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COVERLETTER

TO: Amendment Section
Division ot Corporations

name oF corroraTion: YAN TRUCKING CORP
pocumenT Numpew; 215000021971

Thi enclosed Articles of Amendment and loe are submitted for filing.

Plewsc relurn all eorrespondence cancerning this matter to lhe llowing:

YAN GOMEZ

Numa of Comuet Person

YAN TRUCKING CORP

Firm!/ Company

3052 SW 151 STCT

Addross

MIAMI FLORIDA 33185

Ciry/ Stare and Zip Code

LAXMYC2001@YAHOO.COM

E-mail address: (1o be used for luture annual report notification}

FFor [Wriher information concerning this moller. plense cull;

LAXMY CHACON 305 6400281

at(

Name ol Contact Perion Areq Coda & Daylime Telephone Number

Falosed is u check for the ollowing amount made payable 0 the Floridu Department of State:

[ $38 Viting Fee C1542.75 Filing Fee & 547,75 Filing Fee & [1%52.50 Filing Fee
Centilicae of Sintus Curtitied Copy Certificaw: of Status
tAddldonel copy 1s Curtliied Copy
. enclosed) {Additional Copy
is encloscd)
Street Address
Amcndment Scction Amendment Section
Division ol Corporulions Diviglon o1 Corporotions
1.0, Box 6327 Clifton Bullding
I'ullahassee. 1. 32304 2061 Bxecutive Center Clrele

Tallahassce, FL 32301
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FILED
7915 MAR 20 A1 20
swop ant OF STATE
Ty n A
Articles of Amendment ALk I\LJSEE FLORtD
to g@wg e
Articles of Incorporntion kg™ i
of
YAN TRUCKING CORP
{Nam ratl filed with Flgrida Dent. of Stote)

P15000021971

(Document Number of Corporation (if known)

Pursuam to the provisions of sectlon 607.1006. Florida Stalutes. this Florida Profit Corporation adopts the following amendment(s) to
i3 Articles of Incorporution;

A. Ifomendin mg, enter th npme of th

The new
name must be distinguishable and comoin the word “corporation,” ‘compamy.” or “imcorporated” or the abbreviation
“Corp..” "Im, " or Ca., " oF the designation "Corp,” “Inc," or "Co". A professlonal corparation name must conlaln the
word “chartered, " “professional gssociation, " ar the abbreviation "P.A. "

B. Enter new principal office address. il applicable;

{Principat office address MUST BEA STREET ADDRESK)

C. Enter new maili ddress. if appli

(Muiting address MAY BE A POST ng;g BOX)
D. stered agent andfor registeved office address in Floridi, enter the
new re r red office »
Name L (Leid

tiloride siroet oddresy)

Mew Registervd Office Adgresy. . Florida,
Ty (Zip Codr)

{ered Apent's Signature, if ing Registered Agent:
1 hereliy uecept the uppuintment as reglsiored agent 1 am fansilior with urd aceept the nbligations of the poslilon,

Signaure of New Registered Agew, if changing

Puge | ul' 4
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IT amending the Officers and/or Diractors, enter the title and name of each officer/director being removed and titte, name, and
address of ¢each Officer and/or Director being added:

(41ach additional sheets. if necessary)

Please note the offfeer/director thle by the first letter of the office tiile;

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman of Clerk: CEQ = Chief
fxecutive Officer; CIFO = Chief Financial Officer. {f an officer/direcior holds more than one title, list e first letter of each office
he'd, President, Treasurer, Direetor would he PTD.

Changes yhowld be noted in the foflowing monner. Curremify John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carparation, Sullv Smith ix named the | and X, These should be noted ax John Doe, PT as a Change,

Mike Jopes, 1" ay Remave, and Sutly Smith, §1° as un Add.

Example:

X Change T John Doe

X Remove v Mike Jones

X Add 8V Satly Smith

Lype of Agtion Tille Name Address

{Check One}

N D_ Change PT YAN GOMEZ 052 8W 151 STCT
[ ace MIAMI FL 33185
Remuove

2 L] Change PT ORLANDO A. GOMEZ 3052 SW 151 STCT
/] ac MIAMI FL 33185

B Remove
3 )D_ Change

[ ] ad
D_ Remove

4) Ij_ Change
D_ Add
D_ Remove

5 D Change
[ nu
D_ Remaove

8) G Chanpe
L1 aw
D_ Remove

fage 2 of 4
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E. Il amending or itipnal Articles. enter change(s) here:
(Allach additional sheets, If necessary). (B9 specific)

F. Ifan smendment provides for pn exchange, reclassification, or ¢ancellation of lysued shaves,
isions for implementing th ment if not contained in the amendment iteelf;

tif nor upplicuble. indicate N/A)

Page 3 of 4
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The date of cach amendment(s) adoption: 03/13/2015 if other than the

date this document was signed.

Efective date if applicable: 03/13/2015

fno mare thon 91 days gfter amendment flle date}

Adoption of Amendment(s) {CHECK QNE)

he amendment(s) was/were adopted by the shareholders. The aumber of voies cast for the amendment(s)
bty the shurchuldues wos/were sufficlem for opproval.

Drhu amandment(s) wus/werc upproved by Lhe shercholders through voling groups. The following statement
muxt be separalely provided for each voling group entitfed to vote separately on the amendment(s):

“The number of votes cast for the amsadment(s) was/were sutticient for approval

by

fvoling group)

IZ}I‘Im amendmoeni(s} was/wars adopled by the board of directors withoul sharchalder aclion und sharoholder
action was not required,

| lTh‘c amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
Action wus nol reguired,

Dacq 09/13/2015

Z_ A

{By a dircctor. president or other oiTicer — it dirgetors or ofticers have not been
selecled, hy an incomporater — il in the hands of 0 receiver, trustee, or olher court
uppoinied liduciary by that fduciary)

Signature

YAN GOMEZ
(Typed or printed name of person signing)

PRESIDENT

(Tille of person signing)
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