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1 o COVER LETTER

TO: Amendment Section
MDiviston of Corporations

. . T PERDURARA TRUCKING INC
NAME OF CORPORATION:

P16000069268

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are subniited for filing.

Please return all correspondence concerning this matter o the following:

RICKY SOUZA

Name of Contact Person

SOUZA'S TAX & ACCOUNTING PROFESSIONALS iNC

Firm/ Company

6239 EDGEWATER DRIVE, SUITE D-01

Address

ORLANDOQ, FL 32810

City/ State and Zip Code

INFO@SOUZATAX.COM

E-muail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

RICKY SOUZA at 321 ) 895-4099

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a check for the following amount made pavable to the Florida Department of State:

S35 Filing Fee U3S93.73 Filing Fee & OS$43.75 Filing Fee & - 083250 Filing Fee
Cernificate of Status Certitied Copy Certificate of Status
{Addisonul copy s Certified Copy
cnclosed) (Addimonal Copy

is enclused)

Muailing Address Street Address

Amendment Section Amendment Section

ivision ol Corporations Division of Corporations
0. Box 6327 Chften Building

Tullahassee, FE 32314 2061 Exccutive Center Cuele

Tallalassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation FﬂL E D

of
PERDURARA TRUCKING INC 0I8AUG 20 PN 1: 28

(Name of Corporation as currently filed with the |7|lll‘i(lﬂ;[¥£m\llf State)
SHERCILRY OF STAT
P16000069268 TALLARASSER FL :

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profir Corporation adopis the totlowing amendmens) 1o

its Articles of Incorporation:

Ao Iamending name, enter the new name of the corporation:

The  new

name musi be distinguishable aned coniain the word “corporation.” “company,” ar Tincorporated” or the abhreviation
“Corp.” Uinel T or Col U or dhe designaiion “Corp,” Cine. " or “Co 0 A praofessional corperation name musi contain the
word Celiariered, T Cprofessional association, ” or the abbreviation "PAT
r .
. o " . ) 1648 TAYLOR RD
B. Enter new principal office address, ifapplicable:
(Principal office uddress MUST BE A STREET ADDRESS) PORT ORANGE. FL 32128

C. l‘.ntl.‘l-' new nuailing :ul'(lru:s's. if :lp‘])‘lim!ﬂ_v: - - 1648 TAYLOR RD
(Maiting address MAY BE A POST OFFICE BOX)

PORT ORANGE, FL 32128

. I amendinge the registered asent and/or revistered office address in Florida, enter the name of the
new redistered agent and/or the nesy registered office address:

Nume of New Registered Avent

ri-torida streer addvess)

New Registered Office Address: Florda
(Cityy (Zip Codey

New Registered Aeent’s Sigsnature, if chanvine Registered Avent:
I herehy aceepnt the appaininient as registered agent. T am familior with and accepi the obligations of the position.

Signature of New Registered Agent. i changing
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If amending the Qfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAitach addisional sheets, i necessary)

Please note the officerddivector title by the fivst letier of the office tiile:

P = Presideni: V= Fice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustce: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If un officer/direcior holds more than one tiile, list the first letter of each office
held, Presiden. Treasurer, Director would be PTD.

Changes shoudd be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones (s fisied as the V. There is
a change. Mike Jones leaves the corporarion. Saifv Smid is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doce
N Remove v Mike Junes
N Add SV Sally Smith
Tvpe ol Activn Title Name Address

{Check One)

g X Chan P JOSE Y HERNANDEZ 5400 CORACI BLVD
“hange

\dd PORT ORANGE. FL 32128
A

Remove

2y Change

Add

Remuove

3 Change

Add

Remove

4) Change

Add

Remove

)| Change

Add

Ruemove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Astach additional sheets, if uecessarv).  (Be specific)

F. Han amendment provides for an exchanoe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseff’:
(o applicable, ndicate N7A)
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The date of cach amendment(s) adoption: . 1f other than the

date this document was signed,

Effective date if applicable:

ot more than 90 deyvs after amendment file dares

Nuter 11 the date inserted in this block dees net meci the applicable stwiwtory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) wasAwvere approved by the sharcholders through voting groups. The jollowing statement
muxt be separarely provided for cach veting group entiled to vore separately on the amendmeni(s):

“The number of vores cast tor the amendment(s) was/were sufficient lor approval

by

fvating sroup)

{3 The amendment(sh was/were adopted by the board of directors witheut sharcholder action and sharchobder

action was el reguired.

O The amendmenigs was/were adopied by the incorparaiors without shareholder action and sharcholder

action wits nol required,

Dated 8 _/‘_S////y

Sn:nmr.. o -
Mtnr presi

T incorporator — ifin the hands of o receiver, trustee, or other court

nt or other ofticer - if direclm\' or olficers have not been

.lppmnlul fiductary by that fiduciary)

JOSE Y HERNANDEZ

{ l\pul or printed name of person signing)

7‘/’45 /(/F’m IL

( Title of person signing)
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