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COVER LETTER

TO: Amendment Section
Division of Comorations

POCUMENT NUMBER: ___

'ﬁ&%&;&%ﬁl&m“n CARBMBRATION

The enclosed Articles af Amendment angd fee are submitted for filing.

Please return 21l correspondence concerning this matier to the following:

MIGUEL A DIAZ

(Name of Cortact Person)

MOSAIC TRUCKING CORPORATION

{Firnv Company}

1409 AGUACATE CT

{Address}

ORLANDOC,FL, 32837

{City/ State and Zip Code}

For fizther information concerning this matter, please call;

_LAXMY CHAGON

at(_305_ ) 640-0281

(Name of Coazacr Person}
Enclosed is a check for the following amount:

{7 535 Filing Fes {7]%45.7% Filing Fee &

Certificate of Status

Mafling Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

{Arca Code & Daytime Telephone Number)

[[1843.75 Filing Fee & [1552.50 Filing Fee
Certificd Copy Cortificate of Status
{Additional copy is Certified Copy

eneioaed) {Additional Copy
is enclosed)

Sireet Address

Amendment Ssction

Division of Corporations

Clifton Building

2661 Exevutive Center Circle

Trllahassee, FL 32301
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Articles of Incorporation 25
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MOSAIC TRUCKING CORPORATION
{Name of corporation as currently filad with the Florida Dept. of Statz)

POS0C0038630
{Document number of corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profii Corporation
2d0opts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "eompany,” or "incorporated” or the abbreviation "Corp.,” "Ine.,” or "Ca.*}
{A profesxional corporntion must contain the word “chartared”, "professional associstion.” or the abbreviation "P.A}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
andf/or Acticle Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE X: PLEASE AMEND THE PRINCIPAL AND MAILING ADDRESS
FOR THE COMPANY TO READ AS FOLLOW:
1409 AGUACATE CT
ORLANDO, FL, 32837
ARTICLE VI: PLEASE ALSO CHANGE THE ADDRESSES OF BOTH DIRECTORS
FOR THE COMPANY:
SAIRYMAR QUILES: 1409 AGUACATE CT, ORLANDO,FL, 32837
MIGUEL A DIAZ: 1409 AGUACATE CT, CRLANDO,FL,32837

{Attach additiona! peges if necessary)

If an amendment provides for exchange, reclassification, or canoellation of issued shaves, provisions
for implementing the amendment if not contained in the amendment itseifl (if nol applicable, indicuts N/A)

foomtiniusd}
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The date of each amendment{s) adoption: 08/25/2008

Effective date if applicable: __ 08/25/2006

o e w e verm

{no morce than 50 days after amendment fils date}

Adoption of Amendment(s) {CHECK ONE}

[] The amendrnent(s) was/were approved by the shareholders. The number of votes cast for
the mmendment(s} by the shareholders was/were sufficient for approval,

[} The amendment(s) was/weare approved by the shareholders through voting groups. The
following statement must be separavely provided for each voting group entitled to vote
separately on the amendmeni(s):

*"The number of votes cast for the amendment(s) was/were sufficient for approvat by

{voting group)
The amendment(s) was/were adopted by the board of directors without shareholder action
end shareholder action was not required.

] The amendment(s) was/wers adopted by the incorporstors without shareholder action rud
shareholder acton was not required.

2

Signa

Al DY il
‘{Bytﬁt&bm%ﬁém or other officer = if directors
selecred, by an incorporator - if in the hands of a or other sourt
sppointed Hduciary by that fiduciary)

MIGUEL A DIAZ AND SAIRYMAR QUILES
{Typed or printed tiame of person signing)

DIRECTORS
(Title of parson eigning)

FILING FEE: £35



