\

ol

09/21/2010484044 FAX 3056400282 g% £ @ 002/008
Djvision oh C (‘ 0 0 DD 6 ﬂ Page 1 of 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

T

Note: Plcase print this page and usc it as a cover sheet. Type the fax audit number (shown
below) on the top and battormn of all pages of the document.

(((H10000208579 3)))

O 0

H100002085793A8C%

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc Doing so
will penerate another cover sheet.

=< S
<
. R 7,
To =2 M
e e . ey
Divisien of Corperaticns %.,,{ Rl
Tax Numbgr : {850)617=6380 nE N e
Yy -
T m
From: F‘g -5 D
Account Name  : LEXMY'S CARRIER SERVICES - x Q.
Account Number : TtUOdGOODOD? E;Eﬁ &
Phone :+ (205)640-0281 ¥ o
Fax Numbur : (%0%)610-02A2 hc_'fr;,“ oh

t*Entar the email eddrgss for this business entity to be used for future
annual report mailinga. Zncer only one email address pledass,ww

Email Addrosa:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
CHRISTIAN TRUCK SERVICE INC

Centificate of Stats
[Cenitied Copy -
Papge Count —‘_

Estimated Charge

Electronic Filing Menu  Corporate Filing Menu Help

LELICR L (R R U e SR Se . Sy

[sYo R iiaTa} ¥



-1/2010 04:44 FAX 3056400282

LAXMY 'SxCARRIER
850-617-8381

@001/0086
9/21/2010 2:42:12 PM PAGE 1/001 Fax Server

September 21, 2010

FLORIDA DEPARTMENT OF STATE

CERISTIAN TRUCK SERVICE INC Drvision of Corporations
9135 NW 96 ST.

MEDLEY, FL 33178

SUBJECT: CHRISTIAN TRUCK SERVICE INC
REFP: P1ODODD20974

Wa received your elaectronloally transmitted document, However, the
documant has not been flled. Please maka the following corrections and
refax the complete document, inaluding the electraonic filing cover cheoet.

Pastor Mocreno is listed as P8, are you removing him as PS or only P.
Pleaswe olarify.

Flease return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions ¢cohcaerning the £filing of your document, please
gall (850) 245-6892.

Tina Rpbeart

FAX Aud. #: H10000208379
Ragul x ecialist II Letter Number: 410A00022445
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. COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: CHRISTIAN TRUCK SERVICE INC

DOCUMENT NUMBER; P10000029974

The enclosed Articles of Amendment and foe are submitted {or filing.

Please return all correspondence concerning this mauer (o the following:

PASTOR MORENO
Name of Coniact Person

CHRISTIAN TRUCK SERVICE INC
Pirmv Company

9135 NW 66 ST
Address

MEDLEY, FL 33155
City/ State and Zip Code

E-mail address: {to be used for Juwre annual report hoHTication)

Fer turther intormation concerning this marter, please call:

LAXMY CHACON at(_ 305 640-0281

Name of Contact Person Area Code & Daytime Telephone Number

Erclosed is a check lor the following amount made payablo 1o the Florida Department ol State:

003/0086

335 Filing Fee [ 343.75 Filing Fee & [343.75 Filing Fae & [1%52.50 Filing Fen
Cenificate of Status Certified Capy Certificare of Stanus
(Addirional copy is enclosed) Cenified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendmen: Section
Division of Corporations Division ol 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
Articles of Incorporation
of

CHRISTIAN TRUCK SERVICE INC

(Name of Corporation ss currently filed with the Florida Dept. of State)

P10000029974

(Document Number of Corporation (if known)

Pursuun (o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corpoeration adopis the following

amendmenis) to its Articles of Incorporation:

A. I amending name, spter the pew name of the corporation: _
: _ The new

T m - O
nome must be distinguishable and contain the word “corporation,” “vompany,” or mcorporamdr""’:(mmcb
abkreviation “Corp..” “Inc..” or Cn.." or the designation “Corp,” “Inc.” or “Co”. 4 professfonal co@éj}fomm

il
=

name must conrain the word “chartered,” “professional association, " or the abbreviation "P.A." AN =4
> o n
i oy
B. Enter new pringipal office address, if applicable: 9125 NW 96 ST B — =
(Principal office address MUST BE A STREET ADDRESS ) m i -p M
MEDLEY. FL 33178 m o xE Q.
Y .
= 5
=M o

C. Enter new mailing address. if applieable:
(Mulling aidrexss MAY BE A POST OFFICE BOX) 9125 NW 96 ST

MEDLEY, FL 33178

D. ifamending the regist is ch i i &
new registered agent and/or the new resjstered office address:

LAXMY'S CARRIER SERVICES

4

Na
9090 NW S RIVER DR
New Registered Office Address: {Florida street address)
MEDLEY , Florica 33168
{City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agen
I herehy accept the appoiniment as regisiered agenr.  Iam famip

Signature g5

Page | of 3
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If amending the Officers and/or Directors, enter the titte and name of ¢ach officer/director being
removed and titie, niame, and address of each Officer and/or Director being added:
{4nach addirional sheets, [f necessary)

Title Namp Address Type of Action

___Ps PASTOR MORENO 4130 SW 69 AVE O Add
MIAML FL 33155 Remove

P LUIS HIRAM RIVERA 9780 SW 16 ST A Add

MIAML F1 33185 O Remove

[l Add
[ Remove

E. \f amending or adding additional Articles, cnter change(s) here:
(a/tach additional sheets, if necessary).  (Be specific)

F. lfan amcndment provides for en ¢xchange, reclassification, or cancellation of issued shares.,
provisions for implementing the amendment it not contajned in the amendment itsclf:

(if not applicable, indicate N/A)

Page 2 of 3
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The'date of each amendment(s) adoption: O q ( ( b (( D
Effcictive date if applicable: (dﬁ q%ﬂdof‘f[%w feil‘[rrﬁ

(no more than ¥ days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

D'l‘he amend;nent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Orhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
rmust be separately provided Jor each voting group entitled 1o vote separately on the amendment(s):

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

by

froting group)

The amendment(s) was/were adoptod by the baard of directors withour shareholder action and shareholder
gotion was nol required.

[ the amendment{s) was/were adopred by the incorporators without sharcholder action and sharcholder
action was not required.

Dated O“}/l(a/fo

NN Al A

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in Lhe hands of a receiver, trustee, or other court
appointed fidvciary by that fiduciary)

PASTOR MORENO
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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