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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2023

MIGUEL COSTAFREDA VAZQUEZ
113 SW 19TH TERR
CAPE CORAL, FL 33991

SUBJECT: MCV TRUCKING CORP.
Ref. Number: P16000052536

We have received your document for MCV TRUCKING CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please ensure that you check one of the adoption of amendment boxes on the
last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Morgan E Lovett -
Regulatory Specialist | Letter Number; 423A00024733

www.sunbiz.org
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COVER LETTER
TO: Amendinent Section
Division ol Corporations

NAME OF corroration. M C |/ Tevck IAS (o 0.

DOCUMENT NUMBER: P 1 ¢ OO S2.59 0

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

Please rerurn ait correspondence concerning this master to the following:

M %uc‘ CoS'\'OCCFe,ola. \/athCL

Name ol Contact Person

MCV Teruvekine Cor o

Furnn/ Compan%,'
1A Sw) (arh Te e
Address
Cope Coral_F(L 3399)
City/ State and Zip Code

deliveryscastal, odoat Qwaa ll . oy

E-mail address! (to be used for future annual report notificalion)

For further information concerning this matter, please call:

M‘-?}uc_\ Cos*\'o\-grf.c\.& \f&m,)LUt(ﬁgQ ) SS'q—fZS[h{
Name of Contact Person

Arca Code & Daytimne Telephone Number

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

[21/535 Filing Fce

(184375 Filing Fee &  [1$43.75 Fiting Fee &  [1$52.50 Filing Fee

Centificate of Status Certificd Copy Certificate of Status
{Additional copy is Certificd Copy
criclosed) {Addittonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



1)
Articles of Amendment
o
Articles of Incorporation
of

MC_\/ .T('Uck.‘r\aq COrD-

(Name of Corporatidn as currently filed with the Florida Dept. of State)

Y \Loooo s 546

{Document Number of Carporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida St

atutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. Il amending name _enter the new name of the corporation:

M/ &

The new
name must he distinguishable and contain the word “corporation,” “company. " ar “incorporated” or the ubbreviation “Corp., "
“ne " or Co, " or the designation “Corp,” “Inc,” or “Ca'. A professional corparaiion name must contain the word
“chartered,” “professional ussociation,” or the abbreviution “P.4."

B. Enter new principal office address, if applicable: /\//A-
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing aildress, if applicable:
(Mailing addvess MAY BE A POST OFFICE BOX) N4

D. It amending the registered agent and/or registered office address in Florida, enter the name of the . -
hew registered agent and/or the new resistered office address: T

Name of New Registered Agent /V‘/ &

o
(Flarida street address) - L
New Registered Office Aderess: , Florida T
(Ciny (Zipp Codle)

New Registered Agent’s Sienature. il changing Reaistered Aoent:
[ hereby accept the appointment as registered agent. {am familiar with and aceept the obligetions of the position,

Signaiure of New Regisiered Agent, if chan ging

Check if applicable
71 The amendimeny(s) is/are being liled pursvant w s. 607.0120 (L 1) (¢), F.S,



H

If amending the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = Presidens; 1'= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execttive Qfficer; CFO = Chief Financial Officer. I un officer/director holds mare dun one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as Jehm Dve, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example;
X Change BT John Dog
X Remove v Mikc Jones
_X Add SV Sally Smiith
Tvpe of Action Tide Name Address

{Check One)
1) ___ Change V'O QQ\(&MG\ON.(CPN.L \/‘Q-”CLAGL \02’&3 N %'3,5-31‘01
Add Docal FL 3218

\/ Remove

2} Change - =

Add ' :

Remove
3) Change

Add e

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add




E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).

(Be specific)
I

D
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itself:
(i not applicable, indicate N/4)

RE‘.c\O\.ssifcico\‘\‘EOn 0L Svoces Ouinecs a
M{C}JULL Coxjrc\ -Creolm \/&tq‘ue_ﬂ:—- Quins oo

oot {ssved Swares
é Ce,\i-x MC:’\O\('C.’\& \/O\“OL(‘JFC-\ Ourns @( G'Q":-SSU@G‘ g\’\r}.'{"éﬁ.‘).




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable;

(w0 mare than 90 davs ufier amendment file dute)

Note: If the date inserted in this block does not meet the appiicabic statutory filing requircments, this date w

ill not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Atendment(s) (CHECK ONE)

Q{Thc amendment(s) was/were adopied by the incorporators, o board of directors without shareholder

action and sharehelder
action was nol required.

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

=1 The amendmeni(s) was/iwere approved by the sharcholders through voting groups. The foliowing stat

vment
nusst be separately providud for cach voting group entitled to vote separately on the umendimeni(s):

“The number of voles cast (or the amendment(s) was/were sutiicient for ipproval

by

(voiing group)

Dated OC,‘\" RS 0L23
Signature ,(‘/'%—/ SF/EPI - ;

(Bya dircctgt//prcsidcnt or other officer — if dircctors or officers have not been - —
sclected, by an incorporator - if in the hands of a receiver, rustee, or other court el
l

appointed tiduciary by that fiduciary)

Mfgua/ Cos-l-a-frac:pm I/sz_c’n/@t 2

{Typed or prinicd name of person signing)

Pa”ﬂ.s l'cJe, m—l——

(Tide of person signing)

-




