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COVER LETTER

"0: Amendment Section
Division of Corporations

ITAME OF CORPORATION: PROFESSIONAL HAULING & TRANSFER, INC
DOCUMENT NUMBER: P12000004775

“he enclosed Artieles of Amendment and fee are submitted for filing.

I'lease return 81l correspondence concerning this matter to the following:

YOHAN GARCIA

Narme of Contact Person
PROFESSIONAL HAULING & TRANSFER, INC
Firm/ Company

879 SE 13THRD ¢
Address
HOMESTEAD, FL, 33035

City/ State and Zip Code

LAXMYC2001@YAHOO.COM

E-mail address: (to be used for future annual report notificarion)

I’or further informelion concerning this matter, please call:

LAXMY CHACON 305 640-0281

Name of Contact Porson Area Code & Daytime Teiephone Numnber

linclosed i3 a check for the followlng amount made payable to the Flarida Department of State:

W %35 Filing Fee Os43.75 Filing Fee &  [J$43,75Filing Fee &  [0$52.50 Fillng Fee
Cerlificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Maijling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bon 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment - 2012 MAR -9 PH 2: 30

1o

Articles of Incorporation Fﬁ:’;(bﬁfﬁrﬁﬁ Y oEE RTATE
of  RELAFASSEE #LBRI:

PROFESSIONAL HAULING & TRANSFER, INC .,

(Name of Corporution uy currently filed with the Floridn Dept. of State)
P12000004775

(Document Number of Corporation (if known)

urguant to the provisions of section 607.1006, Florida Stanites, this Florida Profit Corporation adopls (he following amendment(s) to
15 Articles of Incorporation:

. 1f amending name, enter the new name of the corparation:

The new
wante muat be distinguishable and contain the word “corporation,” “company,” or "incorporated’ or the abbreviation
‘Carp.,” "Inc..” or Co., " or the designation “Corp,” “ine,” or “Co". A professional corporation noms must contdain the
word "chartered,” “professional association,” or thy ubbreviation “"P.4."

B. Enter new principal office address, if applicable;
"Prineipal office address MUST BE A STREET ADDRESS )

Z. Enter new mailing addresy, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

D IE i & yepist ent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registared offiee address:
Mame of New Regisrered dgent

(Florida strec! oddress)

New Registered Qffice dddresy: » Florids,
(City) (Zip Codz)
Naw Repiste t nature, if changin isiered Ageng:

" heruhy accept the appolatment os registered agent. Y am familiar with and accept the obligations of the povition.

Signature of New Registered Agent, if changing

Page 1 of 4
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{ amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
wdreas of ench Officer and/or Director being added:
Atrack additional sheets, if necessary)

. Mease note the officer/director title by the first letier of the office title:
% - Prasident; V= Vice Presidem; T= Treasurer: §= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chicf
Yeecutive Officer: CFO = Chief Financial Officer. If an nfficer/director holds more than one title, list the first letter of cach office
wld, President, Treasurer, Director would he PTD,

Changes should be noted in the following monner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
1 change. Mike Jones leaves the curporetion, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Wike Jones, ¥ as Remove. and Sally Smith, 8V as an Add.

ixampile:
X Change

X Femove

X Add

I'ype of Action
‘Check Onc)

1} _— Change
Add
X Remove

) Change
— Add
Remove

1) Change
___ Add
——_ Remaove

)] Charge
——Add
—__Remova

% ___Change
Add
— Remove

5 Change
—_Add
—_ _Rcmowe

PT John Doe

v Mike Jones

sV ally Smith

Jicle Name Address

VP DEYANIRA VALDES 879 8 13TH RD

HOMESTEAD, FL, 33035
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‘7. If mmending or adding additional Articles, entor change(s) heve:
( prtach additional sheats, if necessary).  (Be specific)

I, Jf an amendmeant provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment jf not contained in the amendment jtself

(if nent applicable, indicate N/A)
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""he date of cach nmendment(s) adoption:

03/08/2012

I ffective date if upplicable:
{no more than %) days afier amendment file date)

doprtion of Amendment(s) CHECK ON

I'J The amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharehoiders was/were sufficient for approval,

1.3 The amendment(x) was/were approved by the shareholders through vating groups. The following statement
must be separately provided for each voting group entilled 10 voie separately on the amendmene(s):

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

b.y -
(voting group)

L]
|K‘ The amendment(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
} action was not required.

I} The amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

s 0308112/

resident or ather officer - if directors or officers have not been
incorporator - iff in the hands of a receiver, trustee, or other court
ciary by thet fiduciary}

YOHAN GARCIA SOLER

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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