Registered Office Addregs: . Florida
Ciry) thip Cuorde,
New Regl ni's Sign jng Repgister

! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Nignature of New Registered Agent, if changing
Check if applicable
 The smendment(s) is/are being filed pursuant (0 5. 607.0120 (1 1) (¢), F.S.
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If amcading the Officers and/gr Directors, enter the title and name of each officer/director being removed and title, name, and

sddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary;

Please note the officer/director title by the first letter of the office tille:

P> President: V- Vice President; T+ Treasurer; §= Secretary: D= Director; TR= [rustee; CC = Chairman or Clerk: CEOQ = C higf
Executlve Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office held,

President, Treasurer, Director would be PTD.

Changes should he noted In the following manner. Currently John Dae is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example;
X Chunge dohn Lge
Mike Jones

Iy Smj

Nime Address

X Remove

X Add

Type of Action
{Check Once)

El’é"’*lﬁ

1y ___ Change

Add

__ Remove

2} ____ Chunge

Add

Remove
1) ____ Chunge

Add

Remove

4) ____ Change

Add

Reinove

5} . Chunge

Add

—r——

Remove

6) _ Chanpe

Add

o Remove
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E. ing or gddi rticles, cnter ch
{Attach additional sheets, {f necessary).  (Be specific)

r i menting th ' ingd in the gmengdm
{{f not applicable. indicate N/A)
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The date of cach amendmeat(s) sdoption:
dute this document wus signed.

if other thun the
Effective date if applicablg:

fno more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the appticuble statutory filing requirements, this date wil! not be listed s the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) ) NE

] The umendment(s) was/werc adopted by the Incorporators, ar bourd of directors without sharcholder aetion und shureholder
action wus nat reguired.

B The umendment(s) was/were udopted by the shareholders. The number of votes cust for the wmendment(s)
by the shareholders was/were sufTicient fur approval.

O The amendinent(s) was/were approved by the sharehoiders through voting groups. The Sfoltowing siaienient
nust be separately provided for each voting group entitled (v vote separately un the amendment(s):

“The number of voles cust fur the amendment(s} was/were sufliclent for upprovai
by

(voting groupj

05/1322028
Duted ——a

Signature /%

(By a difecas®President or other officer - if directors or officers huve not heen

selected, by un incorporator — if in the hands of a receiver. trustee. or ather coun
dppointed fiduciary by that ftduciary)

LERUAN HERNANDEZ BRITO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

62 :h Wa N1 AVH S22



