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COVER LETTER

T(O: Amendment Section
Division of Corporations
NAME OF CORPORATION: EVENECER TRUCKING CORP
DOCUMENT NUMBER: P08000032321
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
GUILLERMO E DOMINGUEZ
Name of Contact Pcrson
EVENECER TRUCKING CORP
Firm/ Company
8525 SW 20TH TER
Address
MIAMIFL,33155
Clty/ State and Zip Code
LAXMYC2001@YAHOO.COM
E-mail address: (10 e used Tor Tuture annual Tepart ROUTICaiion)
For further information concerning this matter, please call:
LAXMY CHACON ar{ 305 640-0281
Namge of Contact Peraon Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stare:

$35 Filing Fes [1$43.75 Filing Pee & [ $43.75 Filing Fee & [0 $52.50 Filing Fee
. Cerlificate of Status Conlificd Copy Centificale of Siatus
{Additional copy 1s enclosed) Certifled Copy
{Additional Copy Is enclosed)

Mhailing Address Etreet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to ]0 APR -.8
Articles of Incorporation Lig AN 8: 53
of *f‘i{[,w’i; gw} G ]:4 )
EVENECER TRUCKING CORP € Fignrt .
(Namg of Corporation as currently filed with the Florida Dept. of State)

P08000032321
(Cocument Number of Corporation (if known)

Pursuant to the provisions ol section 6071006, Florida Stotutes, this Flerida Profit Corporation adopts the following
amendment{s} ¢ its Articles of Incorporation;

A. If amending name. enter the new name of the corporation:

The new
name musi be disiinguishable and contain the word “corporation,” “company,' or “incorporaied” or the
ohbreviation "Corp., " "Inc.,” or Co., " or the designaiion “Corp,” "'Inc,” or “Co”. A professional corporation
name must contain the word *'churtered.” "professional association, " or the abbreviation "P.A."

B. Enter ncw principal office address, if applicable; 9370 SW 30TH TER
(Prirncipal office address MUST BE A STREET ADDRESS )

MIAMIFL 33165

C. Enter new mailing sddresa, if applicable:
(M_alling address MAY BE A POST OFFICE BOX)

D. M amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office addresa:

Name 0 Registered A

Wew Regisigred Office Address: (Florida street address)

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changlng Registered Arent;
I hereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position,

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
rexnoved and title, name, and nddress of each Officer and/or Director being added:

(Atrach additional sheets, [ necessary)
Tiile Namg Address Type of Action

[0 Add
[J Remove

(0 Add
O rRemove

0 Add
8 Remove

E. )f amending or adding additional Artieles, enter chango{s) here:

(arrach additional sheets, if necessary).  (Be specific)

F. Ifan ame jdes for an exchange, reclassification, or cancellation of issued shures

provigiony for implementing the amendment if not coptained in the amend ment itself;

(if not applicable, indicate N/A)
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‘The datr of each emendment(s) adoption: 03/16/2010
{date of adoption is required)
licable: ©3/16/2010

Efiective date if app
fro more than 90 days afier amendment file dag)

Adoption of Amendment(s) (CHECK ONE)

[C] The amendmant(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufflcient for approval.

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

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

by .
(voting group)

[] The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was not required.

C rhe amendment(s) was/wera adopted by the Incorporators without sharcholder action and shareholder
action was not required.

Dated 03/16/2010

Signatur:
(By a directp ident or other officer — if directors or officers have not been
selected, b corporator — if [n the hands of 4 reeeiver, trustee, or other court

appointed fiduciary by that fiduciary)

GUILLERMO DOMINGUEZ
(Typed or printed name of person slgning)

PRESIDENT
(Title of person signlng)
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