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VER LETTER
TO: Amendment Sectlon
Division of Corporetions
NAME OF CORPORATION: SALAS TRUCKING CORP
DOCUMENT NUMBER: 3000026938

The enclosed Artivies af Amendment and fee are submitted for filing.

Plegse retumn all correspondence conceming this matter to the following:

ANGEL N SALAS
Name of Contact Person
SALAS TRUCKING CORP
Firm/ Company
6095 W 1R AVE APT S106
Address
HIALEAH FL 33012
City/ State and Zip Code
LAXMYC2001@YAHOO.COM '

E-mail address: (to be used for future anaual report notification)

For further intormation concerning this matter, please call:

LAXMY CHACON ot (3_05 ) 640-0281
Nam¢ of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparment of State:

B 535 Filing Fee D%43,75 Filing Fee &  [0843.75 Filing Fee &  [1$52.50 Filing Fec
Certificete of Siatus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional- Capy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Bullding
Tallahasses, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of
SALAS TRUCKING CORP

Name of Corporation as currently fll
P15000026938

th jda

(Document Number of Corporation (if known)

Pursunnt to the provisions of section 607.1008, Ploride Stetutes, this Flarida Prafit Corperation adopls the fotiowing emendment(s) w
its Arucles of Incorporation:

1f amending name, enter the new name of the ¢orporation:

o r3
1-.._ o —CD_

The. -nrew «n e
rame must be d:'mngui.rhabln and confuin the word “corporalion,” “company,” “incorporated" or the abbrev.lm}én -;:‘;. t ‘
“Corp.," “inc,” or Co.," or the destgnauan ‘Corp. " “inc,” or "Co”. A praﬁ:.rlana! corporatlon ngme must comalp u‘n -< b
word "charlered, " “professional asxociation, " or the abbreviation "P.A. " i ;._. ! i‘

. M
B. Enter new principal affice address,  applicable: AT ot - i
(Principal office address MUST BE A STREET ADDRESS ) o = O
v g
= @
‘;«_}3_‘:, £
I —
. Ee
C. Enter new mailing nddeess, if applicabie:
(Malting address MAY BE A POST OF FICE BOX)

D. }f amending the repistared agent and/or resistered offjce acdress in Floriga, entor the name of the
new registered apent and/or the new registered nffice address

Nume of New Registered Agen]

(Floride strest adidress)

, Florida,
(City) (Zlp Code)

New Repistered Apent's Signature. if changing Repistered Agent:

! herely accepi the appointment as registered agent, [ am familior with and accepi the obligations of the position.

Signarure of New Registered Agem, If changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of ench Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please nole the officer/director title by the first lettcr of the office ritle:

P = President: V= Vice President;: T= Trpasurer; S= Secrefory: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO : Chiaf Financlal Officer. [f an officer/director holds more than ons tiile. list the first leltar of sach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ar the PST and Mike Jones is listed as the V. There is
a change, Mike Jones (eaves the corporation, Sally Smith [y named the V and S. These should be noled as John Doa, PT as a Change,

Mlke Joney. V as Remove, and Solly Smith, SV as an Add,

Example:

X Change bT  lohnbog
X Remove ¥ Mike Jones

_X add sV Sally Rmigh

Typu of Action Tiple Nume Adldross

(Check One)

1} ___ Change VP ISMAY ALONSO 6095'W 18 AVE APT 5106
X_—_ Add HIALEAH FL 33012
. Remove

2) . Change -

. Add
_____Romove

3y Change _
___Add
—____Remove

4) ___ Change -
—_ Add
—Recmove

5) ___ Change _
__ Add
____Remove

6) ____ Chunge -
. Add
___ Ramove
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E£. Il amending gr i jti icles, entor eha h
(Amach addirional sheets. [f necessary).  (Be specific)

Ernvuluns far lmnlgmenung the nmendmeut |l' not cont.nlned In_the nmaudment ns:lf B
(i not applicable, indicale N/A)
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The date of cach amendment(s) adoption: » if other than the
dace this docutmont wab signed.

Effective date jf applicabls:

{no more than 90 days after amendment fife date)

Note: f the date inserted in this block does not meet the applicable stanutory flling requirements, this date will not be lsted as the
document's efective date on the Department of Stale’s records.

Atoption of Amontdment{s) HE E

O The emendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharchoiders through voting groups. The following statament
must be separalely provided for each voting group entitied 1o vore Separately on the amandmeni(s):

“(he number of votes cast for the amendmeni(s} was/were sufficient for approval

by
(voting group)

O The amendment(s) wosfwere adopicd by the board of directors without sharchelder action and shareholder

action was not required.
B The amendment(s) was/were d by thefincorporators without sharcholder action and sharcholder
action was not required.
74%':29,1
Dated AY
—ey -

LAY presiaent\;iothu officer — iT directors of officers have not been
% incorporatdy — if in the hands of a receiver, trustee, or other court
ary by thet fiduciary)

(Typed or printed namc of person signing)
PRESIDENT

(Title of person aigning)
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