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COVER LETTER

TO: Amendmens Section
Division of Cotporations

. R - Sancha Trucking inc.
NAME OF CORPORATION: =

POLOONIKYO L

DOCUMENT NUMBER:

The enclosed Arficles af Amerdment and Tee are subnitted for Gling,

Peosse return all correspondence concerning this matter 10 the following:

Delia Sancho

Namwe of Contact Person

Sanchoe Tracking Ine.

Firn/ Company

371 Cubrilly Drive

Address

Giroveland. FL 34736

Cirys Saate and Zip Code

DielinSanchofegmail.com

F-mail address: (10 be used lor future annual report notitication)

For further informisiion concerning this mater, please call:

Netia Sancho | f-lU?-‘}(».‘\-()?S( :
a

Namme of Contact Person Aren Code & Daytime Telephene Number

Fnclosed is u cheek Tor the foliowing amount made payable 1o the Fiorida Depariment of State:

O %35 Filing Fev 054375 Filing Fee & 843,75 Fiting Fee & [0$52.50 Filing Fee
Certificats of Stus Certitied Copy Certificate of Sttns
tAdditional copy is Ceritied Copy
enclosed) i Addinonal Copy

15 enclosedd

Mailing Address Street Address

Amendment Section Amemdment Section

Prviston ol Corporaions Division of Corperations
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2461 kaecutive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
ta
Articles of Incorporation
sSanche Trucking ine

of
PHEIOOHIAIXLY |

(Name of Corpuration as currenty filed with the Fiorida Dept. of State)
Pursaant o the prov

{Document Number of Corporation (if known)
i Articles of [ncorporation;

iions o1 section 607.1066, Florida Swutes, this Flarida Prafit Corporation adopis the Tullowing amendmentds) 1o
A, If amending name, cnter the new name of the corporation:

The new
peme mwesi he distingaddshable and contain the word “eorporation.” Ccompany.” or Uincurporaied T oor the abbreviation
CCwrp, " el or Col T or the designaiton "Corp” o e e professional corporaiton Nume mist confein e
werdd Cchartered.” "pf'r!;‘;‘.\_\fn'm[ associaiion, or the abbreviaien 7PAT
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET A DIRESS )

Y
L i
I
L £ 17
"- =z -
C. Enter new mailine address. if applicable: : ‘;‘;“
¢ Muiling address MAY BE A POST (FFICE BN ' . '
I
.-}
- =
0. If amending the registered agent and/or registered offic address in Florida, enter the name of the
new reeistered agent und/or the new registered office address:
Name of New Reaistered Agent
tF i sorevr addreas)
New Reviviered Offtee Address:

ity

. Floruda

tZip Condes
wew Revistered Agent’s Signature, if chanyging Revintered Avent:

[ herebv aoeept the appaintment as registerad agent,

fam fumilion swith and aceept the obligations of the position.

Signature uf New Regisiered Agent, if chunging

Pape ol d



1 amending the Officers and/or Directors, enter the title and name ol cuch officer/director being removed and title, name. and
address of each Officer andfor Dire¢tor being added:

ftiach additional sheets, i necessuryy

Please nete the ogficer®direcror dile by the fivst letier of the ofiice Hile.

Po= Prosident: V= Vice Presidemt: = Treaswrer; 3= Secretary: D= Divector; TR— Trusice: (O = Chairman or Clerk; CEQ ~ Chief
Excentive Qfpicer; CFQ = Chief Financial Otficer. Iy an officer/director holds more than one title, list the first fener of eack office
hotd President, Treasurer, Divector would be PTH.

Chasiges showdd be noted in the following manner. Currently John Doe i listed ax the PST and Alike dones is listed us the V. There is
a chage, Mike Jones leaves the corparation. Sally Smith iy named the Vand 5. These should be noted as John Dae. PT s a Change.
Mike Jones, 3 as Remeve, and Salfv Smith, ST ay un Add.

Example:
N Change PT John Doe
X Remove v Mike fones
XN Add sy Sallv Smith
Tape vl Activn Tide Namwe Address
tCheck Oned
. 0 Sergio Franeo 15640 County Road 3634
R Change
Clermont, FL 34711
Add
N
Remove
. o Jessie Cralban same As Above
I Change
N
Add
Remove
. ) O John Fd Moss Jr same As Above
R Chunge
N
Add
Remove
SH Change
Audd
Remove
I Change
Add
Remove
a} Change
Add
Remove
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E. 1t amending or addine additipnal Articles. enter changeis) here:
(ANach additional sheets, i necessary). (Be specific)

F. I an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itself;

(if not applicable. indicate N7
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The date of each amendment(s) adeption: . 1f other than the
date this document was signed.

Fifective date if applicable:

ey moree tha W davs atior amendmoent file dute)

Nate: 1 the date inserted i this block does not meet the apphicable statwtory filing requirerments, this dute widl not be listed as the
decument’s ellestive date on the Department of Swte’'s records.,

Adoeption of Amendment(s) (CHECK ONE)

O The amendment(s) wausiwere adopied by the sharehalders. The number of votes cast for the amendment?s
by the sharcholders was were sutflcient for approval,

O The umendment(s) wasiwere spproved by the shareholders through voting groups. Fhe folimving sratement
must he separarely provided for cach voiing group entitled o vole separately on the aniendnweniis;.

“The number of votes cast for the amendment(s) was/sere sutficient for approval

by

TvOtng Qroipy

O The amendment(sy was/wery adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B e amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
achen wis not required.

03/19/1y
Daied

Signature

{By o direlt6F. president or other otficer — if directors or ofticers have not been
sclected, by an incorporator — 101 the hands of i receiver. wustee. or other cournt
appointed Nduciary by that tiduciaryy

Sherman Sancho

1 Typed or printed name of person signing)

President

(Tide of person signing)
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