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|

K Amendment Section
Division of Corporatians

o

SOU'I}HWEST TRUCKIN

SR e

1ING

NAME OF CORPORATION:

DOCUMENT NUMBER: __|

Bl 500006:6925

1

P -

The enclosed Articles of Amendment and fee are submined for fijing.
H 1o

Please return all correspondence concwming this mahter to the ll'oilcwi:xg:
e

ANTONIORUIZ 1

Name 0I°Cenluct Person
SOUTHWEST TRUCKING, INC i

9378 NW 1218T SITREET

Firi'm:i Company

HIALEAH GARDIUNS‘ FL 33013

Address

LAXS*TYSCARRTER]@GNLML.COM

City/ 8

__< '_"'E ——

tc and Zip Code

LAXMY CHACON

Far further informagon :conccming this matter, planse will:

© i-mail 8edrons! (to be used for futire arntal report notihicution)

305 ) 6-1(|)-02Sl

Numne of Contact|{Person

$35 Filirg Fec

Majline Address
Amendment Séctior,
Nivision ol'Co'rpomtions
P.0. Box 6327
' Taiahassee. F1. 32314

[0543.75 Filing Fee &
Certificate of Stalus

|
B
|
t

Arca Code & Daytime Telephone Number

Enclosed is:z 8 ebevk for the following amount rmsde prysble to ;:b:c Florida Deparurent of Stalc:

$43.75 Filing Fee &  [7$52.50 Filing Fee

Cerufied Copy Certificatc of Swatus
(Additlional copyis Cirified Copy
encloged) (Aldditionat Copy
! islenclosed)
Street Addresc

Amcndrent Section

Division of‘(‘.érporations
Clifion Building

2661 Execuyn \-L'c Center Cirle
Tallzhassee, FL 32301

& oonz2so0008
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Arl:.icl:cs of Amendmecnt
to

Articles of Incorporatica
of

' SOUTHWEST TRUCKING, INC

Flarida Dept. of State)

(Name of Corporation as enrrently filed with the
: P13000066926

(Docurnenl Number of Corporati an (if known)

Pursuart © the provisions of section 667.1000, Florids Statutes, this: Florida Prefit Corperation adopis the following amendmient(s) to
ity Articles of Incorporation: :

Al If amending nomg, gnter the new ns'u-ng of the corporatign;

: The  new
name musi be distinguishahle lund coalain the word “corporation,” “company, i o "r'ncorpora::cd” or the abbreviation
“Cowp.. " “Inc.,” or Co..” or the designation “Curp, " Clnc ar Un . A professional corporatiolt name must cortain the
wyrd “chdrtered. " “professiond] uch:'.u;:iun. " or the ebbroviation "PAC

B! Enter ﬁgw priggipal office addresy, i! applicable:

{Principal office addrese MUST BE A STREET ADDRESS
(Meiling address MAY RE A POST QFFICE BOX)
I 0 '

|
|
Cl Enter Inrw mailing aggmqm '
|
|
i

DI aEeﬁdinf the resiviered 1a_ggnt sud/or registercd office addreccin Florida, enter the name of the
new registeved agent and/of the oow remistered office address:

Nome of New Rigisic __YULEIDYS Dinz
: ! | 14420 SW 0TH ST

. (Finrida stroe! uddeess) !
ﬁ'g;i ﬁggi\'{grgdi()ﬁigg Addreee: - MIAMI . . Flo]rida 33175
' ; : (Ciry) {Zip Codv)

Now istered Agont's Si mnatere, i chapging Regicteryd Avent:

L herehy accept the cppoiniment as rcg:’.\!e!red a?pr. { wm familigr with and accept the oblizations of the paxition,
. | .

[ - !
v

'/
: £, A :
‘ : u/ : reTlfitvew Regiseercd Agent, if changing

Fage 1 of 4
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. i :
U smending the Ofticers and/pr Directors, enter the title and narc of each officer/dircetor beiny removed and tide, name, and
address of each Officer and/ox Director being odded:

(Attalh uddifiona! sheets, if necessary)

Plcase note the officer/direcior tite by the fist lerter of the office sdile:
| d ¥

P[- President: v Vicé- President; T~ Treasurer; §+ Secretury: D= Director; TR=

Trustee; € = Chairman or Clerk; CEQ = Chief

Execntive Officer: CF Q ~ Chiaf Finorcial Officer. If an officerftirector kolds move than ane title, list the first letter of each office
hald e ident, Treasurer, Dirdeior would be P11,
Chunges should he nuted in the follawing manner. Currently John Doc is listed as the PST and Mike Jones te listed uy the V. There ic
d !z.-hn}:gr. fM{kc Jones leaves the cosporalion, Sally Smith is named the V and S. These should by notwd as John Dye. PT as a Chanye.
Mike Jones, V as Aemave, und Sally Smith, SV us ar Add.

Address

E4420 SW 39T'H ST

MIAMI, FL.!33175

Exaniplc:i ' .
X Change CORT | Wk Des
l ,L'I( eruv:c E v ﬂ_;l}_q_gn
__2|$Add l . sV Sails Saith
ﬂm.mm | ring | Name
(Chack One)
ol C};mgc P YULEIDYS DIAZ
X1 A
. Ri:movc :
i .
20 Cl'jmngc :
e |
R:cmch '
| Cé}angc
Add ;
\ Rc.mov:
L Ch;'nsc ' _
| Ad_.d
Remove :
: ;
sri_ Ch;':.ngc -.__._._
'_'_Adid !
_I__,_l_ Rc?)ovc :
0] ___Clmjngc :____________
__L .o‘\d%j j
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0nIf am. ding or agciing additignal ATticles, enter chunze(s) here:

{Attacli edditional sheew. if gecessany).

fBe speeific)

@ 000570008

{if not applicable. indicdte NiA) !

. (If ug amendment provides t¢r an exchange, reefassification, oy cancgllation of issued <hares,
provisions for implementing thg amendment if not contained in the smendpept jtsclf;

Page 3 of 4
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. if uther than the
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: ;
: : 06/ 1542017

The|dateof cach amendment(s) aduph:on:

datethis docurncnt was signed, : !
! | 0&/15/2017

H‘fcct'rve|datc if applicable:
! , (s more thur 90 duvs after amendment file dare)

Nnt(,": [r ithc datc inserted in ¢
dlucumcm[s affective date yn the Dcpaﬂr{*.crxt of State’s records.

| .
Adnption[of Amendment(s) !
|

Q TFI.C :Lr.'llcndmcn!(s) it s were
by the sharcholders wasiwveIn :mﬂ'nciciu for approval.

O The smendment(s) wasiwere
must b separately provided\for cach YOIirg group enfi;
! 1

ECK ONE

“The number of votes dist for th
I

oy

udopted by the shurcholders. The pumber uf votes caxt for

¢ ameadment(s) wasAwere sufficient for upproval

is block|docs no: meet the spplicabic statutory filing requizemenss, this date will not be tisted 1 the

1

1

the amendrment(s)

upprovec by the shurcholders through voting groups.| The following siutement
1
led 1y vote separaicls un the wmendmernfs):

; fwiling group)
1

[~ The amendmeant(s) was/were
aglion was not required.
Ll

a

kction w:as Dot required.

15720171 :
Dated IR /’\i J1

I Signature -/{w |

o0&

Adopted !:;y the board of dircotons withour shareholder

: ! ) i , j
The amendmen(s) was‘were sdoptad by the incorporatars witheut-shareholder action and sharcholder

action and sharchelder

appojnted fiduciary by that fiduciary)

. 1
5 ANTONIO RUIZ

|
)
T

: {By 4 dLr:ulu.'.i fresklent or uther ofTicer - - if directoss or officers bave nut b
: scleded, by an incorporater - if'in the hnods of 2 rcccivcr,!
1

cen
frustee, or other sourt

! SECRETARY,

{Typed or printed name of person signirig)

(Title of person signing)
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