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Articles of Amendment

Articles of It:corpuntinn
of
PHOENIX TRUCK CORP
2 Corporation as currext with the Flori State
P14000039197

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Fiorida Statutes, this Florida Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamepding name, enteyr the pew name of the corpgration:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or tha abbreviation
“Corp..” “Inc..” or Co.,” or the designation “'Corp,” "Inc,” or "Co”, A prafessicnal corporation name must contain the
word “‘chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new ffice address, if applicable: 8050 NW MIAMI CT LOT E107
(Principal office address MUST BE A STREET 4DDRFSS )

MIAMI FL 33150

Enter new malling add licable:
(Muillng address MAY BE 4 1)

8030 NW MIAMI CT LOT E107

MlaMl FL 33150

D, lf amending the registered agent and/or registered office sddress in Florida, enter the psme of the
new registered agent and/or the new reglstered office addreas:

Name of New Ragistered Agent
(Florida street address)
New Registered Office Address , Flotida,
(City) (Zip Code)
New Registered Asent’s Signature. if changing Repistered Agent: ' — !
L hereby accept the appointment as registered agent. I am familiar with and accept the obfigations of the pgﬂntjgn. ‘g »
‘ 3, - "ﬂ .
o s '
:nm P 2 e
Wi ol
wy -
Stgnature of New Regiswered Agent, if changing ?‘;"{l& ~ m
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Tf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Direetor being added:

(Anach additional sheats, if necessary)

Please note the afficer/director titla by the first letter of the office thle:

P = President; V= Vice Presicens; Y= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exseutive Qfficer: CFQ = Chief Financial Qfficer. jf an officer/director holds mare than one title, Iixt the first letter af each office
held. Preyident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly Jokn Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jores, ¥V as Remove, and Safly Smith, SV as an Add.

Example:
X, Change PT  JohuDoe
X Remove v Mike Jones

X Add S8V Sally Smith

(Check One)

1} ___ Change s NANCY M DIAZ REINOSO 8050 NW MIAMI CT LOT E107
i,_ Add MIAMI FL 33150
___ Remove

2) ___ Change P YUSILENE PEREZ ESTRADA 2850 N PALM AIRE DR 406
. Add POMPANO BEACH, FL 33069
x__. Remove

3) ___ Change -
— Add
S Remove

4) __ _Change .
o Add
——— Remove

3) ___ Change -
. Add
. Remove

6) — Change —
_Add
— . Remove
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E. If amending or addipg additional Articles. epter change(s) here:
(Anach additional shests, if necessary).  (Be specific)

F. If an amendment provides for an excha ela jon, or cancellation of issusd ghate
sions for implementing the amendment if not contajned o the amendment [tself:
(if not applicable, ndicate N/A)
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067092017
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective dste if applicabls:
: {no more than 90 days after anendment file date)

Note: If the date insetted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depertment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for epproval.

O The amendment(s) was/‘were appraved by the sharehoders through voting groups. The following staremant
muist be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by i
{voting group)

O The smendment{s} was/were adopted by the board of directors without shareholder action end shareholder
action was not required,

I The amendment{s) was/were adopted by the incorporators without shereholder action and shareholder
action was not required,

06/09/29%
Dated
Stgnane /AL\
(By a director, pfédident officgr — if directors or officers have not been
selected, by an in or — iff in the¢ hands ¢fa receiver, rusiee, or other court
appointed fiduei t fidyei

YUSILENE PEREZ ESTRADA

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
.
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