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Ruguat 18, 2014 R
FLORIDA DEPARTMENT OF STATE

Dyvisi 0 ti
C & V EXPRESS TRUCKING CORP tision of Cerporations

9150 NW 33 AVE RD
MIAMI, FL 33147

SUBJRCT: C & V EXPRESS TRUCKING CORP
REF: P14000011767

We received your electronically transmitted dooument. However, the
document has not been filed. FPlease make the following corrections and
refax the domplete dooument, including the electronic¢ filing ¢ovar sheet,

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

ONLY ONE BOX SHOULD BE CEECKED.

Pleage return your document, along with a copy of thia letter, within &0
days or your filing will be considered abandoned.

If you have any questions congerning the filing of your document, please
call (85Q) 245-6050,

Darlene Connell FAX hud. §: RB14000193064
Letter Number: 614AR00017685

P.0 BOX §327 — Tallahassee, Flonda 32314

!



Avg. 18, 2014 1:04PM  MCI TREATMENT No. 0624

COVER LETTER

TO: Amendment Scction
Division of Comorations

NaME oF corroration: C & V EXPRESS TRUCKING CORP
bocuveT Numer, 14000011767

The eaclosed Articles of Amendnant and fee arc submitted for filing.

Please return all comespondence conceming this malter to the following:

CARLOS M RODRIGUEZ CRUZ

Name.of Contact Person

C & V EXPRESS TRUCKING CORP

Firm/ Company

9150 NW 33 AVE RD

Address

MIAMI, FL 33147

City/ State and Zip Code

ALCISNC@AOL.COM

E-msil address: (ta be used for future annual report notification)

For further informatian concerning this mater, please call:

A & L CARRIER SERVICES INC 786 , 360-2879

Name of Contact Person Area Code & Daytime Telephone Nomber

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

[ $35 Filing Fee 0$43.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificare of Siams Certified Caopy Certificate of Stams
(Additionat copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amcodment Section Amendment Section
Division of Carporations Division of Carporations
P.0O. Box 6327 Clifton Building
Tallahassse, FL 32314 2641 Executive Center Circle

Tallahassee, FL 32301

P.
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Artcles of Amendment
to
Articles of Incorpaxation
of

C & V EXPRESS TRUCKING CORP
(Namg of Corporation as curvently filed with the Florida Dept. of State)

(Docunent Number of Corporation (if known)

P14000011767
Pursirant to the provisions of secnan 607.1006, Florida Statutcs, this Plorida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

=2

The new

company.” or “incorporated” or the abbreviation

name must be divtingiishable and contain the word “corporation,

"™ “professional association,” or the abbreviation "P.A."

A, If amending name, enter the new name of the corparation:
“Corp.,” "inc.," ar Co..” or the designation “Corp,"* “Inc,”.or "Ca". A professional corporation nane must contain the

word “chartered,
B. Enter new prineipal office address, If applicable:
(Principal office adaress MUST BE A STREET ADDRESS )

C. Euter new matling address, if applicahle:
(Matling address MAY BE A POST OFFICE BOX)

red office address [n Florida, entey the name of the

D. I{ nmending the repistered agent and/,
ddress:

new reglstered agent and/or the new r

Name of New Regisiered Ageant
(Florida sireet addvess) el
, Florida, .

(City}

New Regisered Office Address:

ent’s Signature, Il chau

ent:

New Registered
1 hereby acespt the appoimmw:ered agent. T am familiar with and accepr the obligations of the position.

Signaturée of New Regisiered Ageni, (f changing

Bage 1 614"
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I( wmending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/er Director being added:

{Anach additional sheeis, if necessary)

Please note the officersdirector ritle by the first letter of the office title:

P = Presideni; V= Vice Presidant: = Treasurer; §= Secrotory; D= Direclor: TR= Trustee: € = Chaivmen or Clerk: CEO = Chief
Exscutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office

held. Presidant, Treasurer, Director would be PTD.,

Changes should be noted in the following mamer. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a chemge, Mike Jones leaves the corporation, Sally Smith is named 1hé V and 8. These should be noted as Join Dae, PT as a Change,

Mike Jones, V &3 Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Type ol Acdon
{Check One)

1) l:[_ Chauge
[ s
Remove

2 (] coange
I:l_Add
[ Remove

3 )E;Lcmge
D_Add
[ ] Remoce

4) D Change

[:I_ Add
D_ Remove

5 DChange
D_ Add
I:l_ Remove

8) I:l Change
D_ Add
[:L Remove

L
v

John Doe

Mike Jones

VERONICA L RISTANO

No. 0624

Adgrass

9150 NW 33 AVE RD

P,

MIAMI, FL 33147

PageZ of 4
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E. Il amending or adding addjd ticles, enter change(s) here:
{Auach additional sheers, if necessary).  (Be specific)

F. I{ an amendment pyovides oy an exchange. reclassification, or cancellation of isaued shares,
provisions for Implementing the amendwent 10 not containgd in the amendment jtself:

{if not applivable, indicate N/A)

Pagedof4d
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]

The date af ench amendment(s) adoption: 08/16/2014 if other than the
date this document was sigaed.

Effective date If applicante; 08/15/2014

{ro move than 90 daps afler nmendmen! file date)

Adoptton of Amendmeni(s) (CHECK ONE)

he amendment(s) washvere adopted by the sharcholders, The number of votes ¢ast for the amendment(s)
by the shareholders wastwere sufficient for approval. '

DIhe amendment(s) was/were appraved by Lhe sharcholders through voting groups. The following siatement
must ba sepavarely provided for each vating group entiiled to vote separately on the amendment(s):

“The number of voies cast for the amendment{3} was/were sufficicnt for approval

by »
(vorting growp)

| -!The amendment(s) washwere adopted by the board of directors without shareholder action and shereholder
action was not required,

I____]The amendmeni(s) wasfwere adopted by the incorporators without shareholder achion and sharcholder
action waa not required.

D 08/15/2014

Signatare (\ »""&‘
CBMimcmr, president or other officer — if directors or officers have not been

s¢lected, by an incomorator — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CARLOS M RODRIGUEZ CRUZ
(Typed ar printed names of person zigning)

PRESIDENT

{Title of person signing)
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