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January 23, 2020 ot
FLORIDA DEPARTMENT OF STATE

Divisi i
R & M FORKLIFT INC wision of Corporations

4925 NW 178 TR
MIAMI, FL 33055US

SUBJECT: A & M FORKLIFT INC
REF: P13000012661

We received your electronically transmitted document. However, the
document has not beéen filed. Please make the folloewlng corrections and
rafax the complete document, including the electronic filing cover sheet.

Please check the approprlate box on thae amendment form regarding the
adoption of the amendment(s) .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concearning the filing of ycur documant, please
call (850) 245~-6050.

Yasemin Y Sulker FAX 2ud. #: H20000024577
Regulatory Specialist III Letter Number: 720A00001673

P.O BOX 6327 - Tallahassee, Flonda 32314



Articles of Amendment
10

Articles of [ncorporation
of

A & MFORKLIFT INC

tlv filed wit ida Dept. of State)

ion as curr
Pi13600012661

(Docurzent Number of Corporation (if known}

e of Cor

Pursuant to the provisions of secdon 607.1006, Florida Stanutcs, this Florida Profit Corporation adopts the following amcndment(s) to

its Articles of lncorporation:
A If amendine aame, enter the new name of the corporation:
MARINO FORKLIFT INC
The new
' “company, " or "incorporated ” or the abbreviation "Corp., "

A professional corporation name must coniain the ward

name must be distinguishable and contain the word “corporaiion,’
“Inc.” or Co. " or the designation “Corp,” “Inc.,” or "Co”.
“chartered, " "professional association, " or the abbreviation “PA”

6270 NW 173 ST 2202

address, if applicable;
MIAMI FL 33015

B. Enter new principal offie¢ A app H
{Principal office address MUST BE A STREET 4DDRESS)

6270 NW 173 ST #202

nter new maillng addres: applicabie:

C,
(Mailing address MAY BE A POST OFFICE BOX)
MIAMI FL 33015

ress in Florida. enter the name of the

D. U ing the repist agent and/o ared office
new registered agent and/or the new istered office address:

Name of New Registered Agent

(Florida streat address)
New Registered Office Address . Florid{f—ff )
(Ciry) - ;:pp ..____‘ﬁﬂ)
T & _—
oY i 4
. o [
Ve f\_) e
New Registered Agent’s Signature, if ¢changing Registered Agent. ’ - T
[ harehy accept the appoiniment as regisicred agent, [am familiar with and occept the obligations of the position. —
B
SRS
Signature of New Registered Agent, if changing . -l

Check if applicable
O] The amsndment(s) is/are being filed pursuant to 5. 607.0120 (11) (e}, F.S.




If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

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

P = Presidenty V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chigf Financial Officer. If an officeridirector holds move than one ttle, list the first letter of each office held.
Presiden:, Treasurer, Director would be PTD. .

Changes should be noted in the following manner. Curreritly John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, S5V as an Add. ' '

Exsmple:
X Change PT John Boe
X Removz v Mike Jones

& Add 8 Sally Siith
Tvpe of Action tle Name Address
(Check Cna)
1) ____Change ——

— Add

___ Remove
2y Change .

__ Add

_ Remove
3y . Change

. Add

_—_ Remove
41 ___ Change

.. Add

Remeve

5y _ Change

__Add

______ Remove
& ____ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Antach addirional sheets, if necessars).  (Be sprecific)

F. If ap amendment vides for a change, reclagsification, or ca ation of issue ares
rovisions for implementing the amendment {f not containe the amendment tself:
(if not appiicable, indicate N/d)




01/22/2020
The date of each amendmeni(s) adoption:

if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file date}

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

Adoption of Amendment(s) {(CHECK ONE}

T The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder

aetjon was oot required.
A amendment(s) was'were adopted by the sherehoiders. The number of votes cast for the amendment(s)
by the sharsholders was/wers sufficient for approval.

0] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separatelv provided for each voting group entifled to vole separately on the amendment(s):

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

b,y .n
(voiing group)

01/22/2020
Dared

Signature W %'/
(By a director, présidentor othe£afficer — if directors or officers bave not been

selected, by an incorporator — if in the hsnds of a recciver, trustes. of other court
appointed fiduciary by that fiduciary}

AMADO A HERNANDEZ,

(Typed ot printed narme of person signing)

PRESIDENT

(Title of person signing)




