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COVER LETTER

TO: Amendment Section
Division of Comporations

NaME oF corroration: COLISEO TRUCK, INC
pocuMenT Nuveer: 13000022009

The eaclased Articles of Amendment and fe¢ are submitted for hhng.

Pleage remarn a1l correspondence concerning this marsr 1o the following:

MARIA DE LOURDES PAZ RODRIGUEZ

Name of Coorzct Person

COLISEO TRUCK, ING

Fivm/ Company

330 SW78TH CT

Address

MIAMI FL 33144

Ciry/ State and Zip Code

INFO@ALCARRIERSERVICES.COM

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

For further information concerning this matter, please call:

A & L CARRIER SERVICES INC 786 , 360-2879

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

E] $35 Filking Pee [1543.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Capy Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address - Street Address
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.0O. Rox 6327 Clifton Building
Tallshasees, FI 32314 2461 Exeentive Cenler Cincle

Tallahassee, FL 32301
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COLISEQ TRUCK, INC o

(Name of Corporation as currently filed with the Flovida Dept. of State)

P13000022009

(Document Number of Corporation (if known)

Puorsuant to the provisions of section 607.1006, Florida Stetutes, this Floridn Profit Corporation adopts the following amendnent(s) to
its Articles of Tncorporation:

A, If amending nnne, enter the nesw namé of the corporation;

: The new
name must be distinguishable and cowtain the word "corporation.” “company,” or “incorporated” or the abbreviation
“Corp, " “Ine.,” or Co.,* or the designation “Coip,™ “Inc,” or “Co.". A projessional corporation name must comiain the
word “chartered,” “professional associntion, © or the abbreviation “P.d.”

B. Entex uew principal office address, H applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter neyy mnalling addreys, if applicable;
(Mailing nddress MAY BE A POST OFFICE BOX)

D. If amending the yepistered apent andfor yesistered office address in Florlda, enter the name of the
new registered agent and/or the new vegistered office address:

Mot of o Resisereisnca. ARMANDO RODRIGUEZ
3300 SW 78TH CT

(Florida streer address)
New Regiviered Office Addyess: MIAMI Flodda 33144 _
{City) {Zip Coade)

New Registered Agent’s Signature, if changing Registered Apent:
1 hereby accept the appointment as registersd agent I om famitior with and accepi the obligations of 1he potifion.

Signature of New Re Jejd’ Agent, if changing

Page 1 of4d
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If amending the Officers and/or Divectors, enter the title and name af each officer/director being remaved and title, name, and

address of each Officer and/or Director being added:

{Auach additional sheefs, if necessary)

Please note the officer/divector title by ihe first fetter of the office title:

P = President; V= Vige President; T Treasurer; = Secvetary; D= Divector; TR= Trusteg; C = Chaivman or Clerk; CEO = C)uef
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds mare than one title, list the first letter of each affice
held. President, Treasurer, Director wonld be PTD,

Changes should be noted in the following mavner. Currenily Jolns Doe Is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and §. These should be noted os John Doe. FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action _Title Name . ' Address
{Check One) : : : .
1) DChmgc P__ matia de lourdes paz rodriqu 330 SW 78th CT
D_ Add Miami FL 33144
5[] Change P ARMANDO RODRIGUEZ 330 SW 78TH CT
Add MIAMI FL 33144

D_Rcmove
3) D_ Change

L] aad
D_ Remove

4) D_ Change
L] aa
D_ Remove

3 D Chanpe
[ aao
l:L Remove

&) D Change
[:L Add
l:l_ Remove

Pageiof4d
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E. Il amending or adding additional Articles, enter chonge(s) here:
(Attach additional sheets, if necessary).  (Be specifie)

F. M on amendment provides for an ¢xchange, yeclnssification, or cancellatjon of fssued shares,

_provisions foy implementing the gmendment if not contained in the amendment itsell;
(i nos applicabdle, indicaie NiA)

Page 3 of 4



i

L

Jul. 6 2015 4:33PM No. 5465 P. 8/8

The date of each amendment(s) adoption: 06/29/2015 : if other than the

date this document was signed.

Elfeetive date if applicable: 06/28/2015
. {no more than 90 days after ainendment file date)
Adoption of Amendment(s) (CHECK ONE)

hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amicndment(s}
by the shareholdars washvere snfficient for approval.

j:’The pmendinent{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each vouing group eniitled to vote separately on the amendment(s):

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

by ,Jl
(voting group)

[:}The ametndment(s} washwere adopted by the board of dircctors without shareholdar action and shareholdar
achon was not required.

Dl’hc amendmeni(s) was/were adopted by the incorporators without sharehoider action angd shareholder
action was nol requised.

Daeq 06/29/2015

sclected, by an incorparator —if in the bands ofa receiver, lrustee, o ather coy
appointed fiduciary by that fiduciary)

MARIA DE LOURDES PAZ RODRIGUEZ
(Typcd or printed name of person signing)

FPREISDENT

{Titte of person signing)
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