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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: CHRISTIAN TRUCK SERVICE INC

DOCUMENT NUMBER: P10000029974

The enclosced Aricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

LUIS HIRAM RIVERA

Name of Conlact Person

CHRISTIAN TRUCK SERVICE INC
Finm/ Company

9125 NW 96TH ST
Address

MEDLEY, FL, 33178
City/ State and Zip Code

LAXMYC2001@YAHOO.COM
T F-mail address: (to be Used for fUtuTe annual fepon nonimeanion)

For further irformation concerning this matter, please call:

LAXMY CHACON at( 305 640-0281
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

§35 Filing Fee [1543.75 Filing Fes & [1543.75 Filing Fee & [0 $52.50 Fillng Fee
Certificate of Sinlus Certified Copy Coniificate of Status
{Additional copy is enclosed) Cenified Copy
(Addilional Copy s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. 130x 6327 Clifton Building
Tallahasses, FL. 32314 266! Executive Center Circle

Tallahassee, FL 32301

i e . L




03/08/2011 08:41 FAX 3056400282 LAXMY 'S*CARRIER B o03/005

| Articles of Amendment 1 FI L E D
to HAR
Articles of Incorporation ~8 py .,
e 237
CHRISTIAN TRUCK SERVICE INC HASSE ,}foﬂgm
{Name of Corporation as currently filed with the Florids Dept. of State) IDA

P10000029974

(Document Number of Corporation (if knowm)

Pyrsuanl Lo the pravisions of secilon 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following
amendment(s 10 its Articles of Incorporation:

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

The new
name musi be distinguichable and comain the word “corporation,’ “company,” or incorpuroied” or the
abhrevieion "Corp., " “Inc..” or Co.." or the designation "Corp, " “Inc,” or "Cn'. 4 prafessional corporation
nume must contuin the word “chariered, " “professional association, " or the abbreviation "P.A."

B. Enter nev? prineipa] office address, if applicable:
(Principal ofjice address MUST BE A STREET ADDRESS )

C. Entcr new majling address, if spplicable:
(Maiting address MAY BE A POST OFFICE BOX)

D, 1M amending the repistered agent and/or registered office address in Florida, enter the name of the
new regittercd agent and/or the new registered office address:

None of New Registurgd Agent;

New Registered Office Address: (Florida streer address)

, Florida
(City) tZip Cade)

New Repisteccd Agent's Signature. if changing Itesistered Agent:
P herehy acoept the appointment o registered agent, Tam fantiliar with and uccept the abligations af the position.

Signature of New Registared Agent. if changing

foge | of 3
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If amending 1he Officers and/or Directors, enter the title and name of each officer/director being
removed snd title, name, and addross of each Officer und/or Director bejng ndded:
{Atrach additional sheets, if necessary)

Title Name Address Type of Action

P LUIS HIRAM RIVERA G780 W 16TH ST O Add
MIAML. FL., 33165 ] Remove

P JULIO CESAR ARELLANG GRAS W 26TH CT APT # 202 Add

HIALEAH FI 33014 [0 Remove

0 Add
[1 Remove

F. Ifamending or adding additional Articles, enter chunge(s) here:

(artach add tional sheets, if necessarv),  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellatlon of issued shares,

provisions for implemonting the amendment if not contained in the amendment [eself:
{if not applicable. indicate N/A}
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Tl_le date of each amendment(s) adoption:

fulge gf ity is pegeired)
Effective date il applicable: ‘ﬁ’gu/ rbnl‘?“/ L?"/v "

(no more thun Y0 days afier amendment file dute)

Adoption of Amendment(s) (CHECK ONE)

El The amendment(s) was/were adopled by the shureholders. The number of vores cast for the amendment(s)
by the shereholders was/were sufficient for approvel.

E] The amendment(s) was/were approved by tha shareholders through voting groups. The following stutement
must be separately provided for cach voting group entitled to vore separately on the amendmeniys).

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

b)" i 1
{voting group)

EKF he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wai not required,

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

Dated / O’blﬂ"{\\]
Signature f’/

{By afirector. president or other officer — if directors or officers have not been
selediéd, by an incorporator — if in the hands nl’a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Luls M(RQM‘PRLUQ&CK

{Typed or printed hame of person signing)

ese LQMI{JL

{Title ol person signing)
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