Florida Department of State
Division of Corporations

Electroni¢ Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
oumber (shown below) on the top and bottom of all pages of the document,

(((FH16000178143 3)))

A A MR

H1B0001781433ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

AT

To:

Division of Corpocrakiesa
Fax Number

From:
Account Name

: LAXMY'S CARRIER SERVICES
Account Number : I20040000007

s (303)640-0281
: (305)640-0282

Phone
Fax Numbery

: (850)617-6380

£]:2 Hd g2 W0 310l
4
0V

*¢Entear the emall addzess for thisz business entity to be wisd for future
annual report mailings. Enter only one email address pleage.r¥

Email Addrass: wm&mm

w ..&z COR AMND/RESTATE/CORRECT OR O/D RESIGN
f-;i -t AL & SON'S TRUCKING CORP,
LT 53
P [Certificate of Status | 0
h ol lCertiﬁed Copy 1
RPN Page Count 01 |
o= Estimated Charge $43.75
. -
we 2 108
Electronic Filing Menu  Corporate Filing Menu HelEWiS

https://efile.sunbiz.ore/scrints/efilcovr.exe

TFMLMANI L



&

08/02/2016 00:48 FAX 3056400282 LAXMY'SxCARRIER e 4 ' @ooz/0086

COVER LETTER
'1'0: Amendment Section
Division of Corporations
I
NAME OF CORPORATION: AL & SON'S TRUCKING CPRP
DOCUMENT NUMBER: P13000002585

"The enclosed Articles of Amendment and fee are submitted for filing,

Please return ell correspondence concerning this matter to the following:

AIDA M LESTEIROD

Name of Contact Person

AL & SON'S TRUCKING CORP
Firm/ Company

1240 SW 126TH PL

Address
MIAM], FL 33184

Clty/ State and Zip Cod

laxmyc2001@yahoo.com
E-mail address: (to be usad lor future annual report potification)

For further information concerning this marter, pleass call:

LAXMY CHACON ' o 308 , 640-0281

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the follpwing amount made payobie 1 the Florids Dcpn.Ltmmt of State;

O £35 Filing Fee Os43.75 Filing Fee &  WS43,75 Filing Fee & | [1$52.50 Filing Fee
Certificate of Status Certified Copy Cerificare of Stalus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address ddreas

Amendment Section Amendment Section

Dlvislon of Carporations Divislon of Corporations
P.O. Box 6327 Clifton Puilding

Tallahnasee, FL 32314 2661 Executive Center Circle
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Articles of Amendment
10

Articles of Incorporation
of

A L & SON'S TRUCKING CORP
(Name of oratio led with the Florida Dept. of State
P13000002585
(Documeni Number of Corporation (if known)

Pursuant to the pravisions of scction 607.1006, Floride Stutules, this Fiarida Prafit Corporation edopis the following omendment(s) Lo
ils Arlicles of Incorporation:

A, If smanding pame, enter the name of the co tion:

The new
uame must be distinguizhable and contain the word “carporasion,” 'company. " or “incorporatad” or the abbreviotion
“Corp.,” “Inc,” or Co.," or the designation “Corp,” “ine,” or “Ca". A4 professional corparation name mrust contain the
word “chartered, " "professional assoclation, " or the abbreviation "P.A."

B. Enter new pripeipal office address, if applicable:
(Principal office nddress MUST BE A STREEYT ADDRESS )

C. Enter new mailing address, if applieahle:

(Mailing addrass MAY BE A POST OFFICE BOX)
D. [f amending the registered arent and/or registored office nddress in Florida, enter the name of the

|pew pepistared apent andior the new repistered office address;
Name of New Registered Agent

(Florida street address)

New Reglsiered Office Addres; , Florids,
i) @ip Code) -

New Repistered Agent's Sipnature, if changing Repistered Agent:

I heveby accepr the appoiniment as registered agent, [ am familiar with and accept the obligations of 1he position,

Signature of New Registered Agent, If chonging

Pagolof 4
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It amending the Officors and/or Directors, enter the title and name of each officer/director being removed and titte, name, and

adsiress of each Officer and/or Director being added:

(Arach additional sheers. if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secreiary; D= Director: TR= Tvustee; C = Chairman or Clerk: CECQ = Chiaf

fxecutiva Officer: CFQ = Chief Financial Officer. If an officer/dircctor holds mara than on litle, 1ist the first letsar of each office

held Prasidens, Tragsurer, Diractor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Narad ay the V. There iy

2 change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT das a Changa,

AMiiwe Jongs, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change John Doe

Miks lones
Sally Smith
Name Address

X Remove

_X Add

E kR <R

B .

)i
{Check One)

1 VP MARCELO GUTIERREZ 15623 SW 9TH TERRA
) Change

X
Add MIAML, FL 33194

y—

v Remove

2) ___Change

Add

v REmMOVE

3) Change

Add

 Remove

4) ___ Chanpe -—

Add

————

oe_Remove

4} . Change -
Add

Remoave

6) .. Chanpe

Add

Remove

Page 2 of 4
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C. Jt amending or adding additlonal Articles, enter change(s) here:

tAttach additional sheeis, if nacessary).  (Be specific)

F. [{an smeqgdmept provides for an sxchange. reclassification, or cnnceliation of lssued ghargs,

ovislons for implementing the amendment if n
{if not applicabls, indicate N/4)

Page 3 of 4
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Futh
SECRETARY OF wiaft
J1VISION OF CORPORATIOK

- 07125116 ame JuL 25 PM 2 13
The'date of each amendment(s) adoption: if other than the
datz this document was signed.

07125/16

Effoctive date If annlicable:

(no more than 90 days afier amendmen: file dare)

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

Adaptiog of Amendment(s) {CHECK ONE)

O The amendment(s) washwere adopted by the shareholders, The number of votes sast for the amendmeni(s)
by ihe shareholders was/were sufficlent for approval,

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaely provided for each voting group entitled 1o vorte separately on the amendmens(s).

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

by : -
(vouing group)

il The amendment(s) was/were adopted by the board of direstors without sharcholder action and sharehalder
action was not required.

] ‘The amendment(s) was/were adopted by the incorporators without shareholder ection and shareholder
ucifon was not required.

07256
Dated

Signature Y
(By a director, gresident or other officer — il directors or officers have not been

selected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciery by that fiduciary)

AIDA M LESTEIRD

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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