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MARC F. OATES, P.A.
Atorneys at Law
5515 Bryson Drive, Suite 502
Naples, Flonda 34109
Telephone (239) 598-1136 / Facsimile (239) 598-4272
E-Mail; Marc@MarcQatesLaw.com « E-Mail: Jvela@MarcQatesLaw.com
www. MarcOatesLaw.com

March 18, 2020
VIA: US MAIL
Amendment Section
Division of Corporation
P.O. Box 6327
Tallahassce, FL 32314

Re: Transaction: Naples Trucking, Inc Articles of Amendment
Our File No.: 02-494.20

To Whom It May Concern:

In connection with the above-referenced transaction, enclosed please find the
Articles of Amendment for Naples Trucking, Inc. Document No. J48255. Additionally,
enclosed please find our operating account check number 1731 in the amount of $35.00
representing payment in full for the Articles of Amendment Filing Fee.

This amendment is being filed to add the Registered Agent’s middle name initial
“B" and to add the middle name mitial “B” for the office/director Evidio Guevara. In
addition, this amendment is being filed to change the title for Evidio Guevara from
“PSV™ to “DPT™ and to change the title for Lupe Guevara from “VP” to “DVPS™.

The amendments as described above for Naples Trucking Inc should read:

1. Register Agent:
i. From Evidio Guevara to Evidio B. Guevara;

2. Office/Director name for Evidio Guevara:
1. From Ewvidio Guevara to Evidio B. Guevara;
3. Office/Director Titles:

1. From Ewvidio Guevara “PSV"” to Evidio B. Guevara “DPT?”
1, From Lupe Guevara “VP” to Lupe Guevara “DVPS”

Should you have any questions, please contact this office to discuss. Thank you.

Jacqueline A. Vela, Esq.
Enclosures as stated



COVER LETTER

TO: Amendment Section
Division af Corporations

NAME OF CORPORATION: NAPLES TRUCKING, INC.

J48253

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Jacqueline AL Vela, Esqg.

Name of Contact Person

Marc F. Qates PLAL

Firnv Company

53515 Bryson Drive, Suite 502

Address
Naples, FL 34109

City/ State and Zip Code

jvela@marcoateslaw.com

E-manl address. (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jacqueline AL Vela, Esq y 239 | 598-1136
a
Name of Contact Person Area Code & Daytime Telephone Number

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

B 335 Filing Fee (154375 Filing Fee & (J$43.75 Filing Fee & (155250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL. 32314 2415 N, Monroe Street. Suite 310

Tallahassee. F1. 32303



Articles of Amendment

Articles of ltl(l)(‘(ll‘l)onlliﬂll
of
NAPLES TRUCKING. INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
J48235

{Document Number of Corporation tif known)

Pursuani to the provisions ol seciion 607.1006, Florid
its Articles of Incorporation:

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

~

neme must be distinguishuble a
“Ine, "

or Co. " or the designation=Corp," “hw." or "Co"
“charered. ™ “professional asseciation,
B. Enter new principal office address, if applicable?

{Principal vifice addreys MUST BE A STREET ADDRESS)

The new
sontain the word “corpuration.” “company.” or “incorporated” or the abbreviation “Corp.”

A professional corporation namye must contain the word
e abhreviation P4
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C. Futer new mailing address, if applicable: fﬂ—'_
(Muailing address MAY BE A POST OFFICE BOX) SRR
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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 registered office address:
. . . Evidio B. Guevara
éﬂ Name of New Registered Agent
tHlarida street address)
New Registered (Mice Address: . Florida
(Citvy (Zip Core)

New Registered Agent S Sianature, if changing Registered Agent:
I hereby accept the appointment af ]

sstered agent. | am familiar with and accept the obligations of the position.

Signature of New Regiires:

sl Agent, if changing
Check if applicable

J The amendment(s) is/are being tiled pursuant o 5. 607.0120 (1 1) (¢} F.S.
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a Statutes. this Fiorida Profir Corporation adopts the following amendment(s) to
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and

address of each Officer and/or Director being adided:

tAiach additional sheets, if necessary)

Please note the uﬂicu"dire:-{m' title by the first leter of the office sitle:

P = President: V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairmuan or Clerk; CEQ = Chief

i;\m utive (Eﬁ‘wr CHO = Chief Financial Officer. If an officer/director holds more than one title, list the first lettor of each office held.
President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones iy Tisted as the V. There is

a change. Mike Jones leaves the corporation, Satly Smith is named the 17 and S These should be noted as John Doc, P'T as a Change,

Mike Jones, 1 as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe
X Remove Y Mike Jones
_N Add 5V Sally_ Smith
Type of Action Title Name Address
{Check One)
X DPT Evidio B. Guevara 2280 Kearney Ave.,
1y _ Change !
Add Naples, FI. 34117
Remove
NDVPS l.upe Guevara 2280 Kearney Ave.,

X
) Change

Naples. FL 34117

:\dd
Hemjove
3} Change
Add
Remove
4y Change
[=—]}
x e
- r\dd = »2 -
A3 R
Remove :‘: - B f—
- 5110 ; i [}
3 Change e _:2 '
= r‘;
: ___‘ - -
Add 25 WY
— b
o |

Remove \ -
6) Change \
Add \

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. ifan :lhtqdmenl provides for an exchange, reclassification, or cancellation of issued shares,

provisions fosimplementing the amendment if not contained in the amendment itself:
(if not applicably, indicate N/1)
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if other than the

21 ] 2020

The date of each amendment(s) adoption:

date this document was signed.
e more than 90 davy after amendment file dute)
1as the

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed

document's effective date on the Departinent of State’s records.
(CHECK ONE}
ithout sharehiolder action and sharcholder

Adoption of Amendmeni(s}
W The amendment(s) wasfwere adopted by the incorporators, or board of directors w

action was not required.
O The amendinent(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s}

by the sharcholders was/were sufficient for approval.
O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separatel provided for each voting group entitled 10 vore separately on the amendment(s):

“The number of votes cast for the amendinent(s) was/were sufficient for approval
h_\' . . i- i ~a
{valing group) R T~
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Signaturg

y a dircctor, presitient or other ofticer - if directors or ofticers have not been
selected. by an incorporator — i€ in the hands of a receiver, trustee, or other cowt
appointed fiduciary by that fiduciary)

gviDie  (evar &

(Typed or prinied name of person signing)

FRES1DENY

(Title of person signing)



