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COVER LETTER

' TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: ALPINA TRUCKING CORP.

DOCUMENT NUMBER: P10000005982

The enclosed Artictes of Amendment and fee arc submitted for filing.

Please ceturn all correspondence concerning this matter to the following:

VICTOR CEDENO
Name of Contact Porson

ALFINA TRUCKING CORP
Flrm/ Company

12478 W SAMPLE RD
Address

CORAL SPRINGS, FL, 33085
City/ State and Zip Code

LAXMYC2001@YAHOO.COM
-ma 55: (10 D¢ used for totre annual 1epon nethicabon)

For further information concerning this matter, please call:

LAXMY CHACON at( 306 640-0281
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florlda Department of State:

$35 Filing Fee [J543.75 Filing Fee & [11843.75 Filing Fee & [ $52.50 Filing Fee
Centificate of S1atus Certified Copy Certificate of Status
{Additiona! copy is enclosed) Certified Copy
(Additional Copy 5 enclosed)

Mailing Address Stregt 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 /",s,‘-é‘oﬁ
P to ('( Lﬂfﬂ
Articles of Incorporation - o T >
of vy el
%, Lac
ALPINA TRUCKING CORP & C o,
Name of Corporgtion as currently flied w Florida Dept. of State ‘g} («;’;;%
P10000005982 G, 5
&

(Document Number of Corporation (if known)

Pursuant to the provisions of sestion 607.1006, Florida Statutes. this Floride Prafir Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. l{amending na enter the n ame of the corporation:

The new

rame must be distinguishable and contoin the word “corporation,” “company,” or “incorporated"” or the
obbreviation "Corp.," “Inc..” or Co. " or the designation “Corp.” “Inc, ™ or “Co”. A prafessional corporarion
name must contain the word “chartered,” “professional association, " or the abbreviation "'P.A4.*

B. Enter i ice address, if applicable: B899 SW SHILOH STREET
(Principal office address MUST BE A STREET ADDRESS )
FORT WHITE FL 32038

C. Enter new mailing sddress, if applicable: .
(Malling address MAY BE A POST OFFICE BOX) 999 SW SHILOH STREET

FORT WHITE FL 32038

D. If amending the yapistered agent and/or registered nmeé address in Florida, enter the pame of the
new registered agent and/or the new repjs fered office address:

Name of New Regisiered Agent.
New Registered Office Addyress: (Ff;arida sireer address)
, Florida
(Ciry) (Zip Code)

New Repistered Apent’s Sipnature, If changing Repistered Agent;

1 hereby uccept the appointment as registered agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 0f3
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I smending the Officers and/or Directory, enter the title and name of each officer/director heips

removed and title, name, and addeess of each Officer and/or Diregtor being added:

" (Atiach additional sheels, if necessary)

Title Name Address Type of Action

O add
D Remove

0 Add
O Remove

] Add
] Remove

= ——

E. If amending or adding additional Articies, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifanamendment pravides for ap exchange. reclassification, or eancellation of issued shares,
isi Xl enfing the amendment if not contained in the ndment itself:

(if not applicable, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption: 0/25/2010
fdaty of adoption is required)

" Effective date it applicuble: 01/25/2010
(no movre than 90 days afier amendment file date)
Adoption of Amendment(y) {CHECK ONE)

{dThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shaceholders was/were sufficiemt for approval,

(O 1he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for eack voring group entitled to vote separately on the amendment(s):

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

by A
(voting group)

[7] The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

[ The amendiment(s) was/were adopted by the incorporaters without sharebolder action and shareholder
action was not required,

Dared 01/252010 77

Signature %ﬁ »// é/ 223

(By a direer, nﬁém or gther officer ~ if directors or officers have not been
selected, rporator = if in the hands of a receiver, trustee, or other court
appointed ﬁducaary by that fiduciary)

VICTOR CEDENO
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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