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TO: Amendment Section
Division of Corporations

LAXMY'SxCARRIER

COVER LETTER

vame or corporamon: M | F TRUCKING CORP

pOCUMENT Numeeg: 10000058505

The enclosed Ankcles of Ammendment and fee are submitted for filing,

Pleasc return all comrespondence conceming this matter to the following:

MARIA | FIGUEREDO

Narmne of Contact Person

M| F TRUCKING CORP

Firm/ Company

6860 SW 26TH ST

Address

MIRAMAR FL 33023

City/ Stare and Zip Code

LAXMYC2001@YAHOO.COM

E-mafl address: (to he used for futyre snnuoal teport notification)

Tlor further information concerning this matter, please ¢all:

LAXMY CHACON

(305 640-0281

at

Name of Contact Person

Ares Code & Daytime Telephone Number

Linclosed is a check for the following amount made paysble to the Florida Department of State:

{31 %35 Filing Fee O%43.75 Filing Fee &
Certificate of Staws

Amendinent §ection
Division of Corporatlans
P.0. Box 6327
Tallahassec, FL 32314

Os43.75Filing Fee &  [1$52.50 Filing Fee

Cestified Copy Certificate of Starus
(Additional copy is Certified Copy
enclpsed) {Additional Copy
is cnclosed)
t {4:}]
Amendment Section
Division of Corporations
Clifton Building

2651 Executive Center Cirele
Tazllahassee, FL 32301
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Sep:-ember 20, 2013 T

FLORIDA DEPARTMENT OF STATE
M I F TRUCKING CORP Division of Cerporations

1011 N 715T TERRR

OOILYWOOD, FL 3302403

SUEJECT: M I F TRUCKING CORP
REEF: P1D0O0DONS8B505

We reseived your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic f£filing cover ghaet.

Pliuase correct the document number on the first page of the amendment form.

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

If you have any gquaestic¢ns concerning the filing of your document, please
call (850) 245-86050.

FAX Aud. #: H130060205324

Teresa Brown
Letter Number: 613A00022210

Re;ulatory Specialist II
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Articles of Amendment -::, :2‘:,
o 0 R
Articles of Incorporatlon o
. [n #) 2 -\
of o e
T,
M | F TRUCKING CORP 3
(Name of Corparation as currently filed with the Florida Dept. of 5t =2 ";‘:’c'“,;
P10000058505 @
(Document Number of Corporation {if known) .5‘ e

Purauant to the provisions of section 607,1006. Floride Statutes, this Fiorida Profit Corporation adopts the following amendment(s) 1
its Articies of Incorporation;

A. if amending name, enter the new name of the corporation:

The new
name st be distinguishable and contain the word ‘corporation,” "company,” ar “incorporated” or the abbrevigtion
“Corp., " “Inc,” or Co.," or the designation “Corp, " “Inc.” or “Co". A professional corporation name must conaln the
word “chartered " “'prafessional association, " o the ahbraviation "PA,"

B. Enter new pringipal gffice address, if applicable:
(Principal office address MUST BE 4 STREET ADDR

C. Enter new mpiling address, i ble;

(Mailing address MAY BE A mr OFFICE BOX)

D. M amendiap the registered agent and/or repistered office pddress in Florida, enter the name of the
new regis ent snd/or the new ropistered office nddress:
Name af N Issered Agent
{Florida street addpess)
New Regisiered Office Address: . Florida____
fCity) {Zip Code)
New wtered Apent's Sippatnre, if chen istered A

1 hereby accept the appointment as registered agent, [ am famtliar with and accept the obligations of the position,

Signature of New Registared Agent, if changing

Pagel of 4
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-If amending the Officers and/or Directors, cuter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Atrach additional sheers, lf necessary)

Please note the officer/director title by the first letier of the office rivle:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chiaf Financiol Officar, If ar afficer/director holds mare than one titls, list the firsr lntter of each office
hely, Presidant, Treasurer, Direcior would be PTD.

Chenges should be noted in the follawing manner. Currently John Dee is listed as the PST and Mike fones |3 listed as tha ¥V, Thare i3
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, SV o3 an Add,

Example:
X Chenge PT lohn Dog
X Remove Y Mike Jones
X Add SV Sally Smigh
Typgof Action Ligle Name Address
(Check One) )
1) Change V RAYSAN CEBALLOS 6860 SW 26TH ST
o Add MIRAMAR
X FL 33024

S Remove

2) ____ Change

Add

- REMOVE

1) __ Change

Add

__ _Remove

+) ___ Change

Add

e REMOVE

& Change

Add

———

Remove

E —

) ——_ Change

Add

———

e REMOVE

Pago2of4
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E. ingor a it gnter e(y) here’
(Auzch gdditioral sheets, if necessary).  (Be specific)

n g OS8 10 AR CXCHARNEE, 3 v 8 )
prayislons for implementing the amondment if not eontained in the amendment lyeif;
(if not applicable, indicate N/A)

Paged ol 4
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v

. 09/19/2013

The date of each amendment(s) adoption: , I’ other than the
diite this document was signed.

ENective date if applicable: 09/1 9/20 1 3

(no more than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

L) The amendmanis) wasiwere udopted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sufficient for approval.

[ The emendment(s) was/were approved by the shareholders through voting groups. The folflowing staremen:
must by separately provided for each voring group entitled lo vole separately on the amendment(s).

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

by 7
’ {voting group)

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

] The amendment(s) was/were adopted by the incorporators without sharsholder action end shareholder
action was not required.

_09/19/2013

Signature y g /

(Byadi r, prasident or other offloer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, wugtes, or other court
appointed fiduciary by that {iduciary)

MARIA | FIGUEREDO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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