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A rticles of Amendment 200 ~m
0 818<7n
Articles of Incorporation
of

Z’

TI0 MAX TRUCK [NC

(Name of Corporation as currentlv filed with the Florida Dept. cf State)

21600031734

Document Number of Corporation {if xzown)

Pursvant to the provisicns of sectien 6571006, Flonida Somutes, this Florida Profic Corporation adopts the ‘ollewing amer
s Articles of Incorporation:

A. H amending name, enter the new name of the coraoration:

The
reme must be distinguishable and conicin the word “corporatior.” TCompcry. " or “incorporated” or the abbrevi
“Corp.,. " “Inc,” or Ca. " or the designation “Corp,™ “Inc.” or “Un". A projessional corporation name must contai,
word “chorered,” "professicral assceiation.” or the aSbreviaiion TEAT
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREETADDRESS )
C. Enter new mailing address. if applicabie:
(Mailing address MAY BE A POST QFFICE BOX)
D. 1f amending the registered agent and/or registered aifice address in Florida, eoter the name of the
new registered agent ond/or the new regjsteced office address:
Name of New Ragisterpd Ageni
(Ftorida soreet andress)
New Ropiscered Officg Address: rlorica
1y {(Zip Tade)

New Reastered Agent’s Signature, if chanoing Regjstered Agent:
! keraby accept the appoiniment as registered agent. {am familizr with and cecept the obligarions of the position

Signoiure of New Registered Ageni, i changing
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© Sep 36 1901:39p The Mena Househaold 305-752-7385

If 2inending the Officers and/or Directors, entér the title and aame of each officer/director being removed and tile,
address of ench Officer andsor Director being ddded:

(Atrach sdditianal sheels, if necessary)

Please note the afScaldirector ritle &y the jirst letier of ihe office title:

P = President: V= Fice President; T= Treasurer; 5= Sceretary; De Dirgcror: TR= Trusiee; C = Cheirmar or Clerk; C,
Exccutive Officer; CFQ = Chief Financial Qfficer. I an officeridirecicr holds more then one tile, (is: the firs: fetter of
held President, Trecswrer, Director would be PTD.

Crenges shouwld be notad in the jollowing manrer. Currentdy John Doe is listed as the PST and Mike Jones & listed o5 tha
a change, Mike Jones leaves the corporation, Saily Smithis named the V end 5. These should be noted as Johr Doe, PTa
Aike Jones, V as Remove, and Saliy Smith, S¥ os on Add

Frample:
X Charge pT John Doe
X Remove v Mike Jones
_X Add sv Satlv Smith
Tvre of Action Title Name Address
(Check Cne)
. vy ZUNYET PLANAS 7000 SW 2:2RD 5T
13 __ Clarge - .
XX . APT =
Add
MIaMI, FL 33155
Remove
23 Changs
Add
Remove
2} Chapge
Add
Remove
4) Change _—
Add
Remove
5 Change
Add
Remow _
6) Change
Add
Remove
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E. If amendlng or adding additignal Articles, enter chansge({s) here:
(Awzch edditional sheais, if necessery) {Be specifis,

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment ifnot contained in the amendment itself:
{if not epplicedle, indicate N/A) ’
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09,/2572015 )
The dam of each amendment(s) adoptian: , if oth

dhste this document was signed.

ElTective date if applicable:

{no more then 90 davs aiter amendmen e date)

Note: If the date inscrted in this block dees not mes: the applicabie statwory filing recuirsments, tiis date will not be
document’s effcctive date on ke Departraent of State's records.

“Adoption of Amendment(s) (CHECK ONE)

T3 The amendment(s) was/were adopied by the shareholcers. The nurober of votes cast for the amendmeni{s}
by “he siarcholders was/were sufficient for appreval.

[ Tre amerdmert(s) was‘were approved by the shareholders through votng grouos. The jollowing stetement
must be separatels provided for each veoiing group entitled 0 veie separciely on the cmendmeni(s):

“he pumber of voles cast for the arcudment(s} was/were sufficient fo aporoval

oy
jvoting group;

8 The amendment(s) was/were adopled by the board of direciors without shareholder action and sharenolder
action was 101 required.

(0 The amendments) was’were acopted by the incorporators without sharehglder action and shareholdsr
action ws pot required,

Daed 69 - 2l ~2019

Signature gjw’iﬂ 5 a”f :cjéf.-

(Bv 2 directcr, presicent 2r other officer - if direczors or officers have pot been
selected, by 2n inccrporator = if in the kands of a recsiver, trusize, 07 ather coum
appainted ficuciary by that fiduciary)

EDWTN STANLEY CAJIDE

(Typed or printed name o7 person signing)
BRESIDENT

{Title of person signicg)
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