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COVERLETTER

TO: Amendment Seclion
Division ot Corporstions

. e g - TN TRUCKING, INCL
NAME OF CORPORATION:

PA000033761

DOCUNMENT NUMBLER:

The enclased Ariicles of Amendment and tfee are submitted for tiling.

Please return all correspondence concerning this matter to the fellowing:

ALANMORTEIN

Nume of Contact Person

ALANNUSTEIN ACCOUNTING & TAN SERVICELINC.

Firm/ Company

3UAM) STATE ROAD 64 EAST

Address

BRADENTON,FIL 34208

City/ State und Zip Code

STEINACCOUNTINGG Y AHOO.COM

E-mail address: (e be used Tor future annual report netitication?

For lurther information concerning this matter, please call:

ALANMUSTEIN o G| ) T449-33044
i

Namie of Conlact Person Arca Code & Danvtime Telephone Number

Enclosed is u cheek Tor the following amount made pavable 1o the Florida Departiment ef State:

=535 Filing Feo 843,75 Filing Fee & TI843.75 Filing Fee & TI832.50 Filing Fee
Curtificate of Status Certitied Copy Certificate of Stnus
(Additional copy s Certitied Copy
envioaed} (Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations

1.0, Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street., Sutte 810

Tallahussee, FL 32503



Articles of Amendment

0
Articles ol ltnwrpumtinn
of
JTM TRUCKING, INC,
{(Name of Corpurstion as currently filed with the Florida Dept. of State}
PO2O0ON33T6]

{Document Number of Corporation (it known)
Pursuani to the provisiuns of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) Lo
its Articles of Incorporation:
A

If wmending name, enter the new name of the corporation:
MONICA BEAUTY ., INC.

Hew
“lie, " or Cal oo the designadion "Corp,” “iie. " or TCa7

“chartered. " Cprofessional association. " or the abbreviation “P AT

The
name must be distinguishuble and contain the word “corporation,” “cenipany,” or “incorporated " or the abbreviation "Corp..”
' ) A professienal corporation name pust contein the word

NAA
B. Enter new principal office address, if applicatie: !
{Principal office address MUST BE A STREET ADDRESS )

- ~
[ e |
' - TH e - ™~
C. Enter new mailing address, it applivable: NIA . =1
(Maiting address MAY BE A POST OFFICE BOX) o —_ T
o l.' oI —
< =1
[
- H
O
D. If umending the registered apent and/or revistered office address in Florida., enter the name of the -~ - -
new registered avent and/or the new registered olfice address: - 'En
, . ) NIA
Name af New Revgiseered Avent

t#lorida steeer addresy

New Revistered Offic e Address:

. Flarida
iy

e Codel

New Repistered Avents Signature, it changing Registered Agents

I hereby aecept the appoimiment as registered agent. Tam jumilior with and accept the obfigations of the position.
g f | g . !

Sivnature of New Registered Ageni, if ehanging
Check il applicable

O The amendment(s) isfare being filed pursuant to 5. 6070120 (11 {e). F.S



[f amending the Officers andfor Directors, enter the title and namu of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officeridirecrar ditfe by the fivse lerter of the affice tide:

P = President; V= Viee President; T= Treasurer: S= Secrewrv; 3= Divector, TR= Trusiee: C = Chairman or Clerk; CEO = Chief

Fxecutive Officer: CFO = Chiet Financial Officer. If an officer/direcior holidy more than one vitle, {ist the first feter of cach office held.

Prosident, Treaswrer, Divecior would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed wy the PST and Mike Jones is lisied as the V. There is

a change. Mike Jones teaves the corpararion, Salfy Snrich iy numed the ¥oand 8. These showld be noted as John Dov, PTas a Chunge.

Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add,

Example:
& Change

X

X

Remove

Add

Type of Action
(Check One)

)]

2)

-~

)

4]

)

Chunge

Add

Remove

Change

Add

Remove
Change

A
Remomve
_ . Change
o Add
Remove
_ Change

Add

Remove

Change

Add

Pr

John Poe
Mike Jones
Sallv Smith

Ny Address

N/A




E. Hamending or adding additional Articles, enter change{s) here:
{Attach additional sheeis, if necessarvy.  (Be specific)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if norapplicable. indicate N

NIA




it other than the

The dute of each wimendment(s) adoption:
date this docwnent was signed,

Eftective date it applicable:

ey more than M) duvs after amendment file date)

Note: 1t the dute inserted in this block dues not meet the applicable stawtory filing reguirements. this date will not be listed as the

document’s eftective date on the Departiment of State’s records,
Adoption of Amendment(s) (CHECK OXE)

O The amendmens(s) was/were adopted by the incorporaters, or board of direciors without sharcholder action and shareholder

action was not required.

= The amendment(s) was/iwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

L The amendment(s) was/were approved by the sharcholders through voting groups. The fillowing statemen:
must be separately provided for cach voting group entitfed o vote separateiyv on the amendmonti's).

“The number uf votes cast for the amendment(s) was/were sufticient Tor approval

by
(vuting group)

RG Ay

B ;,n' director, présitteat or other officer — if directors or officers have not been
selécted, by anindarperator - it in the hands of a receiver, trustee, or ather court
appointed iductary by that fiduciary)

Dated 02/0“‘}2020

Signature

JOEL D. GARCIA

(Twped or printed name of person signing)

PRESIDENT

(Title ot persun signing)



