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COVER LETTER

TO: Amendment Section
Division of Corporations

M RIVAS TRUCKIN RP
NAME OF CORPORATION: S TRUCKING CO

P16000020523

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for tiling,

Please return all correspondence concerning this mater o the fdlowing:

MICHEL RIVAS

Name of Contact Person

M RIVAS TRUCKING CCRP

Firm/ Company
14770 SW 288 5T

Adddress
HOMESTEAD, FL 33033

Cin/ state and Zip Code

MRIVASFOREVER@GMAIL.COM

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

For further information cancerning this matler, please call:

MICHEL RIVAS . 1786 ) 229-4298
il

Name of Contaet Person Arva Code & Davtime Telepbone Number

Enclosed is a cheek fur the following amount made pasable to the Florida Department of State:

W £33 Filing Fee Os$43.73 Filing Fee &  OS42.73 Filing Fee & OS$32.30 Filing Fee
Creriitieate of Status Certitizd Copy Certificate af States
(Additional copy is Certitied Cops
enclosed) (Additienal Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment sectivn

Division of Corporations Division of Corporations
P.0). Box 6327 Clifion Building

Tallahassee. FL. 32304 Jo61 Exceutive Uenter Cirele

Tulizhassee, FIL 32301



Articles of Amendment

to
Articles of Incorporation =
of o 5l — ~N

M RIVAS TRUCKING CORP T T

~oon -
(Name of Corporation as curcently filed with the Florida Dept. of State) Sl \
P16000020523 RS - -
1 Document Number of Corporation (if known) . ::.;Q

[Pursuant 1o the provisions of scetion 6071006, Florida Statates. this Florida Profit Corporation sdopts the iollowing dmandlm!\-@y o
its Articles o Incorporation: s

i~

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

The  wew
meeme must he distinguishable and conwin the word “corporation,” Ccompany, T ar Tincorparated” o the abbreviation

CCarp” el or ColTar the designation " Corp,” Cine, T or TC0T0 A professional corporation mame mist contain the
waord “chartered, T Uprofessional associvtion, T or the abbreviation ©PA7

B. Enter new principal office address, if applicable:
{Principal affice addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 14770 SW 288 ST
(Mailing address MAY BE A POST OFFICE BROX)

HOMESTEAD FL 33033

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

MICHEL RIVAS

Name of New Reeistered Aeent

14770 SW 288 ST

tFlorida strect addressi

New Revistered Offtce Addresy: HOMESTEAD, FL . I-'luridu33033

(Ciiv) tZip Code)

New Repistered Avent’s Sienature, if changing Registered Avent:
Phereby aceept the appointment as registered agent. Tam familiar with and accept the obligations of the position.

Signatdre of New Registered Ageni, if changing
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Lf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessuryy

Please note the officeridirectar titte by the first leqier of the affice titde:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trusee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. ] an officeridivector holds wmore than one title. list the first lewer of cach office
freld. President. Treasurer. Director wouldd be PTD.

Changes showld be noted in the following maneer. Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith iy named the Vound S. These should be noted as John Doc, PT as @ Change,
Mike Joney. Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr Juhn Due
X Remove v Mike Jones
_N Add sy Nally Smith
Type gt Action Tite Nome Address
(Check Oney
h t P MARITZA ESPINAS 14770 SW 288 ST
hange
Add HOMESTEAD, FL 33033
(818
Remove
. P MICHEL RIVAS 14770 SW 288 5T
R Change
\dd HOMESTEAD, FL 33033
PR S

Remove

R Change

Add

Remove

-+ Chanye

Add

Remuove

3 Chanyge

Add

Remaove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
tAttach additional sheers, if necessarv).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment iself:
(f not upplicable, indicate NiA)
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The date of each amendment(s) adoption: . 1 other than the

Jate this document was signed. ~
~
1] 3020

(he more than 90 davs after amendment file daie)

Effective date if applicable:

Note: 1t the date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the
Jocement’s etfective dute on the Departiment o Stsie’s reeords,

Adoption of Amendmentis) {CHECK ONE)

O The amendmentts) sasfwere adopted by the sharcholders. The number of sotes cast lor the amendmentis)
by the sharchobders wasfwere sufticient for approval,

O The amendmentes) wasfsere approved by the sharchotders through soting groups, The following statemen:
st be sepuararely provided for each vaiing group endited o vore separately on the camendinenr(sj:

“The number of votes cast for the amendmentds) wasAsere sulticient tor approval

by

fvoring grotgr)

The amendmentisy was/uere adopted by the board of directors without sharcholder action and sharcholder
aetion was ol required.

O The amendments) wasfsere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

e 1162020

Nignaore

(Bya firector. president or other oflicer — if directors or officers have not been
sulected, by an incorporator — i1 in the hands of o receiver. trustee, or other court
appointed fiduciary by that Niduciae y

MICHEL RIVAS

{Tvped or printed name of person signing?

PRESIDENT

(Title o person signing}
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