Apr 2016 8§

Nute: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

PM  MCI TREATMER

(((H16000087516 3)))
OO
H1 EUDGI]B?51 6IABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
_ Division of Corporations i
Fax Number ; (858)617-6380 1‘_332:-; o]
mh =
From: ks = % |
Account Name : A & L CARRIER SERVICES INC. T 2D -
Account Number : I20116698033 LI i
Phone 1 (786)368-2879 :rggﬂi @ (T
Fax Number -+ (786)362-5270 R
o O

*sEntar the email address for this business entity to be used ~For future
annual report mailings. Enter only one email address please.** —

Email Address: JUFOQN QOVVPCII(&':V UICFS O

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MAGNO TRUCKS INC

r- o
0 T 3 |Ccrtificate of Status " 0 i
Lid ;; v [Centified Copy I 0 |
:;.{" i
o o ﬁ age Count ” n _J
L B [Estimated Charge [ s35.00 |
i S
-
"..u-_;' &g

XN3AIT "L
SIRZTT ¥dy

Electronic Filing Menu  Corporate Filing Menu Help

ra "o N Nty e

iH



Apr. 7. 2016 §:46PM  MCL TREATMENT

ey | LI

i

Y No, 1?85
by

X

0 LE

TO: Amendment Section
Division of Comporations

naME oF corrorarion: MAGNO TRUCKS INC
DocUMENT NunBkg: F 12000080747

The encloscd Arficles of Amendment and fee are submitted for filing.
Pleasc retum all correspondence canccminﬁ this matter to the following:

CARLOS E ESPINOZA

Name of Contact Person

MAGNO TRUCKS INC

Firm/ Company

4284 BEECH DR

Address

WEST PALM BEACH FL 33406

City/ State and Zip Code

info@alcarrierservices.com

E-mail address: (to be used for fuhwre annual report notification)

For further information concerning this matter, please call:

| A & L Carrier Services Inc 4786 3602879

Name of Contzct Person Area Code & Daytime Telephone Number

Eanclosed is a check for the following amount made payable ta the Florida Deparoment of State:

[ $35 Filing Fee Os43.75 Filing Fee &  [1$43.75 Piling Pee &  [J$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certifted Copy
¢nolosed) (Additionsl Copy
is ¢enclased)

Malling Address Streat Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executlve Center Circle
Tallabassee, FL 32301
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Artieles of Amendment
1o
Articles of [ncorporation

of
MAGNO TRUCKS INC

{Name of Carporation as eurrenfly filed with the Florida Dept. of State)
P15000090747

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Plorlda Profit Corporation adopls the following amendmcnl(s) to
its Articles of Incorporation;

A, If amending name, enter the new name of the corporation;

name must be dasn‘nguishnbls and contain the word “corporation,” “company,
"Corp.,” “Inc,” or Co..”

The new
ar “incorporated” or tha abbreviation
or the designation “Corp,” “Inc.” or “Co™. A professional corporation nanie riust conlain the
word “char rered “professional association," ov the abbraviation “P.A.~
B. Enter new eelaci lesble: 4985 SPFIINGFIELD DR
(Princlpal office address MUST BRE A STREEY ADDRESS) WEST PALM BEACH FL
33415
C. Enter new malling address, {f applicable:
(Mailing address MAY BE A POST OFFICE BOX) 4995 SPRINGFIELD DR
WEST PALM BEACH FL
33415
D, i amending the reelstered agent andfor registered office address in Florida, enter the name of the
new regis new repistered office addvess:
am Registered Agent
4995 SPRINGFIELD DR
(Fiorida street addrest)
Ci rzfi»e = e
fCiry) ;-o;ff) i “1
= B s
Uy 1
New Registered Agent's Signature, If changing Registered Agent: e R 1
1 hereby accept the appointinent ax registered agent. I am familiar with and accept the obligations of the pﬁs’:ﬂnn 0 'r___,%
Caan?
%Q v node -
T Signature of NeW Registered Agent, if changing

Papelofd
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If amending the Officers and‘or Ddrectors, enter the title and name of each officer/dircctor being remaved and title, name, and
address of each Officer and/or Dlr¢ctor being added:

{Anach additional sheets, if necessary)

Please note the officer/director tivle by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
keld. President, Treasurer, Directay would be PTD.

Changes shonld be noted in the following manner. Cirrently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted os John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoc
X Remove v Mike Jongs

_X Add sV Smith

Type of Action Tigle Name Address

{Check One)

1) [V] Change P 4895 SPRINGFIELD DR
[ ] ade WEST PALM BEACH FL
D_ Remove 33415

2 [V] coonge P - 4995 SPRINGFIELD DR
[ ace ' WEST PALM BEACH FL

[ Remove . 33415
3) D_ Change —_

[ ] ada

[ remove

4) D_ Change
(] asa
D_ Remove

3} D Change
] aca
I:l_ Remove

6) D. Change
[ aa
D_ Remove ’

Page 2 of 4
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E, Xf amendinp or adding additional Artleles, enter change(s} here:

{Antach addifional sheets, if necessary).  (Be specific)

F, If an amendmient provides for an exchange, 1 i d shares.

provisions for implementing the amendnent §i not contained in the Amendment itsell:
(if not applicable, indicare N/A)

Pagedof4
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The date of each amendment(s) adoption: 04/07/16 , if other than thg
date this document was signed.

Effective date I anplicable: 04/07/16

(no more than 90 days after amendinent file dats)

Adoption of Amendment(y) (CHECK ONE)

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

Dl‘hc amendment(s) was/were spproved by the shareholders through vorlag groups, The following staremen:
must be separately provided for each voting group entitlad to vote separately on the amendmenl(s):

“The number of votcs cast for the amendment(s) was/were sufficient for approval

by »
) (voting groiip)

Dl’he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D’l‘hc emendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dareq 04/07/16

Sipnanire

(By a director, president gr other officer — if directars or officers have not been
selected, by an incorporator — if in Lhe hands of a receiver, Irustee, or other court
appointed flduciary by thal fiduciary)

CARLOS E ESPINOZA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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