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To: FLDOC Page2ofb 2018-02-1219:58:30 (GMT) 168884828019 From: Chris Hernandez

TO: Ameirdment Section .
Drivision of Carporations

NAME OF CORPORATION: SWTRUCK SERVICES CORP

DOCUMENT NUMBER: Pl6 279

The enclosed Arnicles of Ameadment and feenre subrriiied fo;ﬁiix-rg.
Please retum all correspondence conceming this matter 10 the following:

JOIBER LASTRA

Name of Contact Persan

T ~ Fimn/-Company
3365 East 4 ave, Apt 5

Address
Hialeah, FL. 33013

City/ State and Zip Code-

. j;)ibéﬁ,asm@gmdil.oom
F-mai] address: (10 be used for future annyal report notification) o

For further information conceming this marter, plense call: o

JOIBER LASTRA. - ' e 786 , 9077549
Name of Contact Person Arca Code & Daytime Telephong Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O 535 Filing Fee Ws43.75Filing Fee &  [I$43.75 Fiting Fee.& _ [1$52.50 Filing.Fee... . -
Certificate-of Status Cenified Copy Centificate of Staus
(Additional copy'is Certified Copy-
enclosed) {Additiona) Copy:
is enclosed)

Malling Addresy B - Street Address

Amendment Section Amendment Section

Division of Corporations. Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Exccutive Center Circle

Tallahsssee, FL 32301
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Articles of Amendment ..
o to
Articles of Incorporation
of

SW TRUCK, SERVICES CORP
N f currentiy filed with the Florida Dept. of State
P16000046279

" (Document Number, of Corporation (if known)

.Pmua,m to the provisions of section 607,1006, Florida Statutes, this Florida Pmﬂt Corpora.rian adopts the following amendment(s) to
n.'. Am:lu of lncotpomnon' . ) ) .
A. ) =mendin en e new na af ti‘l ation:
LASTRA ENTERPRISES, INC: ™
e new

name must be distingyishable and contain the word carparanon o "wmpa.m: or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.” or the designation “Corp,” “Inc,” or “Co”, A professional corporation name st contain the
word “chartered,” "profmmna[ association; " or the abbrewauon “P A"

. ipa ce addyes licable: - NiA
(Princlpal oﬂke address MUST BE A QZRE..ETADQBES_E)
C. Entermew mafting addrvess, i{ spplicable: NIA

(Mamng address MAY BE A POST OFFICE BOX)
D. lfam 2. dior d ad of the

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

) N/A
(Florida street address)
New Registered Office Address: ;:NM_ —, Florida
Cipy). T T (2Zip Cods)

New Registered Agent’s Signature, if changing Replstered Apent:

1 hereby accept the appointrient as registered-agent. T am familiar with and accep! the obligations of the positian.

[}

Signaruré of New Registered Agens, if changing

Page 1-0f4
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To:FLDOC Page 4of 6 . 2018-02-12 19:58:30 (GMT) 18864828019 From: Chris Hernandez

1f amending the Officers and/pr Directors, entér the titte and name of ench oficer/director-being Femoved and title, name, and
address of each Officer and/or Director belng added: . - -

{A11ach additioral sheets, if recessary)

Please note the officer/direcior title. by the first leqer of the office title:

P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trusice; C.= Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, lsi-the first fetter of each. office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. -Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There Js.
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,.
Mike Jones,. V. as Remave, and Sally Smith, SV as an' Add, .

Example:

X Change BT dohn Doe

X Remove p'4 Mike Jones

X Adg SV salySmith

Typeof Action,  _Title " Namg Address

{Check One)

1} Change .NIA

Add

Remove

) Cha..nge '

Add

e REIROVE

3) ___ Change

Add

Remove .

4) ___Change

Add

Rempve

5. Chauge

Add,

Remove.

&) Change

e, REINOVE

Page 2 of4
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To: FLDOC PageS5ofB 2018-02-12 19:58:30 (GMT) 18884828019 From: Chris Hernandez

E. I amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)
N/A o

nrovides for & : atjon o el 8

’_ wisinns for mplementing the amendment If n ntained In the smendment -,
{if not appiicable,. Indicate N/A) - ' : ,

N/A

Page3dofd
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2018-02-12 ‘_19:58230 (GMT) 18884828012 From: Chris Hernandez

To. FLDOC Paget6ott

_, if other than the

FEBRUARY 9,2018

The date of ench amendment(s) adoption:

date this document was signed.
. FEBRUARY 9, 2018
Effective date | ppplicable:
' (no more than 90 days after amendment file dae)

Note: If the date inserted in this block docs ot meet the applicable statutory filing requirements, this datc will not.be listed as the
documeni’s effective date on the Department of State’s reconds,

Adoption of Amepdineni(s) (CHECK ONE)

B The amendment(s) wasiwere edopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendmem(s) was/were approved by the shareholders through voting groups. The following staiemens

must be separarely provided for each voting group entiled 1o vore separately on the amendment(s);

“The nimber of votes cast for the amendment(s) wes/were sufficient for approval

by —
(voting group)

{3 The amendment(s) was/were adopted by the board of directors without sharcholder-action and shareholder
action wWas not required.
[ The amendment(s) was/were adopted by the incorporators without shareholdér action and shareholder
action was oot required.
2/9/2018

— ‘
Signature : .
{By.a director, president or other officer ~ if directors or officers have not been.
; selected, by an incotporator — if in the hands.of a receiver, trustee, or other court
appointed fiduciary by thay fiduciary)
JOIBER LASTRA

‘ (Typed or printed name of person signing)
' PRESIDENT

’

(Title of person signing)
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