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COYER LETTER

TO: Amendment Section
Division of Corporations

MAR TRUCKING SERVICES CORP
NAME OF CORPORATION: DUMAR TRUCKING SERVICES CORI

P17000030526

DOCUMENT NUMBER:

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

Please retum all carrespondence concerning this maiter (o the following:

MARY GONZALEZ

Name of Contact Person

DUMAR TRUCKING SERVICES CORP

Firny Company
1017 NW 30TH ST

Address
WILTON MANORS FI. 33311

Ciwy/ State and Zip Code

DUMARTRUCKINGSERVICES@Y AHOO.COM

f2-mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

MARY GONZALEZ l (70'.-‘. ) 300-2921
a

Name of Contact Person Arex Code & Davtime Telephone Number

finclosed is a cheek for the following wmount made payable 10 the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee & 0354375 Filing Fee &  (J552.50 Filing Fee
Certilicate of Stuitus Certificd Copy Certificate ol Status
(Additonal copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Curporations
IO, Hox 6327 Cliftion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2017

MARY GONZALEZ
1017 NW 30TH STREET
WILTON MANORS, FL 33311

SUBJECT: DUMAR TRUCKING SERVICES CORP
Ref. Number: P17000030526

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

Page 1 is missing.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 817A00020411
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Articles of Amendmem

to S
Articles of Incorporation e
of

10T 23 KAt LS

DUMAR TRUCKING SERVICES CORP Wil 00T 29 Aadd
(Name ol Corporation as currently filed with the Florida Dept. of State) | ! |
"r‘n‘ N ’ i { s \.IE '
P17000030526 . -t '

(Document Number of Corporation (1f known)

Pursuant Lo the provisions of section 60710006, Florida Statutes. this #erida Profit Corporation adopts the following amendment(s)
its Artictes of Incorporation:

A Hamending name, enter the new name of the curporation:

NIA
The  new

name must be disiinguishable and contin the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp., " Clne, " or Col, 7 or the designation "Corp,” “ec,” ar “Co™ A professional corporacion nume must contain the
waurd Uchariered,” “professional association, " or the abhreviation "P.A. "

. I . . N/A
B. Enter new principal officc address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, i applicable: NIA

(Muailing uddress MAY BE A POST OFFICE BOX};

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

NIA

Name of New Registered Apent

(Florida sireet addressy
, ) . NIA L
Now Regisiered Office Address: . Florida
(Cin) (Zip Cede)

New Repistered Agent's Signature, if changing Registered Agent;
! hereby aceept the appointment ax registered agent.  fam familiar with and accept the obligations of the positien.

Stgnature af New Regisrered Agent, if 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, und
address of each Officer and/or Director being added:

fAtrach additionael sheeis, if necessary)

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

P = President; V= Vice President; T= Treasurer: §= Secreiwry; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive fficer; CFOQ = Chief Financiol Officer. If an officer/director holds more than one title, tist ihe first fetier of each office
held. President, Treasurer, Director would be PTD.

Changes should fe noted in the jodlowing manner. Curvenily John Dov is listed as the PST and Mike Jones is fisied as the VO There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be nowed as John Doe, PT as a Chanye,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Do
X Remove v Mike lones
_N Add SV Sally Smith
Tvpe of Action Title Name Address
{Cheek One)

. Ay DUNIA RIVERA 1017 NW 30TH ST,
(B Change

WILTON MANORS FL 33311

Add
X
Remowe
. > IDALBERTO PRADA 1017 NW 30Tl ST.
2} Change
WILTON MANORS FL 33311
Add

Remove

. v ROGER DOMINGUIEEZ 1017 NW 30TH ST,
3 Change

X WILTON MANORS. FL 33311
Add

Remove

B} MARY GONZALEZ 1017 NW 30TH ST,
4) Change
y WILTON MANORS. FI. 33311
Add
Remove
3) Change
Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, ¢enter change(s) hery:
(Avtach additional sheets, if necessary).  (Be specific)

Transfer in amount and ownership of shares issued, as per stock purchase sgreement dated 10/03/2017

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharey,
provisions for implementing the amendmyeng il not contained in the amendmend itsell:
tif nan applicable, indicate N/4)

NIA

Page 3 of 4



1070372017
The date of cach amendment(s} adoption:

date this decument was signed.

Effective date if applicable: N//:)

. iF other than the

(no atere thar 90 duvs after amendment file date)

Note: If the date inserted i this bluck does not meet the applivable statutory {iling requirements, this date will not be listed as the

document’s eftective date on the Depanment of State’s records.
Adoption of Amendment(s} (CHECK ONE)

{'!‘hc amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmeni(s}

by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement

mest be separately provided for cach voting group entitled o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient Tor approval

NIA
by

(voting group)

0O The amendmentis) was/were adopted by the baard of directors without sharcholder action and sharcholder

action wus not required,

3 The amendment(s) wasfwere adopted by the incarporators

action was not required.

1032017
Dated

Signature

fhout sharcholder action and sharcholder

{By o director, presi
selected, by an in
appointed fiducidrv b

MARY B GONZALEZ

Jther officer — i directors or officers have not been
C— if in the hands of a receiver, trustee, or other court
that tiduciary)

(Tvped or printed name of person signing)

PRESIDENT

i Title of person signing}
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