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May 8, 2008 ‘ J
FLORIDA DEPARTMENT OF STATE ' }qi- ’

SAMUEL TRUCKING, INC Dyvision of Corporations .fﬂd
11115 W OKEECHCBEE RD #164 6} Y

EIALEAH GARDENS, ¥L 33018 /
SUBJROT: SAMUEL TRUCKING, INC }/!

REF: P0700D01338680 5 :

We received your elactronically tranamitted document. However, the
document has not bean filed. Please make the following corrections and
refax tha complete dooument, including the eleotronic filing cover sheak.

The current name of the entity is as referensed above. Pleasae cgorreot
your document accordingly-

Please return your doaument, aleng with a copy of this lattar, within €0
days or your filing will be considered aband.oned..

If you have any questions concerning tha filing of your document, please
&all (850) 245-6906.

Darlene Connell ' FAX Aud. #: H0B000124743
Regulatory Spec:i.al:.st IT. Letter Number: 708A00029589
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. COVER LETTER

Cw TO: Amcﬁdmcnt Section
Division of Corporaticns

,j"‘,':' NAME OF CORPORATION: Y A [/é— L. IRUC /{J.'A/é' ,INC.
FPo3ooo,8 889

The enclosed Ariicles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

e N Please return all correspondence conceming this matter to the following:

KY CAHHIEFI SERVICES, INC.
3 "’ Al I‘,-: o’ H.-""-‘.'.L L'
byl L ontiah
MEDLEY, FL 33178
PH;:305-883-8262 FAX: :305-688-6675
KVCARRIEHSERVICEBQGMNL.CDM
(Firm/ Comnpany)

(Address) .

(City/ State and Zip Code)
For further information coﬁéerning this matter, please cafl:

KV CARRIER SERVICES, INC.

11780 NW SOUTH RIVER DRIVE ac 325 y K5F5-L20F -
aph PasspRg {Area Code & Daytime Telephone Number)
‘PH:305-883-6262 FAX:305-888-8575 '
Fnclosed fYG8HBIERGERVIOERRGMALGOM!:
$35 Filing Fee " [C1$43.75 Filing Fea & [C1$43.75 Filing Fee & [0 552,50 Filing Fee
Certificane of Status Certified Copy Certificete of Status
(Additional copy i3 Certified Copy

enclosed) (Additional Copy

is enclosed)

Mallin ddress Sirecet Address

Amendment Section

_ Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Amendment Section
Divigion of Corporations
Clifton Building

2661 Bxecutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of

SDAM U E L. TRULKTNG , TAC.

(Name of corparation as curmntmi with the Florida Dept. of State)

Yoromi1aaand

(Document number of corporation (if known)

e e T

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corvﬁon 4\
adopts the following amendment(s) to its Amdcs of Incorporation: ( % g -
2o 4 €
NEW CORPORATE NAME (if changing): Ty © ‘{\
: (Tes
w5 O
Q\g\ %

(Muat contain the word “corporation,” "company,” or 1ncmporated" or the abbreviation "Corp.,"” "Ine.," or *Co." ,.-}
(A professional corporation must coptain the word "chartered”, “professional association," or the abbreviation "P: A“C‘}ﬂ/- N
[~

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Nmnber(si
and/or Article Title(s) being amended, added ar deleted: (BE SPECIFIC)

addd Vuagrn K. A’bﬁsyéqﬂd 5. Vioe M 5/47/!/971'
[111S” t) pblectobee o /e
fhalech Lo rdlens, FL 3358

{Attach additicnal pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contﬂmed it the amendment itself: (if not applicable, indicate N/A)

(continued)
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The date of each amendment(s) adoption: S J a ] 05 -

Effective date if applicable:

(10 more than 90 days after amendment file date)
: w . Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareﬁoldcrs. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The
Sallowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendrmnﬁ(s) was/were sufficient for approval by

L ' . (voting group)

S [[] The amendment(s) was/were adopted by the board of directors without sharcholder action
T and sharsholder action was not requn-ed

[] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

" Signature

By A Eﬂ or other officer - if directors or officers have not been
- ' selected, by an incorporator - if in the hands of a receiver, trustes, or other court
" eppointed fiduciary by that fiduciary) -

Belsouda  Morso

(Typed or printed namé of person signing)

QK%A}ML

(Title of person signing)

FILING FEE: $35




