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COVER LETTER

TO: Amendment Section
Prvision of Corpurations

YOO TRUCKING SERVIUES INC
NAME OF CORPORATION: i '

[P LA00NN8T A
DOCUMENT NUMBER:

The enclosed Arrefes of Amendment and tee aie submitted for filing.

Please return all correspondence concerming this maitter 1o the following:

YOSVANT OSCAR QUINONES

Name ol Contact Person

YOO TRUCKING SERVICES INC

.7 Firm/ Company
2795 RANCH RD

Address

LAKE HELEN FLORITYAS 32744

Ciy/ State and Zip Code

YOVANIOUINONES72@OMAILCONI

E-mail address: (1o be used tor hnure annuaal report natinicatinn
For further information concerning this matier, please ealis

YOSVANI OSCAR QUINONES

380 3I66-5022
118 )
Name of Contact Person

Arca Code & Daytine Telephone Number
Enclosed 15 2 cheek for the following wmouni masde payable to the Florida Departiment of State:
= 333 Filing Fee {54375 Filing Fee &

54375 Filing Fee &
Certiticate of Status

Certificd Copy
(Addinonal copy s
enelosedy

(152,50 Filing Fee
Certificate of Status
Certitied Copy
cAdditional Copy
is cnelosad)

Mailing Address

Street Address
Amendment Scetion Amendment Seetion
Divizion of Corporations Division of Corporations
P, Box 6327 The Contre of Taltuhassee
Tallahassee, FLL 32314

2415 N Monroe Street, Suite 310
Tallahassee, FL 32303



Articles of Amendment
to
Articles of lncorporation
of

YOU TRUCKING SERVICES INC

(Name of Corporation as currently filed with the Florida Dept. of State)
PIS0000ST 130

{Document Number of Corporation (11 known)
its Articles of Incorporanion:

Pursuant to the provisions of section 607, 1006, Florida Staates. this Florida Prafic Corporation adopts the following antendment(s) o
NA

A. M amending name, enter the new nante of the corporation:

“hae, e Col

namie must he disiinguishable and comain ihe word “corporation. ™ “company, " or “incarporated T or the abbreviaiion " Conp.,
o the designation " Caorp, ™

“ine, T or tCa T
chiartered. " “professionad ussociciion, " or the ahbreviation “PL

The  new
A professional corporation name mnsi conteln the word
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDKESS )
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX) '

3

ad

- N
D. Hamending the registered agent and/or revistered office address in Florida, enter the nuame of the - N
new registered apent and/or the new registered office address: =
. . : N/A -
Nuee of New Revistered Avent .
. '
(Flaricda strect address: UASS R W

(3]
. . N A . INTA
New Registered Office Addiress: . Flonda
(Ciny

(Zip Coder
New Registered Agent’s Signature. if changing Registered Ayent:

L herchy aceept the appointmend as vegistercd egent. Loam fioniliar with and accept the abligations of the positon.

Signone of New Registered gent. if chunging
Check il applicable

= The amendmentis) is are being tiled pursuant o s, 6070120 (11 (¢). F.5.



I amending the Officers and/or Dircetors, enter the title and name of each otficer/director being removed and title, name, and
address of cach Officer and/or Director beiny added:
{(Aitach additional sheets, if necessarv

Please nore the officev/divecior tile by the jirst loter of the office title:

= President; V= Viee Presidemt; T— Treasurer; S— Svcretarv: D= Divector; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Excotive Officer: CFO = Chief Financial Officer. [Fan officerfdirector kndds more than ene tide, list the tivse letter of cach office held.
FPresident, Treasurer, Director would be DT,

Cheanges shoudd be noted i the following manner. Crerenty John Doe is liswed as the PST und Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Voand S These should be noted s ol Doe, PT as ¢ Change,
Mike Jones, Voas Remove, and Seliy Smith. SV as an Add.

Exampile:
X Change |l Juhn Doe
X Remove vV

NoAdd

N Sally Smith

Tvpe vl Activn

(Cheek Onced

pName

. p YOSNIEL QUINONES 2TUIRANCHRD
1 Change
Add

LAKE HELEN TL

Remove

32744
i . P YOVANT OSCAR QUINONES
2) Change

2793 RANCITRD
X
Add

LAKE HELEN FIL
Remove

-~

32744
3 Change

Add

Remove

4 Change

Aud

Kemove

o <
Ay Change

Add

Remove

al Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addiiional sheets, if necossary),

(e specific
REMOVE P YOSNIEL QUINONES {(SONL ADD P YOVAN] OSCAR QUINONES (FATHER).

If an amendment provides for an exchange, reclassitication. or cancellation of issued shares,

rovisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicare NZA)




I'he date of each amend ment(s} adoption
dr e

CHANGE ()
ate this documaen was signed

Effeetive date if applicable

O8/15 2023

. if other than the
Note:

(rer mowe than 90 davs after wnendment file darei

I the date inserted in this block daes not mecet the applicable stitory filing requirements, this date will not be listed us the
document’s effective dine on the Depuartinent of Sate’s records
Adoption of Amendment(s) {(CHECK ONE)

actinn was not qumrul

T The amendmentis) was were adopied by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was were sulficicnt [or approval.
— The amendmentis) was were approved by the sharcholders through voting groups

The pollenving statement

must be separarele provided for vach veting growg enditled to vote separatele on the emendmenits)
“The member of votes cust for the amendment( st wasfwere sufticient tfor approval
by

N A

fvoting group}

Uy 1542023
Dated

) %\/Q%ﬂ ;eJ Q’u;uwl&. ,\,@ 3/{) 'mu () &)w MDﬂdS
(By a director, president or other officer — if ditectors oo firs have not bedn

Stgnature

selected, by an incorparator — i1'in the hands ola receiver
appointed {iduciary by that fiduciary)

rustee, ot other eourt

. AN
>/05f‘/ 1€ Wormprece
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pvini (hiae Ou; pones

(Typed m.printcd ninne of person signi:n_) _
, =

()I'Q S!ti]ﬂn}t(ﬁa m(pug,\

Frevdsid (3dd). |
{Title ol person _-:ign’ing)
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