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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __PONS TRUCKING, INC

DOCUMENT NUMBER: ____P0O6QOQ131548 . _

The enclosed Articles af Amendmenr and fee are submitted for filing.

Please return alt gorrespandence concerning this mater to the following:

MANUEL A. PONS

(Nome of Contact Person)y

PONS TRUCKING INC

(Fivny Compony )

495 W 40TH PL
{Address)

HIALEAH, FL, 33012
(City/ Starc and Zip Cade)

For further information concerning this matier. please call:

LAXMY CHACON at{__305 ) _B40-0281
{Nsune of Contigt Persan} tArcy Code & Duyithne Telephons Number)

Lnclosud is a check for the lollowing amount made payable Lo the Florida Department of State:

[F1535 Filing Pee [C1843.75 Filing Pee & [1843.7% Flling Fee & [J$52.50 Filing Fee
Centificnte ol Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendiment Seetion
Fvision of Corporations Division of Corporations
P.O. Box 6327 CliRon Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment SE CRE T
t ’ e AR \3" TR,
s of lncorporation " LLARASSE U STene
Articles of Incorporation L, R GRIC
of A

e e e v e PONS TRUCKING | INC
{Name of Corporation us currently filed with the Florida Dept. of State)

POGOO0IINSA8
(Dogumant Number ol Corporation (if known)

Pursyant 10 the provisions of section 607,1006, Florida Statutes, this Florlda Profit Corporation adoprs the
following amendment(s) Lo its Articles of Incorporation:

A, If amending name, enter ihe new name of the corparation:

The new nane must be distinguishable and conrain the word  “vorporation,™ “company,” or
“ineurporated T or e abbreviation “Corp, " Cine, " or Col Yoo the designation "Corp,t tine” or
“Co's A professionudl corporation name  must contain the word  Cchartered,”  “professional

assocfetfen, " nr the abbreviam “PA4"

.B. Epter new principal olfice address, il applicahle:
(Principul office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muitingr wddress MAY RE A POST OF FICE BOX)

D. Iamending the registered agent and/or resistercd office udd

new registered agent and/ar the new repistered office address:

(Florida street adidress)

. Florida —
r(iny (Zip Code)

B T e L ket

*s Sirnature, if changing Registered Apent:
} herehy aecept the appedniment ax regisiered dgens. 1o fimiliar with ond aecept the obligations of the
poxition.

Siunature of New Regiswered Agent. if'changing

Page 1 of' 3
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I amending the Officers apd/or Directors, enter the title and name ot each officer/director being

removed and Litle, name dress of cach (Officer and/or Diveclor being added:
(Al additionaf sheets, if necessary)

TFitle Name Address Type of Action
A'd - SANDRA L, SANCHEZ A95 W 40TH PL Q Add
HIALEAH FL, 33012 3 Remove
e Q Add
—— Q Remove
Q Add

O Remove

E. If amending or adding addifj tiel chunge(r) hery:
tattucle additional sfeces, if necessart),  (Be specific)

P R T e AEEL e et - ———— s s bam imerimmi ey <7k S A BN p pms m e m——

e B Y RS S SR

F. )fap amendment provides for an exchange, reclassification, or cancellation of issued shares,

ravisions for implementing the amendmont i not e y i =
(7 not applicable, indicate N74)

N e M U by by B r A T A Lt W me werem
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) E
The date of each amendment(s) adoption: VO , ?" r Og
Effective date if applicable: [0 l?l } 02
tno more thas Y0 duys ofibr am.fm!memﬁfe dute)
Adoption of Amendment(s) (CHECK ONE)

Q The amendment(s) was/were adopted by the sharshalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L3 The amendment(s) washvere npproved by the sharcholders through voting groups, The follawing stutement
wust be sepurately provided tor euch voring group entitfed 1o vate separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was were sufficient for approval

by

{veiing group)

The amendiment(s) was/were adopted by the board ol directors without shareholder action and sharchalder
aetion was nol requined.

@ The amendment(s) was/were adopred by the incorporalars without sharcholder action and shareholder
aclion wax not required,

Dated_10/21/200

Signalure 'J\
(By u dircetyf. president or other officer — if directors or officers have not been
seiceted, n incorparator — i in the hands of a recelver, trustee, or other court
appointed fiduciary by that liduciary)

MANUEL A . PONS

{Typed or prinied name of person signing)

PRESIDENT
{Title ol persan signing}
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