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COVER LETTER

TO: Amendment Section
Division of Corporations

YANRRAY T NG NG
NAME OF CORPORATION: RUCKING INC

P15S000012w]

DOCLMFENT NUMBER:

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

Please return gl correspondence concerning this matter 1o the following:

CENIA M MORALES CEBALLOS

Nume of Conlact Person
YANRRAY TRUCKING INC

Firm/ Company
10226 FALCON PARC HILVD, APT 208
Address
ORLANDO, FL. 32822
City/ Stote and Zip Code

BRENDA MAS@AOL.COM

E-mail address: (to be used for future anmual report nolification)

For further information conceming this matter, pteasc catl:

BRENDA MAS ‘(407 ) 301-2659
£l

Name of Contact Person Arcy Code & Daytime Telephone Number

Enclused is a cheek for the following amount made puyable 10 the Florida Department of State:

S35 Filing Feo OIs43.75 Filing Fec & [0543.75 Filing Fec & [3$52.50 Filing Fee
Centificate of Status Certified Copy Certificaze of St21us
(Additionsl copy is Certified Copy
enclosed) {Additional Copy
is encloscd)
Mailiog Address Street Address
Amendment Section Amendment Scction
Division of Corporations Uivision of Corporations
P.C. Box 6327 Ciillon Building
Tallahassee, FL 32314 2661 Executive Certer Cirgle

Tallakassee, FL 32300
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Articles of Amendment

e or , STCRTIALY 0 53418
LR i wrrw [,
Articles of nrmrporallun T‘r\l.i.nl".ri":.‘;‘r Rt EIna
0

YANRRAY TRUCKING INC

(Name of Corporation as currently filcd with the Floridu Dept. of State)

P15000012991

{Bocumem Number of Corporation (if known)

Pursuant 10 the provisions of scction 607.1006, Florida Statutes, this Maride Profit Corpuration adopts the following smendmeni(s) to
its Anticles of Incorporation:

A, Il amending nume, enter the new name of the corporatipn:
The  new

name must be distinguishable and contain the word “ewrporation,” “company,” or “incarporaied” or the abbreviation
TCorp, " tine " ar Co, " or the designation “Corp.” “Ine.” or “Cu™. A professional corporarion name must contain the
werid “chartered,” “professional associutivn,” or the abbreviation “P.."

10226 FALCON PARC BLVD

3. Enter necw principal office nddr if applicable:
{Principal offive address MUST RE A STREET ADDRENS)

APT 208

ORLANDO, FL 32822

C. Entcr new mailing Address if spplicable: 10226 FALCON PARC BE.VD

(Malling address MAY BE A POST OFFICE BOX)

APT 208

ORLANDO, FL 32822

D. Ifwmending the repistered acent and/or repistered offi ddress in Florids, enter the name of the
new registered agent and/or the new repistered office address:

CENIA M MORALES CEBALLQOS

Name_of New Regivered dgent

10226 FALCON PARC BLVD, APT 208

(Florida sircet pddress)
L. 3R
New Registered Qffice Address: ORLANDO . Florida 2
(Ciry) {Zip Code)}

New Regicicred Apent’s § ignature, if ¢choangring Repistered Apent:

{ kerely accept the appolntment as registered agent. | um familiar with and aceept the obligations of the position.

e

Signeture of New Registered Ageni, if changing

Page 1 ol 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, namc, and
address of each Officer und/or Director beiny added:

{(dAtach additional sheets, if necessary)

Please nvte the officer/director sitle by the first lotter af the yffice title;

P Presidenr: V= Fice Presideni: T= Treasurer: S- Necretary: Do Direciw: TR- Frustee: € - Chairman or O ferk; CEQ  Chigf
Lxccutive Officer: CI'O = Chief Financicl Officer, if an officer/directur holds more than ane title. list the Jirst leuer of each office
held. President, Treasurer, Dirceinr would he 1D

Changes should be noted in the follewinse manner. Currentfy John Dog is listed ax the PST and Mike Jones is lisied ax the V. There i
@ change. Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe. PT us o Chanye,

Mike Jorey, V as Remove, and Sully Smith, NV as an Aded.

Example:
X Chanype PT Jonn Dac
X Remove A Mike Jon
_X Add sv Sally Smith
Type of Action Title Namg Addreas
{Cheek One)
p S5ERGIO SANTA CRUZ
1} Change
_ _Add _
Remove
X p CENIA M MORALES CEBALLOS 10226 FALCON PARC BLVD
2) Change -
APT 208
Add
ORLANDO, ¥1, 32822
Remove

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

(3] Chunye

Add

Remove

—_—

Page 2 of 4
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E, If amending or adding additinnal Articles, enter changei<) here:
(Atach addtivnal sheots, if necessary).  (Be specific)

(if not applicable. indicate N/A)

Pape Sor4



SURAN /0007
11/20-2017 1:01L PY¥ FAX 4078160320 MAS INSURANCE @o007 7

1172002017
The date of cach amendmeat(s) adoption:

. il other than the
dalc this document was signed.

Effective date i applicable:

(no morc than 90 duys after umendment file dete)

Note: [f the date inseried in this block does not meel the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of Stale™s records.

Adoption of Am¢adment(s) (CHECK ONF)

O rhe amendment(s} wasfwere adopted by the shircholders. The number of voles east for the

amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment|s) was/were appraved by the shareholders through voting proups. the foflawing statoment
must be separalelv providsd for cock voting group eatitled 1o vote sepuraicly un the amendment(s):
“The number of votes cast for the amendment(s) was/were sulficient for approval

by -
{vting group)

O The amendment{s) was/were adopled by the bourd of dircctors without shareholder action and shareholder
action was not required.

W T'he amendmeni(s) wos/werc adopled by the incorporators without shareholder action and sharehylder
action was not required,

LIA2072007
Dated

Signature %

{By a dircctor, president or other officer — if directors or officers have not becn
selected, by an incorporator — if in the hands of a receiver, trustce, or otker court
sppointed liduciary by that fiduciary)

CENIA M MORALES CEBALILOS

{Typed or printed name of person signing)
PRESIDENT

(Titie of person signing)

Page dol4



