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of

ANTHONY & PARENTS TRUCKING INC.

of Corpora flled lorida Dept, o &)

P16000047032

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flonds Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. If amgnding name, enter the new name of the corporation;

] The new
name must be d{stlnguishabie and contain the word “corpomrion, "™ “company,” or "incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc.” or “Co", A professional corporation name must conrain the
word “chartered, " "professional association,” or the abbrevumon “PA"

B. Enter new principal office address. if applicable:
(PnﬂﬂPa‘ offtce address MUST EE A STREET ADDRESS )
C. Enpter new malling adiress, i spplicable;
(Mailing address MAY BE A POST QFFICE BOX)
register nt nnd!or th : red office addr
N YUNIEL RODRIGUEZ GOMEZ
ame o tere t
8251 NW 8TH ST. APT# 316
(Florida street address)
New Registered Office Address: MM  Florida 23128
(City) (Zip Code)

I hereby accept the appointmenr as registered agent. I any with and accepr the obligations ‘af the position,

/ Sﬁﬁa!m:e of Wéw Registered Agent, {f changing
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if 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:

(Attech additional sheets, if necessary)

Piease note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently Jahn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 3V as an Add.

Example:

X Change BT JlohnDoe
X Remove y Mike Jones

X Add sv Selty Smith

Type of Action Title Name Address

(Check One) .

1 x_ Change P YUNIEL RODRIGUEZ GOMEZ 8251 NW 8TH ST.
__ add APT# 316
_ Remove MIAME, FL 33126

2) ____ Change -

. Add
. Remove

3) ___ Change —
—_Add
—_ Remove

4) ___ Change —_—
- Add
— _Remove

5) . Change —
—_Add
—— Remove

6) ____ Change
. Add
. Remove
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E. If amending or adding edditfonal Articles, enter change(s) here:
(Attach additionai sheets, if necessary).  (Be specific)

F. I{an g ent provid AN X salfication ation of jssued sha
rovisions fi tin amendme ontained in the amendment i "
(if not applicable, indicate N/A)

~

i

e

pd
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The date of each amendment(s) adoption: Amgv 3 i PH \’ 51 , if other than the
date this document was signed. L

Effective date il applicable;

{no more than 50 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cest for the amendment(s) was/were sufficient for approvat

by 2
{voting group)

0 The amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

il The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
ection wasg not required.

lor Ovaef officer — if directors or officers have not been
rporator —if in the hands of a receiver, trustee, or other court
by that fiduciary)

513172016
Dated — 2

YUNIEL RODRIGUEZ GOMEZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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