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COVER LETTER

TO: Amendment Section
Division of Corparalions

NAME OF CORPORATION: D & S DISTRIBUTION INC.

DOCUMENT NUMBER: P09000102842

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

Please return all correspundence concerning this matter to the following:

YOEL MARTINEZ NUNEZ

Name ol Contast Person

D & S DISTRIBUTION INC

Firm/ Company

3191 E 10TH AVE
Address

HIALEAH, FL, 33013
City/ State and Zip Code

LAXMYC2001@YAHOOQ.COM

L-mall address: (o be used for future annual report notification)

For further information concerning this matter, please call:

LAXMY CHACON at ( 305 ) 640-0281
Name of Contacy Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payabie 1o the Florida Department of State:

{71 £35 Filing Fec [1343.75 Filing Fee & [J$43.75 Flling Fee & [J $32.50 Flling Fee
Certificalc of Status Certificd Copy Cerlificate of Statws
(Additional copy is enclosed) Certified Copy
(Additional Copy iz enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

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

Tallahassee. FL. 32314 2661 Executive Center Circle

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

D & S DISTRIBUTION INC.
{(Name of Corporution us currently filed with the Florids Dept. of State)
P08000102842

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Flarida Statutes, this Florida Prafit Carporation adopts the following

amendment(s) to its Articles ol Incorporation:
A. If amending name. enter the new name of the corporation:
S D M TRUCKING INC. The new
“corporation,” “company,” or “incorporated” or the
“Cn". A prafessiongl corporation

name must be distinguishuble and contain the word
or the designation *Corp.” “inc.” ar “Cno
tation, " or the abbreviation "P.A.

abbreviation "Corp. ™ “Inc.. " ar Cn. "
name must contain the word “chartered, " "professionol assoctation
120 WEST 10TH ST APT #4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREETADDRESS )
HIALEAH. FL. 33013
C. Enter new mailing addreas, if applicahle:
(Mauiling address MAY BE A POST OFFICE BOX)
HIALEAH, FL, 33013
:?
1.7‘

U

D, If umending the repistered ngent and/or registered office address in Floridn, enter the nume of the™
new registered ugent and/or the new repistered office address:

Neawne of New Registered Agent

frurd

(Florida sireet address)
Florida,

New Registered Qffice Address:
] (Zip Code)

Yy

fam famrhar with and wecept the vhligations of the position.

! h( rch\r aece, pn' the appam!mem o ! eqr.\rerrd ai.'em
Signature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being
remoyed and title, name, and address of each Officer snd/or Direetor being added:

(Atrach addirional sheets, If necessary)

Tlile Name Address Cvpe of Action

£ Add
O Remove

0 Add
O Remove

O Add
O Remove

E. If amonding or adding additlonal Articles, enter change(s) here: ;

vartach additional sheets. if'necessary).  (Be speeific)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issugd shares, !

rovisions fur implementing the amendment € i itsclf:
(if not applicable. indicate N/A)
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The date of each amendment(s) adoption: 03/02/11
flate of aeloprion is reguired)

Effective date if applieable: 03/02/11
{no more thun 90 duys afier umendment file dute)

Adoption of Amendment(x) (CHECK ONE)

|:| The amendmeni(s) was/wure adopted by the sharcholders. The number o voles cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statement
must be separately provided for each voting group envided (o vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by e
(voring group)

The amendment(s) was/were adopied by the board of directors withour shareholder action and shareholder
action was not required.

[ 'rhe amendmeny(s) was/were adopted by the Incorporators without shareholder action and shareholder
action was not required.

Dateq 03/02/11

Signature ) /

(By A4irector, president or other officer — if directors or officers have not been
selecied, by an incorporator — if inn 1he hands of a receiver, trustee, or other court
appointed Aduciary by that fiduciary)

YOEL MARTINEZ NUNEZ
(l'yped or printed name of person slgning)

PRESIDENT
(Title of person signing)
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