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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. PR - COMAY TRECKING INC
NAME OF CORPORATION:

PTOGOOKRIS 193

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for tiling,

Please return all correspondence eoncerning this matter o the following:

FELIN GONZALEZ FRIAS

Name of Contact Person

MAY TRUCKING INC

Firm Company

FOUTG NORTH BAY RD APT 818 BLIDG 2

Address

SUNNY ISLES FLORIDA IO

Citsy/ State and Zip Code

FAMCORPI @ OMANLCOM

F-naii address: (o be used for tuture annual report notification)

For lurther intonmation coneerning this matter, please call:

FELIX GONZALEZ FRIAS 305 ) SU-3T09

Name o Contact Person Arca Cade & Davtime Telephone Number

Enclosed in a cheek for the following amount inade pavable to the Florida Department of State:

O $35 Filing Fee Os43.75 Filing Fee & O843.75 Filing Fee & MS52.50 Filing Fee
Certiticale of Stitus Cuertified Copy Cuertificate ol Status
CAdditional copy is Certitied Cops
enciosed) CAdditional Copy

is enclosed)

Muailing Address Street_Addresy

Amendinent Section Aunendment Sceetion

Divisiun of Corporations Division of Corporations
PAY Bos 6327 Cltlon Building

Tullahassee. FIL 32314 2061 Executnve Center Cirgle

T

Tallahassee. FI, 323010



. Articles of Amendment
to

Articles of lncorporation
of

MAY TRUCKING INC

{Name of Corporation as carrently filed with the Florida Dept. of State)

PO 193

(Document Namber of Corparasion (f known)

Pursuant o the provisions of section 647 1006, Florida Statutes, thes Floride Prafis Corporation adopts the following amendmentisy to
Hs Articles of Incorporation:

A, Hamending ame, enter the new name of the corporation:

Fhe  new
aanmwe mnst be distingrushable and contaim the word “corporation, " Ccompamy, T or Cincorporated oo the abbreviaiion
CCarp T e T or o7 o the designation. "Corp,” T ine " or CCa T L profissionad carporation aame manst contain te
word Cchartered. T Cprotessional association, e e abbreviation TF LT

B. Enter new principal office address, il applicable:
(P'rincipal oftice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: i
tMaiting address MAY BE A POST QFFICE BOX) g
. If amending the registered agent andZor registered office address in Florida, enter the name of the [ L.t

new registered agent and/or the new registered office address:

Neme of New Registered Avent

il foradi sereet wddress,

Now Begosicred (fice ddddress: . Florida

iy 1A Codes

New Registered Agent’s Signature, if changing Registered Apent:
Lherehy aeeept the appoinmment as rogisiered agent, £ am fumiliar with and decepr e obfivaions of the posiiion

Nigrature of Newe Registered Agear i changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAtach additional sheees, i neeessarys

Please e the officer divectar idde by the firse lereer of the office title

o Presidens: UV Viee Prosiden: T Treasurer: S Seerctarv, 1Y Divecror, TR Trustee: ¢ Chaivmeor or Clerk: €CEO Chicf
Execentive Oticer. CFO Chicf Financial Officer. 1 an officer direetor hotds wore than one ile, Hise the fiess leiree of cach ogtice
hetd President. Treasioer, Divectorwondd be PTT

Changes showdd he nored D the jolloveing manner Currentfy dolor Dov s diseed as the PST and Ve Jones (s lisicd as the Vo There is
 change, Mike Jones feaves the corporation, Sablv Stk s named she 1V and 8These shonddd be nored as ol Doe, U ax a € hange,
Vihe Jones, as Remove, and Sl Sniith, ST ax wi Add,

Example:
N Change PT Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Actipn Ttle Name Address

(Check Oney

. MGR JOSE O RODRIGUEZ HERNANDI T3 EAST 19TH STRELT
1 Change

AN HIALEAH FLORIDA 33010
Add

Remuove

’ - MGR RAMON VICTOR PEREZ MILAN 16919 N BAY RD APT SIS-BLDG
A unge

SUNNY ISLES FLORIDA 33160
Add

Remove

R Change

Add

Remaove

4 Chunge

Add

Ruemove

Y Change

Add

Remove

fi) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
vAch additfonal sheers, i necessanyy 1Be specitic)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares, |
provisions for implementing the amendment if not contained in the amendment itself: '
Gt ner applicable, indicaie N )
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06/E 32017
The date of each amendment(s} adoption: - . it viher than the

date this document was signed.

0n/ 32017
Effective date if applicable:

(o maore than W0 davs atier amendmenr tile daier

Note: [f the date inserted in this hlock does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staue’s records.

Adoption of Amendmentyy) (CHECK ONE)

B e amendment(s) wasisere adopted by the shareholders. The number of votes cast for the amendments)
by the sharcholders was/were sufficient for approvad.

O The amendment(sy was were approved by the shareholders through voting groups. 1he fidfowing statentent

st e separately provided por cach voring group entitled 10 vore seperatefy: on the amendmeniis)
“The number of vates cast tor the amendment(s) was/were sutticient for approval

hy

(volinge garon)

O The amendimentts) wasiwere adopred by the board of directors without sharcholder action and sharchokder
action was not required.

O The amendmentis) was/were adopted by the incorporators without sharehelder action and sharcholder
action wis not tegquired,

et b/ 13/1

Signature P

(1!_\' adirector, preqident

rother ofiicer — if directors or officers have not been
selected. by an incorporMor — 11'in the hands of 4 receiver. trustee. or other courl
appeinted fiduciary by that fiduciary)

FELIN GONZALEZ FRIAS

{ Tvped or printed name of person signing)

PRESIDENT

(Title o persun signing)
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