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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2023

RON{EL HERNANDEZ LOPEZ
1781 WOODHAVEN DR
WEST PALM BEACH, FL 33406

SUBJECT: ASHLEY TRUCKING OF THE PALM BEACHES CORP
Ref. Number: P23000064960

We have received your document for ASHLEY TRUCKING OF THE PALM
BEACHES 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):

Please ensure that you check one of the adoption of amendment boxes, as weli
as date and sign the last page.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Loveit
Regulatory Specialist 1I Letter Number: 323A00027828
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COVER LETTER

TO: Amendment Sceclion
Division of Corporations

Ashley Trucking of the Palm Beaches Corp

NAVE OF CORPORATION:
DOCUMENT NUMRER: P23000064960

The enclosed Articles of Amendment and fee arc submitied for filing,

Please return all correspondence concerning this matter to the {ollowing:

Roniel Hernandez Lopez
Name of Contact Person
Ashley Trucking of the Palm Beaches Corp
Firm/ Company
1781 Woodhaven Dr
Address

West Palm Beach / FL /33406
City/ State and Zip Code

hernandezronier980@gmail.com

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

For further information concerning this matier, please call:

Roniel Hernandez Lopez w961, 597 5973

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B0 835 Filing Tee [$43.75 Filing Fee & [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclasced) {Additional Copy

15 wnclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Livision of Corporations

PO Bax 6127 The Centre of Tallahassee



Articles of Amendiment
to

Articles of Incorporation
onf

(Namc of Corporntion us currently Biied with the Florida Dept. of State)

{Document Number of Corporation {if known}

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Floarida Profit Carporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corperation:

The new
name must be distinguishuble and contain the word “corparation,” “"company, " or “incerporaled " or the abbreviation "Corp.,"
e, ar Col " oor the designation "Corp,”™ e, " ar Co ™ A professional corporation name must contain the word
“chartered, " “professional asseciation,” or the abbreviation “P.A."

B. Enter new principal office address, it applicable: 1781 Woodhaven Dr

(Principal office address MUST BE A STREET ADDRESS) Palm Springs /FL /33406
C. Enter new mailing address, if applicable: 1781 Woodhaven Dr

(Mailing address MAY BE A POST OFFICE EOX}

Palm Springs / FL / 33406

1), If amending the registered apent and/or registered office address in Florida, enter the name of the
new regisicred agent and/or the new registered office address: -

Ronier Hernandez Lopez
1781 Woodhaven Dr

(Florida street address)

Palm Springs Florida 3340_6

(Cay) {Zip Cade)

Name o} New Registered Apent

New Registered Office Address:

nyring Registered Apent:
! hereby accept the appointment ax registered agent. [ am fumifiar with and accept the obligations of the pusiition.

Signature of New Registered Agont, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Attach additiona! sheets, if necessary)

Please note the officer/divector title by the first letter of the office iitle:

P o= President; V= Vice President; T= Treasurer; 8= Secretary, 1= Divector; TR= Trustee; ¢ = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds mare than vne title, list the first lester of each office held,
President, Treasurer, Director would be PTD.

Changey should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is tisted ax the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V und 8. These should be notwed as John Doe, PT as a Change,
Mike Jones, V as Remoave, and Sally Smith, 8§V as an Add.

Fxample:

X Chunge [ John Boc

X Remove Vv Mike Jones

_X Add SV Sally Smith

Twpe of Action Tulle Name Address

(Cheek One)

B X_Changc _E’__ Ronier Hernandez Lopez 1781 Woodhaven Dr
_ Add Palm Springs / FLL / 33406
_ Retmove

M Change V Lisandra Sanchez Maitinez 1781 Woodhaven Dr
_.K_ Add Palm Springs / FL / 33406
___ Remove

3) ___ Change
_Add

Remove -

4) _ Change
_ Add “s
_ Renwve -

5) __ Change v_ﬁ
___Add =

Rumove

&) _ Change

_ Add

Remove



. I amending ar adding additional Articles, enter changefs) here:
(Autach additional sheets. if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendinen((s) adoption: if ather than the
date this document was signed.

Effective date if applicable:

(nn more than 90 deays afier umendment file date)

Note: [ the date inscrted e this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

(1 The amendment(s) was/were adopted by the incorpuorators. or board of directors without shareholder action and shareholder
action was not required.

X The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchulders wasfwere sulTicient for approval.

O The amendmeni(s) was/were approved by the sharchelders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendment(s):

*“T'he number of voles cast for the amendment(s) was/were sutficient {or approval

hy

(voting group}

Dated /‘2 /'IL//‘Q'DQ'B

Signature %

B T - - A -
(Hy a dircetor, president or ather officer — if dircctors or officers have not been
selccted, by an incorporator — 1F in the hands of a receiver, trustee, ot other court
uppointed Oduciary by thul fiduciary} -

Rowaw Hevrnande = Lopez

(Tvped or printed name of person signing)

//'Zes{gfemﬁ'

{Title of person signing)

Uk



