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COVER LETTER

i
1
!
TO: Amendment Section H
|
{
|

Divisivn of Corporations

ALL & ALLTRUCKING SERVICE. INC
NAME OF CORPORATION: :

1715000041550 i
DOCUMENT NUMBER:

i
g . . ~ - 1
I'he enclosed Articies of Amendment and fee arc submilied for filing, :
Please return all correspandence concerning dhis matter (o the following:

MYRIM VARGAS

Fror: Trucking Permits And More LLC

Name ot Contact Persan

Ity Company

Address

City/ State and Zip Code

E-maiT address” (1o be used for Tutg e

annual /eport notification)

For further information concerning this mateer, please call:

MYRIAM VARGAS 813 TI4T726

- L VR

Name of Caitact Person

Enclosed is a check for the following amount made pavable to the Florida {Yeparnient of Staie;

= S35 Piling Fec Lisds.75 Filing Fee &  [D$43.75 Filing Fee &  [1$52,50 Fiting Fee

Certificate of Siatus Certified Copy Centiticate of Starus
(Additional copy is Centified Capy
einclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, IPL 32314

Amendment Section

Division of Corporations i
The Centre of Tallahassee '
24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Area Code & Daytime Telephune Number
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Articles of Amendment
1o
Articles of Incorporation
of
ALL & ALL TRUCKING SERVICE.INC o
- N -2
{Name of Covporation ay currently filed with the Florida Depl. of Siate) ~ '/lfj
[R5 ¥
P L5000041550 v
D oz
- - - - B - -"\2. -
{Document Number of Corporation (if known) -~ ot
® 9.¢
Pursuant to the provisions of section £07.1006, Florida Ststutes, this Florida Profit Corparation adopts the following, amcndmexgt(s);w ";5)"‘
its Articles of Incorporation: - =9
- T
(o=
A. If amending name, enter the new aame of the corporation: ."_ '
—
The new
e must be distinguishable und contain ih ward “corporation, ” "compary, " or “incorporaied” or the abbreviation "Corp., "
“hne,” or Co., ' or the designation “Carp, o nppe pe "Co. A professional corporation name musi comain the word
“chartered,” “professinnat asseciation.” or the chbreviation “0A"
1020 W BEACON AVE
B. Enter new principal office address if appli
(Principal office address MUST BE A STREET ADDRESS ) TAMPA FL 33603
C. Epter pew mailing address, if 2 licable:
(Mailing adiress MA Y RE A PUST OFFICE BOX)

1020 W BEACON AVE

TAMUPA FI. 33603

D. If smending the registered agent and/or registe

pew registercd agent und/or the new repistered office a

Name of New Registered Agent

red office address in Florida, cnter the name of the
ddress:

New Regivtered Office Address:

(Florizh: strect aduress)

(City)

. Florida__
New Registered Agent’s Signature, il changing Rep

! hereby accept the appoiniment as regisierced agent,

(Zip C()d&?)-
istered Agent:

£ am fumiliar with and aceept the obligntions of the position.

Check if applicable

Signgire of New Registered Ageni, if changing
7 The amendment(s) is‘are being filed pursuant W s. 607.0

120 (1) (e). F.S.
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Il'amem.ling the Officers and/or Directors, enter the titie and name of eneh officer/director being removed and title, name, ang
address of each Officer and/or Director being added: ‘
{Attack udditional sheers, if necessary)

. Remove

i
Please note the: officer/director title by the first lestor of the office ritle: !
P = President: V= Fiee Presiden: 7= Treasurer: §- Secrctm—y,' D=~ Director: TR= Trustee; C = Chg rman or Clerk, CE( = Chief
Execyitve Officer: CFO = Chief Financial Qficer. if an officeridivector holds more thar one titfe, fist the Sirst fetter of cach office held
FPresident, Treasurer, Director would be TD. E
Changes should be noted in the following munner. ¢ wrenily John Doe is listed us the PST and Mike Johes is listed us the V. there iy
o change, Mike Jones leques the corporation, Sally Smith is named the V and &, These should be noted ds Jobn ane, PT us a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an 4dd i
Example: i
X Change BT John Dow !
X Remove Y Mike Jones
X Add sV Sally Sinith
Tvpe of Action Title Name Address
{Check One)
X vy YUSDEL REINA CANETE 1020 W BEACHN AVE
D Change . .
TAMPA FL 336103
— . Add e H
1020 W BEACON AVE,
. Remove } ! ]
I ANA CANETE TAMPA 1:1.336{)3
o)) Change —_— o _—
X |
_Add —_———
Remove _ . i |
3) Change . : b
i
Add i
Remqgve
4) Change S :
' ]
! f
Add —_—— _1; —
w Reiunove :
|
3 Change - _— i
Add —_— '
1

) Change

Add

Remove




Q.- 1 age. 7/ Q - el rom: Truck P And LLC

E. If amending or adding udditivaal Articles, enter change(s) here:
(Atiach additional sheeis, if necessoryl.  (Be specific)

reclassification. or_cancetlation of isxuced shares,

F. If an amendment_provides fovan exchange,
acd in the amendment itself;

provisions fur implementing the amendment if not contai
(if not applicable. indicae N/A)Y
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The date of each amendment(s) adoption:
date this document was signed,

Fr

1
!
i

om: Trucking Permits And More LLC

9/27:2)

Effective dare if applicable:

if other than the

(16 wrore than 90 deys ufter amendment fite duie)

Note; If the date inseried in this block does not meeat the applicable statutory filing requircments, this

date w
doewiment’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONFE)

& The amendment(s) wasiwere adopted by the incorparators, or board of direclors withour
action was not required.

L3 The amendment(s) was/were adopted by th

e shareholders. The numbe
by the shurehelders was/were sufficicnt fo

r approval.

O The egmendment(s) was/were approved by the sharehel

ders through voting
must be separately providagd 'for each-voring g

roup entitled 1o vete separately on-the

. 1
cmerdment(sj: |
“The number of votes east tor the

by

armendment(s) was/were sufficient for approval

(voting sroup)

Dated_ P~ < 7’/ 2/ _ . !
=4

Signature

shareholder agtion an
r of votes cast for the amendment{s)

groups. The foilowing statemenr

{ foctor, president or other officer — if directors or officers have not beenl

LR - - . -
selected, by an incorporator - if in the hands of a receiver, ustee, or other coutr
appointed fiduciary by that fiduciary)

REINA CANETE, YUSDEL

1

!l not be listed as the

i sharcholder

L1:0IWY 82 d3S 10
A
v

(Typed or printcd name of person sighing) i
v

(Title of person signing)




