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g, 2014 12:55PM  MCI TREATMENT - No. 0754

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MIMA TRUCKING INC
DOCUMENT NUMBRBER: P1 4000058736

The encloced Arricies of Amendment and fee are submitted for filing.

Please return all correspondénce concerning this matter to the following:

HECTOR L MANSO

Name of Contact Person

MIMA TRUCKING ING

Finn/ Company

1183 NW 123 PL UNIT 201

Address

MIAMI, FL 33182

City/ State and Zip Cede

ALCSINC@AOL.COM

E-mail address: (to be used for future annual report nodfication)

For further information concerning this mattey, please call;

A& LCARRIERSERVICEINC  , 786 |, 360-2879

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is » check for the following amount made payable to the Florida Department of State:

[3 535 Filing Fea [ds43.75 Filing Fee &  [0$43.75Filing Fee &  [J$52.50 Filing Fee
Ceriificate of Sratus Certified Copy Certificate of Status
(Additional copy is Cenified Copy
englosed) {Addivonal Copy
ia enclosed)
Mailing Address Street Address
Amendment Section Ameé¢ndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallohassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amtndment
to

Articles of Incorparation
of

MIMA TRUCKING INC
th the Florlda Dept. of State

(Name of Corporatison as current

P14000058736
{Document Nunber of Corporation (if known)

Puarsuant ro the provigioas of section 607.1006, Florida Statutes, thiz Flaridn Proflt Corporation ndopts the foliowing amendmtnt(s) to

its Articles of Incorporation:

A, If amending pame, enter the new nams of ihe corporatiop;
The new

name must be distinguishable and contain the word “corporation,” "company.” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co." or the designation “Corp,” “Inc.” ar “Co™ A professional corporation name pist coninin the

word ‘chartered.” "professional association,” or the abbreviation “'PA."
217 SE47THTER

ddress, il applicable;
TREASTR ADDRESS)

. Enter new prineipal
(Principal office addrass

CAPE CORAL, FL 33904

217 SE47TH TER

C. Enfer new malling nddpess, if applicable:
{Mailing nddress MAY BE 4 POST OFFICE 3OX)

CAPE CORAL, FL 33904

» reglsiered offlce address [n Florida, ente ame of the

D, ending the reglstered apont
new registere ent andfoyr the cplstered office address:

217 SE 47TH TER

(Flortda street addrass)

1

1

3§

!
H

HY TV,
3

‘I{_E i

New ﬁaﬂ'mn:eg Qffice Address: ,CAP E CO HAL Florida 3 39 04
{Ciry} (2ip Coda)

New Reglstered Acent’s Slonature, I chapging Reglstered Agent:
registered agem. T am familiar with and accepi the obligations of the position.

I hereby accept the appm'nrmeryl

y Signaiure of New Registered Agent, if changing
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1l amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach addiional sheers, if necessary)

Please nota the officer/divecror title by the first letter of the office title:

P = President; V= Vice Presideni: T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chigf
Executive Officer: CF(} = Chief Financial Qfficer. If an afficer/direcior kolds more than one litle, list the firsi letter of each office
held. President, Tveasurer, Divector would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as ihe PST and Mike Jones is listed us the ¥. Therve Is
a change, Mike Jones leaves the corporaiion, Saily Smith ir named the Vand . These should be noied as John Doe. PT as a Change,

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

Example:

X Change PT John Doe

X Remove Y Mike Jones

X Add Y Iy Smith

Type of Action Title Name Address

(Check One) . ) )

i L] change P Hector L Manso 1193 NW 123 PL
[ aca Unit 201
Remove Miami FL 33182

2) I:I_Changc P Yurimir Hernandez Romnero 217 SE 47th Tarr
Add Gape Coral FL 33904

D_ Remave
1) D_ Change
D_ Add

[ Remove

4 [:l_ Change
[ 1 aa
‘:L Remove

3) D Change
[ 1 ade
I:I, Remove

0) D Change
[ ] ace
I:l_ Remave

Page Lol A




-)

“Sep. 9. 2014 12:55PM  NCI TREATMENT

E, If amending or adding additional Articles, enter chanpe(s) heve:
(Attach additionel skeets, if necessary).  (Be specific)

No. 0754

¥, Ifan amendment orovides for an exchange, recla

vovisions foy implementin 1 - X
(if not applicoble, indicate Nid)

Page3of 4
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"Sep. 9, 7014 12:55PM  MCI TREATMENT No. 0754

The date of ¢ach amendment{s) adoption:

P. 8

. tf other than the

dme ihis document was signed.

Effective date if aphlicable:

(o more than 90 days after amendment file date)

Adaoption of Amendment(s) (CHECK ONE)

he amendment(s) wasfowere adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharcholders wasg/were sufficient for approval.

DThe amendment(s) was/were spproved by the shareholders through voting groups. The following stalement
must be separarely provided for each voting group emitled to vote separately on the amendment(s):

“The number of vates cast for the amendmeni{s) wastwere sufficient for approval

by -
{(varing group)

DThc amendment(s) wasfwere adopted by the board of divectors withounr sharcholder action and shareholder
action was not required.

[:‘nm araendment(s) was/were adopted by the incorporators without shareholder agtion and shareholder
aclion was not requirsd.

Daeq 09/09/2014

Signature L«!_

v Jdircc:or, president or other officer — if dircctors or officars have not been
selected, by an incocporator — iff in the hands of & receiver, trusiee, or ofher coudt
sppointed fiduciary by that fiduciary)

HECTOR L MANSO

{Typed of printed name of person signing)
PRESIDENT

(Titlc of person signing)
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