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Mar. 5. 2014 11:10AM  MCI TREATMENT Ko. 9733

coyv TTER

TO: Amendment Section
Division of Corporations

NawE oF corroration: VERO & GARLPS THUC}K[NG CORP
DOCUMENT NUMBER- P 1 400001 1 767

The enclosed Aricies of Amendment and fec ars submited for filing,

Please return al} correspondence concevning this matter to ths following:

CARLOS M, RODRIGUEZ CRUZ

Name of Contget Person

VERO & CARLOS TRUCKING CORP

Firn/ Company
59150 NW 33 AVE RD
Address

MIAMI, FL 33147

City/ State and Zip Code

ALCSINC@AOL.COM

E-mail address: {to be used for future annnal report notification)

For further information concerning Mhis malter, please call:

A & L GARRIER SERVICESING 786, 360-2879

Name of Contact Ferson Area Code & Daytime Telephone Number

Enclosed is a check for the fouowing amount made payable to the Florida Department of State:

[A $35 Filing Fee CIs43.75 Filing Fee &  [1$43.75 Filing Fee &  £3$52.50 Filing Fec
Certificars of Status Certified Copy Certificate of Status
{Additionat copy is Certificd Copy
enclosed) . (Addilionaj Copy
is enclosed)

Mailing Addreys Street Address _
Amendmenl Section Arnendment Section
Division of Corporations Division of Corporations
P.0. Box 6317 Clifton Building
Tallshassec, FLL 32314 2661 Exceutive Center Circle

Talinhassee, FL. 32301
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FILED
Articles of Amendment ?.Q“ HﬁR -—5 PM \2 05
Artleles of I(niwrporauon TR A “. %,: FLT&;\‘B A
o 5 N ' 3 F"‘
VERO & CARLOS TRUCKING CORP FALL?
. (Name of Corparation as currently filed with the Florida Dept. of State) 9’ '

P14000011767

(Document Number of Corporation (if known)

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Floritta Profit Corporation adopte the following amendment(s) to
its Artigles of Incomporation:

A, If amending pame, enter the new name of the corporation:
C & V EXPRESS TRUCKING CORP The wew

name mnust be distnguishadbla and comain the word “covporation,” “company,” or "incorporated” ov the abbreviation

“Corp,,* “Inc,” or Co..” or the designation “Coip,” “Inc,” or “Co”. A professienal corporation name must coniain the
word “chartered,” “professional association, " or the abbreviation "P.4."

B. Enter new principal office sddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS §

C. Enter new metting addyess, if applleable:
(Mailing address MAY BE A POST OFFPICE BOX)

D. T umending the yeplstered apent and/or regi ¢ addresy in Florida, enter the name of the
new repistered agent andior the new yepistered p ress;

Name of New Regisiered dpont

(Florida street address)

New [stered Offica dddress: . Flonida
(Cioy) _ Zip Cods)

New Registered Agent’s Signature, if chanping Repistered Agent;

1 hereby accept the appoiniment as registered agent, I am familior with and accept the oblignlions of the pasition.

Signanne of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director heing removed and tile, name, and
addrese of each Officer and/or Divector being added:

{Auach additional sheets, [f necessmy) :

Please note the officeridivector tifle by the first letter of the office title:

P= Prasident; V= Vice President; T= Treasurer; 5= Secreteny; D= Director; TR= Trustee; C = Chairman or Clevkc CEO = Chief
Executive Officer; CRO = Chief Financial Officer. If an officer/director holds more than one iitle, Ilist ihe first letter of each office
held. President, Treanmver, Divector would be PTD,

Changes should be noted in the following manner. Cwrvenily John Doe is listed ar the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sally Snith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V g5 Rantove, and Sally Smith, SV as an Add, :

Example:
X Change . BT John Dae
X Remove V- Mike Jones
_X Add sV Sally Smith
. Type of Action itle Name Address
-(Check One)

1) D_ Change
[ ] aae
E[ Remove

2) I:l_ Change
[ aca
[ Remove

3) D_ Change
I:L Add
L1 Romove

4) D Change

D_ Add
D Remove

5) D Change
l_—_l_ Add
D_ Remove

8) El Change
D_ Add
I:I_ Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) heve:
(Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an éxchange‘reclnssiﬁl:aiion, gr cancellaton of Issued shares,

pravisions for Imiplementing the amendment if not contained in the amendinent itsellt
(if not applicable, indicate N/A)
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" The date of each amendment(s) adoption: 03/05/2014 if other than the
dats this document wos signed.

Effective date if applicable: 03/05/2014

(no more than 90 days afier amendwent file daie)

Adoption of Amendment(s) CHECK O

he améndment(s) washwers adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

DThc amendment(s) wastwere approved by the sharcholders through voting groups. The following staterment
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by

{voting group)

DThc amendment(s) wasfwere adopted by the board of directors without shareholder action end sharehoider
aclion was not required.

Dl'hn ameadment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Datca 03/5/2014

Signaruch i/

(E\Y'afairecmr, president or ather officer — if direciors or officers have not been
selected, by an incorporator —~ if in the liands of a receiver, trustes, or other coun
appointed fiduciary by that fiduciary)

CARLOS M. RODIRGUEZ CRUZ
{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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