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COVER LETTER

1'0: Amendinent Section
Division of Corporations

IN TRUCKING INC
NAME OF CORPORATION: KM JEKING INe

P 14000095577
BOCUMENT NUMBER; | 000095377

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence cancerning this matter wo the following:

Minerva [.eon

Natne of Contact Perzon

Armin Trucking, Ine

Firny Company
2141 SW AT Plage

Address
Miami. Florida 33173

City/ State and Zip Code

full.services(@yahouo.com

E-matl address: (to be used tor Tuture snaal ceport notilieation)

For further informatien coneerning this matier, please call:

Minerva Leon 786 3440383
al{ }

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavable to the lorida Departiment of State:

= S35 Filing Fee C1843.75 Filing Fee &  [J$43.75 Filing Fee & {85250 Filing Fee
Cuntiticate of Status Certitied Copy Cuertificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

ix enclosed)

Mailing Addresy Strect Address

Amendinent Sccuon Amendment Seetion

Diviston of Corpotations Deviston of Corporations

P.O. Hox 6327 The Centre of Tallahassec
Taliahassee, FIL 32314 2413 N. Monroc Steeet, Suite §10

Tallubassee, FL 32303



Articles of Amendimens
o
Avrticles of Incorporation
of
ARMIN TRUCKING, INC

P14000095577

(Name of Corporation as currently filed with the Florida Dept. of State)

(Documment Number ot Corporation (if known)
ite Articles of Incorpuration

Pursuant o the provisions ot seetion 6071006, Florida Statutes. shis Florida Profir Corpuration adopts the following amendment(s) 1o
A . H o N

If amending name, enter the new name of the corporation

e must he disiinguishable and contain the word “covporation,” “conpany,”

“hue, " or Col w0 or the designation " Corp, ™ ine ™ or

“ehartered. " Cprofessional asvociation.” or the abbreviation

B. Enter new principal office address, if applicable
i ice

(Principal office uddress MUST BE A STREET ADDRESS )

“ar i
o'

The
incevporated " or the abbreviation " Corp
P

Hew
A projessional corporation same must contain the word

3
o>
i

C. Enter new mailing address, il a

{Muiling address MAY BE 4 POST OFF Jfo~ ROX]

D.

If amending the registered agent and/or registered office address in Florida, enter the name of the
new regsistered agent and/or the new registered office address
Nume o) New Repistered Agent

(Flovida street wddress)
New Registered (fice Address

Iy}

. Flonda

20 Codder

§ hereby aceept the :‘ppumrnwur as registere ri agent. Fam familiar with and accepr the obligations of the position

Check if applicable

Signanwe of New Registered Agens, if chanyging
{7 The amendment(s) isfare being filed pursuant 1o

s, GOT.012G (1Y (e) TS



If amending the Officers and/or Directors; enter the tithe and name ol cach officer/director being removed and title, name, and
address of each (fficer and/or Director heing udded:

tAtach addivional sheets, it necessary)

Please note the officer/director tille by the fivst fetter of the office title:

P = President: 1= Vice Presidens; T— Treasurer: S= Secretary: D= Director, TR= Trustee: C = Chairman or Clerk: CEC = Chiep
Excentive Officer. CFO = Chief Financial Officer. Ifan officeridirector holds more than one sitde. list the first lester of cach office heid.
Prosidemt, Treasurer, Divector would be PTD,

Changes should be noted in the following munner. Curvently John Doc iy listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sully Smith is numed the Voand S These should be poted as Jobn: Doe, T as o Change.,
Mike Junes, Vs Remove, and Sally Smith, SV oas an Add.

Example:
X Chungy PT John Do
N Remove v Mike Junes
N Add Ay Sully Sinith
Type of Action Title N Address

{Check Oney

) PT Mimerva Leon 2141 W 137 Place
1 Change
Miami, Flonida 33178
Add
Remove

. Pr Argelio Pupo 214F SW 12T Place
2) Change -

X Miami, Florida 33175
Add

Remove
3 Change

Add

Remave

4) Change

Add

Remove

3) Change

Add

Remuove

6 Change

Add

Remowe




E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional shevts, if necessary).  (Be specific)

F. If an amendment provides {or an exchange, reclassitication, or cancellation of issued shares,
provisions for implemeating the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amend ment(s) aduption: . i other than the
date this document was signed.

Effective date if applicable:

fne mere Hrn 90 days afher amendment file dares

Note: 1 the date insented in this biock does not imeet the applicable statutory filing requirements, this daie wilk not be listed as the
duvwment’s eftective date vn the Department of State’s records,

Adoeption of Amendment(s) (CHECK ONE}

C The amendment(s) wasiwere adopted by the incorporators, of board ot directors without sharcholder action and sharcholder
action was not requived,

B The smendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendmentgs)
by the sharcholders was/were sufticient for approval.

C The amendmem(s) wasfiwere approved by the shareholders through voting groups. The follovwing statement
must be separaiely provided for cach voting group entitled to vote separately on the amendment(s);

“The number of vates cust Tor the amendmentis) was/were sulficiens for approval

Minerva Leon

fveing gronp;
Dated Oq / 05' )i;})

Signature
{By a director, presideht ofother officer - if directors or officers have not been
selected. by an weorporfior — if in the hands of o receiver, trustee. or other count
appointed tiduciary by that fiduciary)

Mingrva Leon

{Typed vr printed nime ol person signing)

President

(Title ot person signing)



