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VE “ITE

TO: Amendment Section
Division of Corporations

MILI TRUCKING LLC
NAME OF CORPORATION; LI TRLCKING

L 20000024987

DOCUMENT NUMBER:

The enclosed Ardictes of Amendment and tee are submitted tor filing.

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

JENNIFER K VELASCO

Namg oT (fumvi Person
_)_D'u»‘-

Firmy Company

[M27 HERON COVE DR

Address
CRLANDO, I’ 32837
City/ Srate and Zip Code

militruckingllelemoit.com

E-mail address: (1o be used for luture anrual report notification}

FFor further information concerning this matter, please call:

JENIFER VELASCO acq 407 ) 92800628

Name of Contact Person Area Code & Dayume Telephone Number

Fnclased is a check for the following amount made pavable 1o the Florida Department ot State:

0§35 Filing Fee (084375 Filing Fee &  TIS43.73 Filing Fee & 11832.50 Filing Fue
Certificate of Status Cerified Copy Certificate of Status
{Additionatl copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Matiling Address Nireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N Monroe Strect. Suite 810

Tullahassee, FIL. 32303

TIZ3000396203 3
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Articies of Amendment
to
Articles of Incorporation

of
MILI TRUCKING LLC

{Name of Corporation as currently filed_with the Florida Dept. of State}

L20000024987

{(Document Number of Corpuoration (if known)

Pursuant (o the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) 1o
s Articles of Incarporation:

The new
name must be distinguishable and comtaln the word “corporation,” “company. " or Vincorporated " or the abbreviation " Corp ™
“tne,” or Co, " or the designation “Corp.” “Ine,” or “Co”. 4 professional corporation nume must contain the word
“chartered. ” “prafessional association,” ar the abbreviation P47

B. Enter new principal office address, it applicable;
{Principal affice address MUST BE A STREET ADDRENY )

Nt’.‘\

. [

o i

3

(% |

—

fons ]
S . . \ - ]
. Enter new mailing address, if applicable: e
{Mailing address MAY BE A POST OFFICE BOX) h T
. i
NiA P

. -n

o

L] 1“-

. . . - C v : wn

I}, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered soent nnd/or the new registered office nddress:
' . ) N/A
Nume of New Registered Apent
(Florida sireet addresss
New Registered Office Address: . Florida
Ciry) (4ip Codey

1 hereby: avcepr the appoimiment as registered agent. [ ant fawiliar with and accepe the obligations of the position.

Signatwre of New Registered Agent. if changing

Check il applicable
21 The amendment(s) is/are being filed pursuant to s, 607.0120 (1 1) {e). F.5.

H23000396203 3
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If 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:

iAnach additional sheets. i necessary)

Please noge the afficeridivector title by the first leter of e affice pitle:

P = Prosideni: V= Viee Presidens: T= Treasurer; 8= Secretary; D= Dircetor; TR= Trugtee: C = Chairman or Clerk: CEQ = Chict’
Fxecntive (fficer: CFQ = Chief Financial Officer. [Fon afficerfdirector holds more thee one ditfe, list the first fetter of euch office helid
President. Treasurer, Divector would be PTD.

Chunges shonld be noted in the following manner. Curvently Johin Do iy lsted s the PST and Mike Joties s lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smitl is named the V and 8. These should he noted as John Doc, T as u Change,
Mike Jones, ¥ oy Remove, and Sallv Snijth, SV av an Add.

Example:
X Change PT John Doe
X Remuove V Mike Jones
_N Add sV Sally Smith
Tvpe of Action Talg Name Address
(Chegh One)
MGR VITLERL JESUS M 13427 HEROQN COVE DR
1} Change _
ORLANDO. FL 32837
Add
Remove
. TAM VITERIL JESLIS M 13427 HERQON COVE DR
2} Change
RLANDO, FL 3233
Add ORL 0 337
Q 13427 HHERON COVE DR
—_ Remove . - NNTFER B
3) X Change r VELASCO. JENNIFER K ORLANDO. FL 32837
f\dd
Remove
4 Change
Add
Remove
3 Change
Add
Remove
o) Change
Add
Remiose

H23030396203 3
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E. If amending or adding additional Articles, enter change(s) here:
(Alach aeddifional sheets, if necessary).  (Be specific)

NIA

F. If an amendment provides Tor an exchange, reclassification, or eancellstion of issued shures,

provisions for implementing the amendment if not coutained in the amendment itself:
(i net applicable, indicare N7A)

NiA
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Fifective date il npplicnble:

fno more than Wi deavs afier amendmont file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s eftective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONID)

B The amendment(s) wasAwere adopted by the incorporators, or board of dirceters without shareholder action and sharchoider
action wis Aot reguired.

_J The amendment{s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sutficient for approval,

T The amendment s} wasfwere approved by the sharcholders through voting groups. Phe following statenient
must be separately provided for each voting growp entitled 1o vore separaicly on the wmendmeni(s):

*The number ol voies cast {or the amendmentis) wasiwere sutlicient for approval

by

fvoting growg

Dated (171572023

Signature jdw \/

{By a Jirector. president o: other othicer - if directors or officers have not been
selected, by an incorporator - 11 in the hands of & receiver, trustee, or other count
appointed hduciary by that fiduciary)

JENRNIFER VELASCO

{Tvped or printed name of person signing)

PRESINENT

{Title of person sigiring}

1123000396203 3



