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COVERLETTER

TO: Amendmenl Section
Divikion o) Corporutions

~aMmE of corporaTion: E A J TRUCKING CORP
PGCUMENT Numbeg: P 13000097430

The enclosed Articles of Amendment and tee are submited for (lling.

Please return atl correspondence conceming this matier to the following:

YENIEL PAULA

Wame of Contact Person

E A J TRUCKING CORP

Firm/ Campany

601 S STATE RD APT 1F

Addrass

MARGATE, FL 33068

Cily/ Stale and Zip Code

laxmyc2001@yahoo.com

E-mail address: (Lo be uscd for fulure annual report notification)

For further Information concerning this master, pleasa call:

LAXMY CHACON 305 | 640-0281

Nume of Contuct Person Area Code & Daytime Telephone Number

Enclosed is & check for the following arnount made payable to the Florida Department of Stata:

[ %35 Filing Fes O543.75 Filing Fec &  [0543.75 Filing Fee & (055250 Filing Fee
Certificate of Slatus Cernitied Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Strect Addrexs
Amendment Scction Amendment Section
Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifton Buifding
Tallohassee, FL 32314 266] Executive Center Circle

Tallahasser, FL 32301

002/008
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Articles of Amendment
to

Articles of Incorporation
of

EAJTRUCKINGCORP 73,
(Name of Corporation as currently filed with the Florida Dept. of State) ’
P13000097430

{Documant Number of Corporalion (it known)

Pursuant W the pravisions of section 607, 1006, Floridu Statutes, this Florida Profit Corporation adopts the following amendmeni(s) o

Its Articles of Tncorperation:

A. If amending na of the cor jon:

The new
nunte pust be distinguishuble amd conlain 1the word “¢orpoeration,” “campany," or “incarporated” or the abbreviation
"Corp.. " “Ine.,” or Co.” or the designation “Corp,” "Inc." or “Co". A professional corporation name must contain the
word "chartered,” "professional association, " or the obbreviation “P.A, "

B. Enter now prinejqaloflee address, f appllcable: 601 S STATE RD 7 APT 1F
{Principal office address MUST BE A STREET ADDRESS ) MARGATE, FL 33068

. €. Enter pew malling address, If applieable:

fMuiling nddress MAY BE A POST QFEICE BNX)

D. i j nt xnd/gr registe ce add n Florida, enter the name of th
new registered sgent and/or the new registered office adqress:

Name of New Reelsigred Azent

(Florida street oddrass)
New rogicrered Offfcy Address: . Florida,
fCiny) (Zip Cade)
New Registered Avent’s Signature. if changin i :

! heveby accept the appointment as registered agent. | um familiar with and accept the vbligations of the position.

Signature of New Registered Agent, if changing

Page ) ol 4
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If amending the Officers and/or Directors, enter the title and came of each officer/director being removed and title, name, and

address of cach OfMeer and/or Dircctor being ndded:

(Attach additional shests, If necessary)

Plaase note the afficer/director title by the first letier of the office titie:

P u President; V= Vica Prasident; T= Treasurar; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Exvcutive (fficer: CFO Chief Financial Officer. If an officer/director holds move than une tile, list she first leiter of each office
heid President, Treasurer. Director would be PTD.

Changes shauld he natud In the following manner. Currantly John Doe is listed as the FST and Mike Jones Iy listed as the V. There is
a ehange, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ax John Doe, PT as a Changs,

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

Example:
X Chunge T D
X Remave Y Mike Jones
X Add SV SallySmith
Type of Action Tille Name Address
{Chcek One)

1} [j_ Change
[ aue
D_ Remove

2 [ chunge -
[ ace
(1 Remove

s Lewme
[ 1 ada
L] Remove

4) D Change —_—
[ as
D_ Remuve

3} D Change - -
[ A
D_ Remove

%) D. Change
[] A
D_ Remuve

Page 2 of 4
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E. 1 ding or ing nddith 8, ¢nter chan hera:
(Atach additional sheets, if necessary).  (Be specific)

F. Ifan amg ant prpvi exchan i] tipn of i

provisipns for implementing the amendment it not ¢ontained in the amendment itsclf;

(if not applicable, indicate N/IA)

AT

Page 3 ofd
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y if other than the

The date of each amendment(s) adoption; 10/22/12014
date this document was signed.

Effective date )f applicable: 10/22/2014

{no more than 90 days qfter amendment file date}

Adoption of Amandment(s) (CHECK ONE)

The amondment{s) wushvere odopied by the shargholders. The number of votes casl for the amendment(s)
by the shareholders was/were sufficient for approval.

I II hic amendment{s) was/ivere approved by the sharcholdors through voting groups. The following statemernt
must be separarely provided for each voling group entliied to vote separcitely on the amendmaent(s).

“The number of voles cast [or the umendment(s) waa/were sufficient for approval

by "
{voring group)

IZ}r‘hc amendment(s) wasiwere edopted by the board of dircetors without shoreholder ustion and sharcholder
2gtion was not required.

| ‘th amendment(s) was/were ndopted by the incorporators without sharcholder g¢tion and sharehoider
action was not required,

Dateq 10/22/2014

Signature .
(B recldr, president or other officer — if direciors or offlcers have not been

sclected. by an incorporator — iT in the hands of a receiver, trustec, or other court
appotnted fiducitry by thar {lduciary)

YENIEL PAULA

(Typed or printed name of person signing)

PRESIDENY

(Tite of person signing)

Pape 4 ot 4



