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COVER LETIER

TOh Amendment Section
Division of Corporations

' ' 13-R10 TRUCKING INC
NAME OF CORPORATION:’ '

88587
DOCUMENT NUMBER: | 1000000

The crclosed Articles of Amendment and fee are submitted for filing.

Picase retumn all comreepondencs concerning this matter, o the following:

DEL RO, RAIDEL

Name of Contact’ Person

- DWRIQ TRUCKESG NG

Frrnv' Company

2919 WEST HENRY AVENUE

“address
TAMPA, FLI3GT4

Civy/ Siawe and Zip Code-

raidet1 234G prmail .com

T omil adaresy: (to be used for future annual report ootificatwn)

For further. information. concerning this matter, please calk:

DEL RIO, RAIDEL g13 B12681Z
at{ )]

-Name'of Coptact-Person, . Atrca Coude & -5;;‘.}'ti:m: Telephane Mumber

Enclosod is a check for the following amnount made payable 1o the Florida Department of Staté:

I} $35 Filing Fee (18.3.75 Filing Fec &  [1$33.75 Filing Fee &  {0852.50 Filing Fee
Cerifionte of Siams Certificd Capy Cerificate of Suttus
tAdditionai copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Maiiing Address Street Address

Amendinan Ssétion Armendeient Section
Drivision of Curporativis Division of Corperations
PO, Box 6327 Clifion Building

Tallnhassee, F1.32314 2661 Executive Center Circle

Tatlahassec, FL 32301
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Articles of Aimendment 20’9 ﬂ:.."_: 27 AH m L 5

to
Articles of Incorparation
of .~ N

D-RIT TRUICKING INC

{Name of (:‘orpomﬁnn as cu-r'rcmlv filed with the Florida Dept. of State)

P14GDOOERSET

(Docwmeat Numsber of Corporation [if known)

Pursuramt w the provisions ol section 607, 1596, Fiorids Stanutes, this Fluridu Proft Corporution adopls the following amendment(s) 10
its Anticles of Incorporation:

A. M snending name. cater the new name of the cyrpoeraton:

The new

nume musl be distingwishable amit contain the. word ‘vorporation,” “compony, " or “incorporated” or the chbreviagion
“Corn,” “inc., " or-Co., " or the designation “"Corp, ™ “Ine.” or "Co”. A professionel corporation name must comtain the
word “chartered,” “professicnal associution, " or the abbreviation "P A"

B. Enter gew principal office nddress, if applicable: _ o

(Principaf office uddress MUST BE A STREET ADDRESS))

. Enter arw mailing address, if applicahie;

tMuiling address MAY BE A POST OFFICE BOX) ) o

D. H emending the repistered agent and/or registered office address in Florida, enter the game of the
new repistered apent and/or the new registered office-address:

Hume of New Repisicred dpent

(Flantda strees addressi

. Florida___

Newt Regiviared Ofice Address: )
Clr (Lip Cedd)

New Registered Agent’s Siguatere. if chan . :
fherelr wceept the appoiniment as repisicred agear. {am familicr with and accept the ohligatons of the position.

Signature of Now Registered Agent, if chonging:

Pagel ul g
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If amending the Officers and/or Direciors, enter the title amit name of each officer/director being remeoved and title, name, and
wddress of each Officer apd/or Director heing added:
fAuach additional shees. if necessary)
Pleage note the officer idirector tde by the first Iotter of the office rifle:
Po= Presidens; V— Fice President; T= Treasyrer; S Seorviaryy D= Direcior: TR= Trusipe: C = Chatrman or: Clerk; CEQ = Chief
Execurive Officer; CFQ = Chivf Financial Officer. If an officertdivector holids more than one title. tist the tirst letter of each gffice
held. Prasiden, Treasurer, Direcior would be PTD.
Changes showld be noted,ini the foifowing manner. Currendy John Do & histed as the PST antd Mike Jones it lisied o the V. There is
g change, Mike Jones leaves the corporasion, Sailv-Smitk is xamed the ¥ und 3. These shunld be noted as Jokn Due, PT us a Change,
Mike Jones, ¥ ay Remove, end Saily Smith, $V.ex on Add,
Example: '

X Change T John Doe’

X Remove V. Mike Jones
X Add. SV Sallv Spit;

[vpe of Action Litle Name Address
{Check Onge) ) - : .

: - ‘ D o EASTERBROOK SCOTT ROBERT - 2919 WEST HENRY AVENUGE
1) ___ Change : : _
I N I - COTAMPA, FLI36
Add . , - A 014

Remaove . .

n '__Ch:mgc ' . . o .

Add

. Remove

3) __ Change

L A L : . o

Remove - - . e - o -

4} Chmge

Renwve

5 . Change

Add

Remove

3] Change

Add

Renwve

Page 2 of 4
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E. If amending or adding additlongl Anticles, enter change(s) here:

{Anach adiitional sheets, if necessany.  (Be specifict

F. If an amendment provides for an cxchange. reclassification, or concellation of jssued shares,
provistons for implementing the amendment if not contnined in the amendient itself:
(i nor applicadle, indicare WA4)

Page 3 of 4
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The date of ench airendmentis) adoption: oy if other than the
date this document was sigmued,

Effective date if applicable: R T A
{no rove than 90 days afier enendmeint file dase)

Note: 1T the date ingeried in this block does not meer the epplicable statutory filing requirements. this date will ot be listed as the
document's effective dat on the PDepartment of Siale’s records.

Adoption of Amendmentis) {(CHEUK ONE)

B The smendment(s) wes/were wdopied by the sharchohlers. The number of votes cast for the emendment(s)
by the shareholders was/were suflcient for approval.

[3 The umendment(s) was/were approved by the sharchnlders through voting groups, The following siatement
must be separately provided for each vating group entitied 1o vole separately or: the amendmeni(s):

“The number of votey vest for the mmendment{s) wasfsere sufficient for approval

by .
(voting group)

03 The amendment(s) was'were adopled by the board of divectons withuut shareholder action and sharchulder
action was not required.

O3 The amendment(s) wasiwere adopted by the incuporatos without sharcholder sction and shareholder
a¢clion was oot required.

-
med__ F = ZF = (G
Sipnansre L I ——

{By a dirsctor, president or ol officer — i direclors Ur officers have nol been

seiccted, by an woorporstor 11 in the hads of a receiver, trustes, or vther court
appointed fiduciary by that iary}

DEL RIG, RATIDAL

{Typed or printed name of person signing)
PRESIDENT )

(Vile of pesson signing)
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