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COVER LETTER
TO: Amendment Section
Division of Corporalions
NAME OF CORPORATION: CPY TRUCKING INC
DOCUMENT NUMBER: P13000051826

The cnclosed Articles of Amendment and fec arc submitted for filing.

Please return all correspondence concernlng this marter to the following:

YESENIA GIL FERNANDEZ
Name of Contacr Person

CPY TRUCKING INC

Firm/ Company

2510 W 56 ST 2413

Address

HIALEAH, FL 33016

City/ State and Zip Codg

laxmyc2001@yahoo.com

R-mail address: (10 be used for future annual report netification)

For further informalion concerning Lhis matter, please call:

LAXMY CHACON 305 ,640-0281

at {

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable w the Floride Department of State:

[ $35 Filing Fee Os43.75Filing Fec &  [1$43.75 Piling Fee & [1$52.50 Filing Fee
Certificale of Status Cerlilled Copy Certiflcare of Statuy
{Additional copy ix Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Addresy

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahasscc, FL 32314 2661 Exceutive Center Circle

Tallahasses, FL 32301

002/008
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Articles of Amendment
{0

Articles of Incorporation
of

CPY TRUCKING INC

Nam 0 ation as currently filed with the Florida Dept. of State)
' P13000051826
{Document Number of Corperation (it known)

Pursuant ta the provisians ol section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation:

A. lfamending name, enter the new name of the enrporation:
The new

name must be distinguivhable and comtain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co." or the designation “Corp,” "Inc,” or "Co”. A professional corporaiion name must contaln the

.ward “chartcred.” “profestinnal asvociation, " or the ahbrevigiion “F.A, "

H. Entgr new principsl office uidress, if applicable:
(Principat office address MUST BE A STREET ADDRESS }

€. Enter new mailing sddvase, If applicable:
(Mailing address MAY BE 4 POST OFF|CE BOX)

>, R

=

= (K]
| .
C

D. If amending the registered sgent and/nr registered office address in Florida, enter the game of the i
for the ne stered office nddress: of ‘:

b

Toore

oew repisterad
. (¥ s
Nome of New Regictered Agons w2 o
£

M .
- ~T __E'
(Florida streer addresy) L. o
or rS

. 3 .

. Florida =00 e
L o

New Registered Qffice Address:
{Ciry (Zip Code)

Ny £ ent's Si f Repistered Agent:
! herety accept the appoinimen us registered agent, | am familiar with and accept the obligations of the position,

Slgnature of New Registered Ageni, if changing

Page t of 4
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If anmtending the Offleers and/or Directory, enter the title and name of each efficer/director being removed and thtle, name, and

ndclress of ench Officer snd/or Director being added:

(Atrach additional sheets, if necessary)

Plaase nota the officar/diractor title by the first latter of the office tiile;

P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chaivman or Clerky CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letter of each office
keld Presicent, Treasurer, Director would be PTD.

Changes should be noted in the_following manner. Currerily John Doe is listed as the PST and Mike Jones is listed as ithe V. There is
a change. Mike Jones leaves the corporation. Sally Smith Is named the ¥ and S. These should be noted as John Doe, PT as a Change,

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

Exnmple:
X Change ET Juho Dog
X Remove v Mike Joney

X Add 8Y  Rally Smith

%‘,ﬁ%ﬂﬁ Lislg Namg Address

1) ___ Change E.._._.. YESENIA GIL FERNANDEZ 2510 W 66 5T 2413
_ Add HIALEAH, FL 33016
—_— Remove

2) __ Change P CARLOS E PRIETO 2510 W 56 ST 2413
X g HIALEAH, FL 33016
____ Remowve

3)__ _Change -
o Add
____Remove

4) . Change -
e A
- Remove

§) ___ Change .
____Add
- Remove

6 .— Change .
e Add
—____Remove
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E. ndin ding additipns ic ha
(Attach additional sheets, if necessary).  {Be specific)

F. ment ides for an exchanpe reclassification, or eaneel

provisions for implementing the amendment If not contalned In the amandment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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07/26/13

.'T'es date of ench mmendmmt(s) adoption: , If other than the

rigte this document was tighed.
- 07/26/13
+ dats i anpilcabc:
o more than 90 days ghsr amenchmani fiie dots)
Adoption of Amerdmant(s) (CHECK ONE)

had Tho smondmeni(s) washvers adoptad by the sharcholdes. The mimber of votes cast for the artondontio)
by the sharehalders waa'were sufficient for approval.,

I3 The amendment(s) washwere eppraved by the shareholders throngh voting groups. The following siatameny
must bs saporately provided for soch voiing growp entltivd to voie reparciely on the amermdmeni(s):

“Tho numbes of votes cast {or thye amendmen(s) whs/wers safRelent for approval

w .S -
(eoring group)

The arendment(s} wasiwere adoprad by the board of directors without shereholder gcrion and shareholder
actlon wes now maulred.

{-] The emendmant(s) wasAwere wdopiad by tha inecrpominn without sharshaidar aation and sharshalder
action wak 0oL vexuired,

_07/26/13

Signatire A
{BY o diree Ident or othar offlcur — if direclars or offloers have pot beon

scieeizd, by an incorporstor — if in the handa of 2 receiver, rusise, or other coun
appoinicd Mducinry by thal fiduclary)

YESENIA GIL FERNANDEZ

{Typed ar primed navie of parson signing)

PRESIDENT

(Titls of persen slgning)
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