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Dec. 6. 2016 12:00PM _ . No. 1340

ER LETTE

TO: Amendment Section
Division of Corporations

NaMe or corroration: DMG TRUCK REPAIR CORP
pocomenT Nomser: P 16000061045

The enclosed Articles of Aviendment and foe are submitted for filing,

Please return all coavespondence congerning this matter to the following:

MARYLIN GRIMALDO

Name of Caatact Person

DMG TRUCK REPAIR CORP

Finn/ Company

12570 NW SOUTH RIVE DR BAY 5

Address

MEDLEY FL 33178

City/ State and Zip Codz

info@alcarrierservices.com

' E-matl addiess: (to be used for furure annual report notficarion)

For further information conceming this matier, please call:

|IZ GONZALEZ . 786 | 360-2879

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount madr payable to tha Florida Deparmment of State:

1 335 Filing Fee [I843.75 Filing Fee &  [J843.75 Filing Fec &  [3452.50 Filing Fee
Certificate of Status Centified Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addyess
Amendment Section Awendment Section
Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execunve Center Circle

Tallahassee, FL 32301
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Articles oft:mendmem 2{”6 DEC _6 ﬂH 8' 36
Artleles of Incorporation
of
DMG TRUCK REPAIR GORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P16000061045

(Documenr Number of Corparation {if known)

Pursuant to the provisions of section 6071006, Florida Statures, this Florids Profit Corporation adopts the following amendment(s) to
Its Articles of Incorporaiion:

A. I pinending name, enter the new name of the cotporation:

The new
name must be distinguishable and contain the word “corporation,™ “company.™ or “facorpowated” or the abbreviation
“Corp.,” “Ine.,” or Co..” or the designation “Corp,” "Inc,” or "Co”. A professional corporation name must coniain the
word "chariered,” "professional association, " or the abbreviation "P.A.”

B, Enter new bringinal office address, if applicable:
(Principal office address MUST BB A STREET ADDRESS Y

C. Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

D. Il amending the repistared apent and/or registered offlce address n Florlda, enter the name of the
new regisrered agent and/or the new repistered office address;

NameofNew Regisered dgen MARYLIN GRIMALDO
12570 NW SOUTH RIVE DR

{Florida street address)

New Registered Office Address: MEDLEY . Florida 33178

{Ciny) {Zip Cods)

New Registered Agent's Slgnature, if changing Repistered Agent:
1 hereby accept the appoin wgnm ed agenl. fom falmhm with and accept the obligations of the position.

b C\o

Sigﬁmn 2 of New Registered Agant, if chonging

Pape 1 0f 4



Dec. 6. 2016 12:00PM Ne. 1340 P 5

If amending the Officers and/or Directors, enter the tltle and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the fivst letier of the offfice title:

P = President; V= Vice Presidens; T= Tyensurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, fist the first letter of each office
held, President, Treasurer, Direetor would be PTD.

Changes should be noted in the following manner. Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation. Salty Smith is named 1he V and 5. These should be noted as John Dos, PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV os an Add,

Example:
X Change T Jolu Doe
X Remove Y MikeJoues
X Add SV Sally Smith
Type of Action Title Name Address
(Check Onc)
1y [ ] change P 'DIEGO ROMERQ 23963 SW 114 CT
[ aad MIAMI FL 33032
Remove
2 [ | Change VP MARYLIN GRIMALDO 8960 NW 97ih ave apt 208
[ ace DORAL FL 33178
Removo
3) ELC,,MBE L MARYLIN GRIMALDO 8960 NW 97th ave apt 208
Add Doral FL 33178

I:L Remove

4) D_ Change - .
I:l_ Add
D_ Remove

5) D_ Change
l:l_ Add
D_ Remove

6) D Change
[ ] aa
D_ Remove

Page 2 of 4



Dec. 6. 2016 12:01PM No. 1340 P 6

E. If amendtng or adding ndditional Artigles, enter change(s) here:
(Atach additionai sheets, i necessary).  {Be specific)

F. If an amendment provides for an exchange, veclassification, or cancellation of issued ghares,

proyislons for implementing the amendmeut {f not contained In the amendment itself:
(if nor applicadle, indicate Nid)

Page3dofd
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The date of each amendment(s) adoption: 12/6/16 i 36 , if other than the
date this documeny was signed.

Effective date If applicable: 12/6/16
{no more than 80 days after amendment file date)
Adopiion of Amendinent(s) {CHECK ONE)

he amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasAvere sufficient for approval.

Drhe smendment(s) was/were approved by the shareholders through voling groups. The following stniement
must be separaiely provided for each voting growp entitled 10 vote separately on the amendineni(s):

“The number of voies east for the amendmeni(s) was/were sufficient for approval

by n
{voting group)

Drhe. amendment(s) was/werc adopted by tho board of directors without shareholder action and sharcholder
aclion was nol required,

D’nm amendinent(s) wasfwere adopled by the incarporarors without shareholder action and shareholder
action was not required,

Datea 1216116

Siguaml:e_\ (RITTe W @LﬂAﬂ"WL :
(By a dirgtor, president or other officer — if direciors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusies, or other court
appointed fiduciary by that fiduciary)

DIEGO ROMERO
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Paged of 4



