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Dec. 2 2014 17:33AM MG TREATMENT No. 1300

COVER LETTER

TO: Amendment Section
Division of Corporalions

name o coreoration: MIMA TRUCKING INC
pocuMesT NumBer: [ 14000058736

The encloscd Anficles of Anmendinent and fes ate submitted for filing.

Please retummn sll ¢conespandence conceming this matter to the following:

YURIMIR HERNANDEZ ROMNERO

Nanwe of Contact Person

MIMA TRUCKING INGC

Firm/ Company

217 SE 47 TERR

Address

CAFE CORAL, FL 33904

Ciry/ Staic and Zip Code

INFO@AILCARRIERSERVICES.COM

E-mail address: {to be wsed for future apnual report ootificalion)

For further information cancerning this matter, pleasc call:

INFO@ALCARRIERSERVICES.COM _ 786  , 360-2879

Name of Consact Pexson Area Code & Daylime Telephone Number

Enclosed is a check for he following amount made payable to the Florida Departmen of State:

= 835 Filing Fee O0s43.75 Filing Pee &  [1$43.75 Filing Fee & (552,50 Filing Fee
Certificalc of Sfarus Centified Copy Certificate of Stams
(Additiopal copy is Ceriified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address ' Street Address
Amendment Seclion Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Execolive Ceater Cirgle

Tallahassee, FLL 32301

P.




Dec. 2 2014 11:33AM  MCL TREATMENT No. 1300 P. 5

Articles of Anendment
;«\rticlcs of It:cnrporaﬁon
of S
MIMA TRUCKING INC R
(Name of Corporation a¢ currently fited with the Flovida Dept. of State) " ,(;?1 '*-’;’é
P14000058736 : fr.';ji §o
{Document Number of Corporation (if known) P ™

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profir Corporation sdopts (he followlng amcndmem(s) ok
its Articles of Incorporation:

‘l“

v em
A. If amending name, enter the new name of the carparatloi; e ?\3

The new
name must be df:ﬁngufshabfe and contain the word “corporation,” “company," or “intorpovated” or the abbreviaiion
“Corp..” “Inc.," or Co.," or the designation "Corp,” "Inc,” or "Co”. A professional corporarion name must conioin the
word “chantered,” “professional association,” or the abbreviation "PA.”

B. Euter nee princtpal office address, If applicable:
{Principal affice address MUST BE A STREET ADDRESS)

C. Enter new wafling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If aumiending the registered apent end/or reglstered office address in nter the name of the

new registeyed agent and/or the new registered ofilee address;

lame of New Re -ed Agent
(Florida street address)
d jster: hress: Floridy,
iCiry) Zip Codle)
New ¥ t ature, §f chpnging Repistered Agent:

T her eby accept the appointment as reg |ifcred7<mm I am fomiliar with and accept the obliganions of the position.

. S‘:gna!me of New Regisiered Agent, if changing

Page 1 of 4



CDac 2 2014 11:33AM MCI TREATMENT No. 1300 P, 6

If awmending the Qffeers and/or Divectors, enter the title and name of each officer/dlrector being removed and ritle, nane, and
address of each Officer and/or Director being added:

{Attach additional theets, if necessary)

Please note the officerfdirector title by the fivst fetter of the office tifle:

P = Presidear; V= Vice President; T= Treasurer; S= Secreiqwy; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chisf Financial Officer. If an officer/divector holds more than one tifle, list the first letter of soch office
held. President, Treasurer, Direclor would be PTD,

Changes shouid be noted in rhe follewing manner. Curvently John Doe is Histed as \he PST and Mike Jones is linted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exaniple:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add §Y  Sally Smih
Type of Action Tile Name Address
(Check One) .
1 D,c_hangc r Yurimir Hernandez Romnero 217 SE 47 TERR
D_ Add CAPE GORAL, FL 33904
Remave
2 [] cusoge P HECTOR L MANSO 217 SE 47 TERR
Add CAPE CORAL, FL 33904
. [___L‘Removc
3 )L___I_c,mgc VP Yurimir Hernandez Romnen 217 SE 47 TERR |
Add CAPE CORAL, FL 33904 ’

D_ Remove

4) D Change —
L1 ad )
D_ Remove

» D Change —_—
L1 as
D_ Remaove

4) DChangc
I:l_ Add
D_ Remove
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. If amending ov adding addifional Articles, enter change(s] here:

{Anach additional skeets, if necessary).  (Be specific)

¥, If an amendment provides for an exchange, reclassification, or eancellation of fssned shares,
provisions for implemeniing the aniendment if jigl contained in the amendment itself:

(if not appiicable, indicate N/A)

Page3af 4




“Dec 2. 2014 11:33AM  MCI TREATMENT No. 1300 P. 8

The date of each amendment(s) adoptlen: 1117/2014 ___, if other than the
date this docunient was signed.

EMective date IF applleable: 1117/2014

(no move than 90 days afier amendmeni file date)

Adoption of Amendment(s) (CHECK ONE)

hc amendment(s) wastwers adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

D‘l‘hc amendment(s) was/were approved by the sharcholders through voting groups. The following statement
rust be separasely provided for each voling group emtitled lo vore sepavately on the amendment(s):

‘'The number of vates cast for the amendmeni(s) was/were sufficicnt for approva)

by -‘I
{voring group)

Drhg amendmeni(s) was/were adopted by the board of directors wilhout shareholder action and shacehalder
action was not required.

DThc ameadment(s) washwere adopted by the incorporators without shareholder action and shareholder
action wis 16t required,

Darea 1171712014

Bt-d.dirédlor, plesident or other officar — if directors or officers have not been
@ cied, by an incorporator — if in the hards of a receiver, trustee, or gther court
appointed fiduciary by that fiduciary)

YURIMIR HERNANDEZ ROMNERO
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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