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COVER LET TER
TO: Amendment Section
Division of Corporations
TV A TRUCKING INC
INAME OF CORPORATION:
P13000019865
IMOCUMENT NUMBER:

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

12lease return all eorrespondence concerning this matter to the following:

VLADIMIR GARCIA
Name of Contact Parson
TV ATRUCKING INC

Firm/ Company
‘ 7304 SW 158TH PL
Address
MIAMI, FL, 33193
City! State and Zip Code

LAXMYSCARRIER | @GMAILL.COM
E-mail sddress: (to be used for future ennual report noHACaton)

For further information concerning this matter, please call:

LAXMY CHACON at ¢ 305 ) 640-0281

Name of Conteot Person Area Code & Daytime Telephone Numbet

Enclosed Is a che¢k for the following amount made payable to the Florida Department of State:

W 335 Filing Fee Os4d.75Filing Foe &  [1$43.75 Filing Fee &  (J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additiona] copy is Certifiad Copy
enclosed) (Additional Copy
is enclosed)
Maijling Address Strest Address
Amendment Section Amendment Section
Divigion of Corporations Divizion of Corporations
P.O. Box 6327 Clifton Builling
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. PL 32301

B 002/005
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Articles of Ameadment
Articles of lt:corpnntion
of
T V A TRUCKING INC
Name 0 ion as currently filed with the Fiorida t of
P13000019855

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adopts the following amendment(s) to

its Anicles of Incorporation:
A. IIamendine pame. enter the new name of the corporation:

- r~J
me thew =2
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbmmﬂon e

“Corp.,” “Inc.,” or Co.," or the designation “Corp," “Inc,” or "Co". A praofessional corporation name musi r.-org{‘ !he =
word "chartered, " " jca.s;onal avsociation,” or tha abbraviation "P.A. " - ;;l
SE
ipal office add licable: Rl O
ﬂ“rmcipal affice address THEA ADDRESS TS
s =2
o @
EE R -
= n
C. Enter new mailing address, if appli H =
(Mailing address MAY BE A FOST OFFICE BOX)
new MIEEM agent andlor the new rﬂegﬂ office addreas:
Name of New Regisiered Agent
(Florida stree! address)
New Registered Office Address: , Florida,
(City) {Zip Code)
red Agent's Signature, if chapsai tered A

! hereby accept the appoimiment as regisiered agent, [ am familiar ;vith and accepl the obligations of the position,

Signature of New Registered Agent, if changing

Page 1014
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i amending the Officers and/or Directors, enter the title and name of each officer/director bslng removed and title, name, and
siddrass of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director titie by the first letier of the office title:
P = President; V= Vice President; T= Treasurer: §= Secrewary; D= Director; TR= Trusiee; € = Chairman or Clerk; CED = Chinf
lixecuttve Qfficer: CFO = Chigf Financial Officer. [f an officer/direcior holds more than one title, 1ist the first letter of each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
it change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
\Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Lxample:

X Change BT  JlohnDoc

X Ramove Mike Jones

X Add

Txpe of Action
{ Check One)

EEM

Name Addreg

OMAIRA TORRES 7304 SW 158TH PL

} 3

1} ____ Change

X Add ‘ MIAML FL, 33193

——

——Remove

3

. VLADIMIR GARCIA 7304 SW [SBTH PL
o) Change

Add MIAMI, FL, 33193

X Remove

3) ___Change

Add

— Remove

4

ot

— . Change

Add

——tint

—_ Remove

) Change

—Add

—___Remove

&) Change

Add

—_Remove

Page2 of 4
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05/05/13 .
The date of esch amengdment(s) edoption: , if other than the
¢late this dJocument was signed.

05/05/15
Tiffective date if applicable:

o morea than 90 days afier amendmant file dats)

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

Adoption of Amendment(y) (CHECK ONE)

12 The amendment(s) was/were adopted by the shareholders. The humber of votes cast for the emendment(s)
by the shareholders was/were sufficient for approval.

i3 The amendment(s) was/were approved by the shareholders through voting groups. The following siaiement
miust be separately provided for each voting group entitfed (¢ vole separalely on the amendmeni(s):

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

fvoting group)

|&@ The amsndment(s) was/wara adopted by the board of directors without sharsholder action and sharsholder
action was not required.

i3 The smendment(s) was/were adopted by the incorporators without shareholder action and shercholder
action waa not required.

05/05/1% ﬂ/ \
Dated y |
s

-

or otlfer officer — if directors or officers have not been
. selectad, by an incarpatator = If in the hands of n receiver, trustee, or other court
! appointed fiduciary by that fiduciary}

; VLADIMIR GARCIA

(Typed or printed name of person signing)
PRESIDENT

(Title of peron signing)

Paged of d



