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Yarcas Insurance Agey LLC 8133151644

COVERLEITER

TO: Amendinent Section
Division of Corporatlons

name oF corroraTion: | RUSTWORTHY TRUCKING INC
DOCUMENT NUMBER: | 14000025438

The encloscd Articles of Amendment and fec arc submiticd for filing.
Please retum all correspondence concerning this matter to the following:

ROBERTO SANTOS

Nam¢ of Contacl Person

4329 SUMM!IT CREEK BLVD APT 2301

Fimy Company

Addicss

ORLANDO FL 32837
Cly/ Siate and Zip Code

trustworthy0411 & gmail.com

E-mall addrces; (10 be used lor [ulure annual repom notitication)

For further infonmation concerning this matter, please call:

MY RIAM VARGAS . 818 | 774-4726

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following :nount made puyable w the Florida Depuntment of State:

[ $35 Fliing Fee Osas7sFiling Fee & Os43.75 Filing Fec & [%52.50 Fillng Pee
Centificate of Status Certified Copy Certificate of Stahs
(Additional copy i Cenificd Copy
enclosed) (Additionul Copy
is enclosed)

Mauiling Adircas Street Addresa

Amendinent Section Amendiment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Cliton Building

Tall:ihassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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Varcas Insurance Agcy LLC 8133181944 WL p.03

Articles of Amendment T
to ;
Articles uf Incorpurativn e L ':“
uf ) G e : '

TRUSTWORTHY TRUCKING INC L e
(Name of Corporation 33 currently filed with the Florida Dept. of State) , " loiv v = "
P14000025438

{Document Number of Corporation (if known)

Pwsuant to the provisions of section 607.1006. Flotida Statutcs, this Furida Proflt Carperarivn adopts the following amendincnt(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name st be distinguishable and contain the word “corporation,” “compmip, " or “incorporated™ or tie abbreviation
“Corp..” “hie.," ur Co.." or the designation “Corp,™ “Inc,” or "Co". A professionul corpuration nome must contain the
word “chartered,” “prafessional association,” ar the abbreviation "P.A.”

B, Enter new principat office address, if applicable: HOBERTO SANTOS
(Principal offlce address MUST BE A STREET ADDRESS ) 4329 Summit Creek Blvd # 2301

Orlando FL 32837

"

C, Enter new mailing uddresy. if npplicable;

(Muiling nddress MAY BE A POST OFFICE BOX)

4329 Summit Creek Bivd #2301
Orlando FL 32837

D, H amending the regiyt agent and/ur registered uffice address in Flyrida, enter the name uf th

register

i 40oy AQBERTO SANTOS
4329 Summit Creek Blvd # 2301

tFlovida street address)

New Registered Ciffice Adidress. Drlando Floridn 32837
(Cityy) (Zip Lende)

New Repistered Agent's Sipnature, if changing Registered Agent:
1 hereby accept the appointitent as registercg-#gns 1 i{»‘n: Jumiliar with and accept the obligations of t/e porition.

. -r |
L TIR NS
Sig.‘mmde uf New Registerod Agenr, if changing

Page 1 of 4



Varcas Insurance Agey LLT 8133191944 p.04

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an«
address of each Officer and/or Director being added:

(Attach widitionol sheals, i necesSary)

Please nate the officer/director title by the first levter af the office tite:

P = President; V- Vice Presideny; T— Treasurer; 8— Secretary; D~ Director; TR~ Trustee; C — Chairman or Clerk; CEO — Chief
Execuiive Qfficer; CFO = Chief Finenivial Qfficer. I an wfficerfdirector holds maove thar one thile, Nist the first letler of ecch office
held Prexident, Treasurer, Director would he PTD.

Changex should be noted in the following moruer. Currently John Doe is listed as the PST and Mike Jones Is listed az the V. There is
u change, Mike Jones Teaves e corporation, Sully Snyith is nemed 1he V and S, These should be noted as Jubint Doe, PT ay « Chuige,
Mike Jones, ¥ av Rewmove, und Sally Smith, SV as an Add.
Example:

X Change BT Jolut Doc

X Remove ¥ Mike Jones
X Add Sy Iy Stnith

Type of Action Title Nome Address
(Cheek One)

b L] change P ELTHON FONSECA 4733 WEST WATERS AVR
uAdd TAMPA FL 33614

Remove

2 [ change P ROBERTO SANTOS 4329 Summit Creek Bivd #;
|ZL Add Orlando FL 32837
(] Remove
3) D_ Change
L] A
[ remove

4) D Change
] Ada
D_ Remove

5 D Change
I:l_ Add
EI_ Remove

3} D Change
D_ Add
D_ Remove

Page 2 pTd




Varcas Insurance Agcy LLC 8133191944 p.05

E. If amending or adding additignal Articles, enter change(s) he¢re:
(Atuch additional sheeis, if necessary).  (Be specific)

F. If an amendment pravides for an exchange reclassification, or cancellation of Issued shares,
a f a . n p n p 1 p i n & n alf

Provisions tor jmp NE ANEnamen ng A el
(if not applicable, indicate Nid)

Page 3 of 4



' Varcas Insurance Agey LLC 8133191844

The date of each amendment(s) adopiion: 07/08/14 , if othar than the
date this document wae signed,

Effective date able: 07/08/14

o more than S days fier amendment fle dute)

Adoption of Amendment(s) (CHECK ONF)

IZTha smendment(s) was/wete adopted by the shareholders. The number of votas cast for the amendment(s)
by the sharcholders was/were sufficient for approvsl.

DTha amsndmeni(s) was/were approved by the sharchalders through voting groups. The following statement
must be separarely provided for each voting group eniitled 10 vote sapdrately on the amgndmeant(s):

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

by
(voung g1 oup)

Drhe amendment(s) was/were adapted by the board of directors without sharchalder action and shareholder
action was not required.

DThe awendment(s) was/were adapted by the incorporators without sharsholder action and shareholder
action was not required,

4 7/8/14

Date L

o
(By a director, president or ather officer — if directors or officers have not been

selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ELTHON FONSECA
(Typed or printed name cf person signing)

PRESIDENT

Signature

(Title of person signing)}
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