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TO: Amendment Secdon
Division of Carpaorations

NAME OF CORPORATION: TOMAS JR TRUCKING INC

DOCUMENT NUMBER; 16000038106

The enclased Articles of Amendment and fee are submitted for filing.

Please rerutt all correspondence concerning this matter to the following:

OLIVIA MOREION-ALVAREZ

Name of Contact Person
TOMAS JR TRUCKING INC
Firm/ Company
12401 OKEECHOBEE RD LOT 279

Addrass
HIALEAH GARDENS, FL 33018

.Clty/ State and Zlp Code

laxmyc2001@yahoo.com
E-matl address: (to be used for future annual reporl notification)

For [urther information concerning this matter, please call:

LAXMY CHACOM at 308 ) 640-0281

Name of Contagt Person Arca Code & Daytime Telephon: Number

Enclosed is a check for the fellowing amoumt made payable w the Florida Department of State:

I 535 Pliing Fee O)543.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Cerified Copy Certificate of Status
(Additional copy is Certificd Copy
entlosed) (Additional Copy
is enclosed)
Malling Addrann Stroet Addresy
Amendment Section Amendment Sectlon
Division of Carporations Division of Corporatons
P.0. Box 6317 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Clrele

Tallahassee, FL 32301
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May 26, 2016 e
FLORIDA DEPARTMENT OF STATE

TOMAS JR TRUCKING INC _DlVlsmn of Corporations

12401 OKEECHOBEFE RD

LO™ 279

ATLALEAE GARDENS, FL 33018US

BUBJECT: TOMAS JR TRUCKING INC
REW: P16000038106

We recaivaed your electronlcally transmlttad document. Howaver, the
Please maks the following corrections and

dorument has not bean filaed.
refax the complete document, inecluding the electronidc filing cover sheetl.

The current name of the entity is as referenced above. Plaase correct

yonr decument accordingly.

Plaase return your document, along with a copy of thias letter, within 60
days or your filing will be caonsidared abandonad.

If you have any questions concerning the f£iling of your document, please

call (850) 2435-6050.

Carol Mustain FPAX Aud. #: H1e00012918%9
Ragulatory Specialist II Letter Numbaer: 816A00011132
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Articles of Amendment
to
Articles of Incorporation
of
TOMAS JR TRUCKING INC

ith the Florids Dept. of State

Na jon a 1
P1&8000038106

{Document Numbder of Corpotation (i1 known)

Pursuont to the provisions of sesiion §07.1006, Florids Swatutes. this Flerlda Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. If amending name. enter the new name of th oration:
The new
" "eompany, " or “incorporaled" or the abbraviation

namce must be distinguishable and contain the word “corporaiion,
“Corp., ™ "Inc.,” or Ca.," or the designation "Corp,” "Inc,” or "Ca". A professional corporation name musi contain the

word "chartered, " professional association, ' or the abbrevigilon "P.A. "
L}
B. Enter new principal ofMice address, il applicabls: — -‘:“;“;
(Principal office address MUST BE A STREET ADDRESS ) ~
— N

3 3] s
l“ - ()] {" -
E . - m

C. Enter new mailing address. if applicable: o b
(Matling address MAY BE A PQST OFFICE BOX) P
- .t

Cad
[p3

D. 1f amending the registered agent ancd/or repistered office nddress in Florida, eoter the namg of the
new regictered agent and/or the new repistered office address:

Name of New Reeistered Apenr

(Florida street addrery)
+ Florida

New Regivtored Qffice Address: -
Cliy (Zip Code)

tered Agent's Signature, if changing Registered Agent:
! hereby accept the appolniment as registercd agent,  { am familiar with and accept the obiigarlons of the pasition,

Signature of New Registered Agent, if changing

Page ) of 4
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If aymending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:
(Atrach additional sheats, f necessary)
Plrare note the officer/director litle by the first fetiar of the office ritlg;
P = Prasident; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chigf
Expcurive Qfficer; CRQ = Chief Financial Officer. if un officer/director holds more than one title, 1ist the first letior of wach office
held President, Treasurer, Director would be PTD.
Changes showld be noted in the following manrer, Currently John Dot is fisted as the PST and Mike Jores 1s lsted ay the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Joras, V as Remove, and Sally Smith, SV av an Add.
Example: .

X Change John Dog

X Remave ike Jopes
Sally Smith

Name Address

_X add

Type of Action
(Check Ome)

gl’&""ﬁ

vp ARAZARY CRLUZ MOREJON 12401 W QKEECHOBEE RD
1 Change
LT 279

X

HIALEAH GARDENS, FL 33018

Retmove

2) Changa

Add

Remove

3) Change
__Add
— Remove

4) ____ Change -

Aadd

T

5} __ Change R

Add

__ Remove

5) ____ CThange -

Add

Remove

FPage 2 of4
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E. Ifapsending pr addl dditional Articles, enter chan here:
(Attach additional sheets, if necessary).  (Be specific)

F. An_exchange, reclassificst eancellation of isa Ares
rovisions for implementing the amendment if not cont i t itself:
{If not applicabla, indicote N/A)

Page3of 4
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The date of ¢ach amendment(s) adoption: . if other than the
date this document was gigned.

05/20/2016

Effective date if applicabls:

{no more than 90 days after amendment file date)

Note: I the date inserred in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's elfective dute on the Department of State’s records,

Adoption of Amendment(a) {CHECK ONE)

3 tThe smendment{s) washwere adopied by the sharcholdera. The number of voies cast for the amendineni{s)
by the shareholders was/were sufficlent for approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled 1o voie separately on the amendment(s):

“The number of votes cast for the amendment(s) wasAwers sufficient for approval

by A
{veting group)

W 'The emcndrent(s) wasiwere ndopied by the bonrg of directors withaul sharcholder action end shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not required.

05/20/2016
Dated,

Signature

(Bsla direetor, president ar other otficer — if directors or officers have not been
sclected, by an incorporator = if in the hands of a receiver, trystee, or other cour{
appointed fiduciary by that fiduciary}

OLIVIA MOREJON-ALVAREZ

(Typed or prinied name of person signing)
PRESIDENT

{Title of person signing)

Page 4 of 4



