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A. Ifamending name, onter the new name of the corporation:

757 PH F&L N, 2 0?2
i
Articles of Amendment
1o
Articles of Incorporation
af
ALEXA TRUCKING CORP,
Na tporation a 1y Nled with the Florlda Dept. tale
P15000005963
(Docunment Numbe: of Carparation (i known)
Pursuant to the previdicns of secticn 607. 1006, Florida Stotuzes, thiz Florida Profit Corporation adopls the following amendment(s) to
its Articles of {ncorporation:

1

name must be distingulshable and contain the word “corporation,

"o

“Corp.."” “Inc.” or Co..” or the designation “Corp,” “Inc,” er "Co”. A profeccional corporaiion name must coniain the

word “chariered,” “profestiona! assceiation, ™ or the abbieviotion "P.A. "

The new
company,” or “incorsorated” or the abbraviafion
8. Enter new diiacipal office address, 1f applicable;

(Prinoipal office address MUST BE A STREET ADDRESS )

Tn 2
~ M -
— —-T"
s
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C, Entpr vew malling address, if applicable: ?_;3?_; —:J ‘
Maiting address MAY BE A POST OFFICE BoX) [T, m
T e
2 E g
ST~
e -
farTaa S ¥ 1
. If amendipg the Yepistered apent and/er registered office addreys in Florida, enter the name of the L
new reglstered agent and/or the new replstared office adrress:
Name of New Reglntered Agent

(Florida siree: address)
New Repistered Office Address:

(Cley}

, Flanida
(Zip Code)
DNew Registered Agent's Signature, if changing Ropistored Apent;

1 herehy acvapt the appotnnnent as registered agent. { ant familiar with and accept the obligations of ihe postion.

Signature of New Registered Agent, {f changing
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JUL/ZUT/208/THE 172:57 7M FaiNe, 03

If nmending the Officers andior Direclors, enter the title and uame of each officer/director betng removed and tltle, name, and

addreas of each Officer and/or Director being added:

(Aitach additional shaws, if necessaiz)

Pleasa note the afficer/director titie by the first fetter of the office fitle:

P = President; V= Vice President; T= Treasurer; 8= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf

Evecutive Officer; CFO = Chisf Financial Officer. I an officer/divector holds more than one title, list the jirat leiter of each office
" held. President, Transwrer, Director would be PTD.

Chonges sheuld be noted In the following nanaer. Currently John Dos is listed as the PST and Mike Jones it Mzted as the V. There is

o change, Mika Jones leaves the corporation. Saily Sinith is named the ¥ and § There should be noted as John Doe, PT as a Change,

Mike Jones, V¥ as Renrove, and Safly Smith, SV as an Add.

Exaraple:
X Change T Jobn Dog
X Remove v Mike Jones
X Add ¥ Sslly Sinith
Type of Action Title Nameg Address
{Check One)
8EC YVETT ALONSO 8000 WEST 12 AVE
b Changs °
X HIALEAH FLCRIDA 33014
Add
Remove
2) Change
Add
Remave
1) Change
Add
Remove

4) Change

Add

Remove

5) Change

Add

Remove

&} Change
Add

Remove
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JOL/TT/2018/TUE 12:57 M Fei No.

E. If amending or adding additienal Articles, enter chopee(s) here:
(Allach addiftoral shaets, (f necessary).  (Bespecific)

F. I an nnt : { anpe, reclassifieation, or canceliation of Istued sharey

provisions for implementing the smeadmpnt if not contalned In the amandment itsell:
({f nos applicable, indicate N/A)
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HWL/U/I0E/TOE 12:55 °M ril Ne, z. 105

APRIL 19, 2018
The date of each amendmeni(s) adeption: , if other thon the

darte this docurnent was signed.
APRIL 19. 278

Effective dnte i applicable;

{iro more than 90 days afier amendment file date)

Note: I the date inseried in this block docs not meet the =pplicable slamtory fillng requirements, this date will not be listed 25 the
documen:’s ¢F=ctive date on the Dopartment of Staie's records,

Adoprion of Amnendment(s) CHECK QNE

O The emendmem(s) way/were adopied by the sharcholders. The number of volés caat for the 2mendmenl(s)
by the sharcholders washwere sufficien: for approval.

O Thre amendimeni(s) wasfwerz approved hy the shareholders through veting groups. The following statemeit
must be separotely provided for each voting group enfitled 10 vote separately on the amendment(G):

“The nomber of votes cast for the amendment(s) was/wers suflicient for spproval

by —
$ {voiing group)

The amendment(s) was/werz adopted by the board of divectors withou! sharehelder oction and shareholder
action wag ot cenuired.

O The amomimeni(s) wasiwers adopied by the Incerperaiors without sharchoider aclon and shereholder
aetion wat nof required.

C4M19/2018
Dated

Signature ?Q’?’b{)—w @/&O’lﬂl__‘____,f

(By b dircetor, presiden or other officer — if directars or officers have not been
selected, by an incarpanster - i in the hards of @ receiver, trustee, or other ¢ourt
ppointed fiduciary by that fiduciacy)

RONALD ALONSO

(Typed or priated nane of person signing)
PRESIDENT

(Thle of person signing)
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