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COVER LEVTER
T Amomdment Secind

Divicion of Corporations

_ UN TRUCKING SERVICES ¢
VAME OF CORPORATION;: ON TRUCKING SERVICES CORP

oo
DOCUMENT NUMRER; [ HO0MIN00T7

Ve enelosed Arffcles of Amenduent and fee aie submitted Tor liling,

Please retwe dll conespondenee concetming this mattey 1a the loflowing:

JOSLE O ALVARLEZ

"_i:;;:;xr-ul'(fnn'.:tcl Person
CNCTRUCKING SERVICLES CORP

Firn/ L'-Ul;l_f—)iul;-'
I373) SW3RTH ST

Address
MiANMI, FIL 33173

1
Cigy/ Staie nnd Zip Code

-
ALVARLZ 69960 Y AIIOQ.LS

F-mat address: (to be used tor future anntial repost nouication

It
For further information concerning ibis maiter. please call: __;L
JOSE O ALVARFZ i 305 L UI0-6574
3 ]
Name of Contact I'erson

Area Code & Daytime Telephone Muubey
Enclosed is a check o ihe following amount made pavabla w the Florda Deparimeni of Sinie:
B 535 Fiting Fee LJ$43.75 Filing Lee & LJ$92.75 Filing tFec &
Certified Copy Certiticate of Siatus
(Addidonnl copy is

(Jys2.50 Fiting Fee
Cenrtifieate of Status

Ceititied Copy
enclosed) (Additional Copy
is enclosed)
AMailing Addvesy Street Address
Amendment Seelion Amuerdment Seciion
Drvasion of Corporalions Diviston of Corporalions
P.O. Bay 6327 The Centre of Tallahassee
Tallahassze, FL. 32314

2415 N, Meoenroe Sucel, Suite ¥it)
Tallahaassce, IFL 32303
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Avheley of Avwndment - Rl

13}
Avtieles of Biscorporation
ol
CNTRUCKING SERVICES CORP

{(Name of Corporation as currenity filed with the Flarida Dept. of Sfaie)

PIOUONNTYY

(Dacument Numbes of Corporation (i kiown}

Lorsuaar 1o the provisions olscetion 6071000, Flarida Sranutes, this Moride Profis Corporation adoprs the tollowing atendnwimis) 1o
ss Articles of Incorporation:

A Wamending amte, enter the new uame of Hic carporation:
N/A

R _— . e T wew
st st ber disfinguishadle s contain the wored “eorporadion,” “conlgany, " or “ineorporeied T or the abbreviation “Colp.,
“hie, T o Col " ure the dexignaion “Cop, " i, e 0ot A professioned corpovalion name B comtain the word
“chariered, " “professional association, " ov the abhreviadon “PA"

8. pater new principal ollice addvess, if npplicabie: E:\_
(Frincipul offive ndidvess MUEST BE ASTREET ADDRESS )

- T EFE . LA M
C. Eoter new mpiling address. if applicable: NIA - =
{Muiting addresy MAY BE A POST OFFICE BOX) A : o«
- = 3
— T i R
L = PR
* ’.:'."’_—r" 1ERAT
. — 3
_ A =T
- b o s 2t
=z .
. Hamending the vepistered sgent and/or registered office address in Flovida, enter the noe of {he @ u
new revistered apent and/or the new registered office address: .
~o
: w
Nene of New Beprstered 4gent NIA

(¥ lavide street aciclran )

Mew Regivtercd Cfficn Addrass:

WFlorda___
(Cine {2 Unieleci

MNew Negistered Apent’s Signature il changing Regislered Agent:

fherehy aceent the appoinment as registered agent. Tam finilice with and aecepe e ablignifans of the positio,

Signatire of New Registered dgent, il changing

Check if applicable

{0 The amendment(s) isfute beinp tiled pursuanr ro s. S02.0120 (3 1) {ch F.S



afdvess of each Ofticer and/or Divectmr heing added:
{Aitach additiona) sheets, i aecessany)

NUPEE
Hatntending tie Officers andior Divectors, enter the iitle and mame of each afficer/divecior bebng removed did fide, name, nd

£ = President; I

Megse note the officec/dicector Gitle by the fist lefier of tie office tifle:

President, Treaxurer, Divector werdd be 21D,

Mike Jones, Fus Remove, wed Sully Suith, S as v A,

Lanpls
X Chanpa

& Reawve
N Add

Type of Actinn
{Cheeck Oned

N Clige

B

LoAdd
_ Remowve

ex Change

Add

Remove
3) Chanye

_Add
___ Remove
4 Change
__ Add
_ Kemowe
3 Change
_ Agd
__ Remow
A Chanee

Al

Remave

I Joha og
v Miks Jomes
3V Sally Suuth
Jide Name Address
£}

TOMAS CRUE F1540 SW 5STH ST

Fice President; 1= Treasiurer: S= Secretary: D= Divector; TR= Truster, = Chonmwan ar Clerk; CEQ
Exceutive Qfficer: CIO = Chief Financial Gffiver. i an officeridivector hotds morve theor one diede, st the fivse lever of each office freld.

Changes shuuld he noteed in the following wanner. Currendly ol Roc i lisied as the PST aod Mie Jones is fsied as the Vo There 0
a ehange, Mike Jones teaves e corgoraiion, Selty Smith iy peped the Voand S These shoudd e notedd as ol Doc, 2V av o Change,

.-": ; \.

Chieet

MIAMI

CFE 33174
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F. I araending or adding additionat Artieles, enser change(s) ficre
CAagh el deets, if necessaryd, (e specific)
ARTHRNG TOMAS CRUZ ONLY TO SATIEY COMPANY | WOIUGC FOWR REOEHEMENTS,
HE'S MO ALEOWED TO DO ANYTHING WITH THE COMPANY OTHER TELAN THLE WORKERS CJUMP
EXERPITON FORM THATINS ALSO REIUHRED BY THE COMPANY [ WORIC PO
[ ]
' =
-F'_: = 4 i
P
- IR ] ot
ST
Z_r‘. o~ p— "-'5
[N ) -
. p, = 53
oo o
——— -_— —— b e a e e -.n :‘ -
AE-
Fo I an amendment provides fov un exchgnee, vecdassification. oy cancellation ol issued shares,
pravisions for implementing the amendment if not contained in thie amendinent sl
i not applicabie, Indicate N2 )
WA




. : . ny b z
War 602073 siukeM I w\-- FEE TR T TN
7 : U L. . eSS Vet gLl \\;,'.__.‘f. "‘.
OVl 7 P e -
. . . '(}'3'&.‘(.- YAV A .
e afite of ench aoendmeni{s) adoption: T i o s &l 2 e 1other i the
date ihis documeni was dpned
Eftective date if applicable: ( LU L ________ —
(his wore than Y0 davs apier rrmuu/rrr: i file duie)
Note: ir i

i the date inserted in this block does not meet the applivebdle statmiory tiiag requisemenis, this dute witl aes be lated as e
document’s elfective date on the Bepastiment of Stidc's records
Adaeption of Amcdment(s) (CHECK QN

R Phe wmendment(=) was/were adonted by the ncomponions, ur board ol dhceims withnot shaseholder aciion and sharcholder
t Y |
HHON Witk "ok required,

P e amendment(s) washvere adopied by the sharchotduera, "The munher ol voles cast for the amendiment(s)
by the shareholders was/were sulficient for approval

Dhe amendmenti s} was/were approved by the sharcholders thiough voting imonps. The following staiemon
nprise b separate(y provided jor each voting group entifed 1o vote separately on the amendment(s):

Fhie number of voles cast Tor the amendiment(s) wasfwere sufficient for approval
by

feoine aroup)

'\ P
Lrated C (L / \HJZ ..?\

H§g1:;tl11=..| Y //‘J e /// ///{/“

(B)r,ﬁ director, pJGSidE tor mhu urﬂu.r- 1)'(h|\_:.m| s on otficers h.nc not bc‘!}
.-

oy

1f17m|nlu§ h([uu.ny by thut fiducior ]

N O ez

czg W L- N LLAL

{typed o nrinlul ndame of persen signing)

L .
{ ‘P[‘/\ \ (/\.J 9\.’)_&

(Title of peraon signing)
| g




