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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TRUCKING US CORP

P11000092094

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JENNY MEDINA

Name of Contact Person
THE BLITE CARRIER SERVICES OF MIAMI LLC
Firm/ Company

12060 NW SOUTH RIVER DR

Address
MEDLEY, FL 33178

City/ Stats and Zip Code

YMEDINA@ELITECSOM.COM
E-mail address: (fo be used for future anmusl report nofification)

Far further information concerning this matter, plesse oall:

JENNY MEDINA at (305 ) 4052600

Neme of Contact Person Area Code & Daytime Telephone Number

Enclosed i5 a check for the following amount made payable to the Florida Departrent of State:

B $35 Filing Fee O343.75 Filing Fee &  [1$43.75 FilingPee &  [1$52.50 Filing Fea
Certificate of Status Certified Copy Cestificate of Status
(Additional copy ig Ceztified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 _ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment .
A e
. of . i
TRUCKING US CORP ‘
Name of Corporation oz currently filed with the Florida Dept. of State
P11000092094

(Document Number of Corperation (if known) |

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) to |
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “cerporalion,” “campany.” or “incorporated” ar the abbreviation
“Corp.,” “Inc.,” or Co.,” or the dezsignation "Corp,” "Inc,” or “Co”. A professional corperation name must contain the
word “chariered,”

‘professional association, ” or the abbreviation “P.A."
B. Enter gew princips] office address, if applicable;

s . 409 W HALLANDALE BEACH BLVD STB 204
(Principal office address MUST BE A STREET ADDRESS ) HALLANDALE F1. 33009

C. Enter yow mailiog address, A{spplicable; 409 W HALLANDALE BBACH BLVD STE 204
(Mailing address MAY BE A POST QFF[CE BOX)

HALLANDALE FL 33009

enter the name of the
red agent and/gr the new reglistered ce address: : i

Nemte of New Registered Apent ABEL MATA

400 W HALLAN iZ)ALE BEACH BLVT} STE 204
(Florida street addrass)

New Regislered Office Address: LANDALE , Floridza 33009

(Chy) . {Zip Code)

|
\
‘ ew Repistered Agent’s Signature, If changing Reglstered Agent:
‘ I hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position.

Br=
Signature of New Regisidfed Agent, if changing
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If amending the Officers and/or Directors, enter the tifle and name of each officer/director being removed and ttle, name, and '
address of each Offlcer and/or Dirsctor belog added:

{Attach additional sheets, {f necessary)

Please note the officer/direcior title [y the first letter of the office title:

P = Presidens; Vm Vica President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chigf Finnncial Qfficer. If an officer/director holds more than one ritle, list the first letier of each office
held, Prestdent, Treasurer, Director would be FTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavey the corporation, Saily Smith is named the ¥V and 5. These should be noted as Jokn Doe, PT as a Changs,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add,

Example:

X Change BT lohn Dot
X Remove A Mike Jones

& Add sV Sally Smith

Type of Action Title Name Address

(Check One)

1) __ Change P JOSE YERA 860 SE 10 ST
__Add HIALEAH FL 33010
f,___ Remove

2) __ Change 3 ABEL MATA 409 W HALLANDALR BEACH
x_, Add BLVD STE 204
—  Remowve HALLANDALE FL 33009

3) ___ Change
. Add
—Remove

4) __ Change
__ Add
__Remove

5) _ Change
—_Add
—_ Remwove

6y ___ Change
—_Add
— Remove
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E. H amending or adding additional Articles, enter change(s) here:
(Attach additfonal sheets, if necessary).  (Be specific)

F. Ifa d i ssification, or cancellation of issued shares,
provisions for huplementing the apjendment jf not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: / sl , if other than the
date this document was signed.
Effective date i appiicable: 7 ° ikt

{no more than 30 days qfter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this dste will not be listed a3 the
document’s effective date on the Department of State’s records.

Adaption of Amentment(s) (CHECK ONY)

i The amendment(s) was/were adoptzd by the shareholders. The nuinber of vates cast for the amendment(s)
by the sharebolders was/wers sufficient for approval.

3 The amendment(s) was/were approved by the sharsholdets through voting groups. The following statement
stust be separately provided for each voting group entitled to vole geparately on the amendment(s):

“The pumber of votes cost for the amendment(s) was/wete sufficient for approval

bl

by

{voting group)}

[3 The amendrment(s) was/were adopted by the board of directors without shareholder astion and shareholder
action was not required.

[ The amendmeat(s) was/were adopted by the incorporators without shareholder action and shareholder
action was oot required.

paed 2 Y e Nn_q. -~

Sigpature 7‘ ( P 4%
(By a direotor, pregidentlor other officer — if directors or officers have not been
selected, by aa incorpomstor — If in the bands of a recejver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSE YERA

(Typed or printed name of parson signing)
PRESIDENT

(Titlo of parson signing)
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