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TO: Amzndment Section i
Divisiun of Corparations ]

NAME OF CORPORATION: |

]
Trucking Permits & More

8138772186

.

&

; ¥ 3$ .

COVER LETTER

i.j\RGUSS TRUCKING CORP

DOCUMENT NUMBER:

5l
P1 7(??00—16736

The enclosed Articles ofAmemhlnem and fee are submitted for filing.

Please retum alt correspondence ¢

MY RIAM

oncerning this matier ta the tollowing:

IVARGAS

Name of Conact Person

1721 W HI

Firm' Company
I[..L..‘IBOI'ZOU['HH AVE

TAMPA FL 33603

Address

!
!

City/ Statc and Zip Code

E-mailjaddress: {1 be used for fiture annual repon notfication)

I'or further information cencerning this marter, please call:
;

MYRIAM VARGAS

Ri3 ) 7726

Name of Contact P.e'rson

1
Enclosed is a check for the following amount made payable to the Florida Department of State:
[

B 335 Filing Fee

Mailing Address

Amendment Section
Bivision of Corﬁorau‘ons
P.O. Box 6327 ||
Tallzhassee, FL 32314

[3543.75 Filing Fee &  (JS33.75 Filing Fee & 035220 Filing Fee
Ccnil ltcate of Status

Certified Copy
(Additional copy is
encicsed)

Certificate of Status
Certified Copy
(Addikonal Copy

is enclosed)

Street Address

Amendmeont Seciion

Bivision of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Arca Code & Daytime Telephone Number

n.2



5138772186 p.3

Dec 07 17 03:00p Trucking Permis & More
| wver § 8 i.—' ™
S TSNS
I s
' Artickes of Amendment
to anﬂ Ok -1 A %91
Acrticles of Incorparation
. ol -~ “':‘—r: b ,.kn
TIUBN e s vy
ARGLSS TRUCKING CORP| -

TR TATA N oL
l (Name of Corporation as cugrrently filed %ith the Tlorida Dept. of State)

PI70000:46736

{Decument Number of Corporation (if known)

. i . . , , " .
Pursiant to the provisions o!’scg ton G07.1006. Florida Statutes, 1his Fiorida Prafit Corporation adapis the following amendmends) 1o
its Articles of [neorporatien:

Al atnending name, enter thtd‘ new name of the corporation:
1
|

namge must by distinguishable and comain the word “corporation,

“Corp.." "Inc,” or Co.." ur the designation "Corp, " “Inc,” or “Co™

word “chartered " “Brofessivnai azsociation. " ar the abbreviation P4
g

The new
‘cempany,” or incorporated” or the abbreviation
A professional corporation name st condin the

16 NBOULEVARD
B. Enter new principal office nlddress.ir applicable: TGN BO

(Principal office address MUST'BE A STREET ADDRESS )
'

TAMPA F1. 33604

C. Enter new nmiling nddres.rs,!ﬂr applicable;

(Mailing address MAY BE A\ POST OFFICE BOX)

: 7816 N BOULEVARD

| TAMPA FL 313604

. If amending the re istered agent and/or re iste office address in Florida, enter the nanw of the
new repistered sgent and/or the new registered office address:
]

Nanme of New

Registerod ;

Lenf

{Florida streer wddres ;)

|
New Regisivred Office Address: . Fionida

1 Ciry) (7in Cods)
L)

3

New Registered Agent's Signature if changing Registered Agent:
fherely accept the appoiriment a5 registersd agent. | am Jamitiar with and accept the abligations of the position.
|

Signature of New Registered Agent, i chunging

Page 1 0f 3
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If anrendiog the Officus andlé r Directors, enter the title and name of cach officer/dircctor being removed and title, name, and

address of eack Officer and/or, Director being added:

{Attach additiona! sheets, if neccl.'rm.r}')

Piease note the officeridirector title by ihe first lester of the office iitie:

P = Presidenr; V= Vice Pfﬂ.?fdt;F!lI.' = Treasurer: 5= Secretary; D= Direcror: TR= Trusiee: C = Chairmen or Clerk: CEQ = Chief

Executive Officer; CFO = ChichiFinancial Officer. If an officeridirectcr holds more than one fitle. list the Jirst letter of each office

held. President, Treasurer, Direttor would be PTO.

Changes should be noted in the fotlowing manner, Currentiv Jokn Do is listed a3 the PST and Mite Jones is Lisred as the V. Thare is

a change. Mike fones leaves :he“:orporcmun, Sally Smith is named the V and S. These should be noied as John Doe. PT av a Change.

Mike Jones. V as Remove, arnd Sally Smith, SV as an Add.

Example;
& Change BT || JghnDoe

X Remove A% Mike Jones
_X Add 5V ' Sally Smith

Type of Action Title, Name Adgress
(Check One)

X P ARIEL CARDENAS CARPIO 7815 N BOULEVARD
i) Charge

Add TAMPA FL 33604

Remave

X Ve | GUSTAVO FERNANDEZ LORENZ 7816 N BOULEVARD
2) Change

T; BTl L3 K
Add I AMPA FL 33604

Remaove

3) Change

Add

Remove |

4y ___ Change

Add

Remaove

3 Change

Add

Remove

4] Change

Add f

e Remmove

Page 2 of 4
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E. If ameuding or adding additional Articles, enter change(s) here:

{Anach additional sheeis, if Recessary).  (Be specific)

;
I

F. If an amendment vides fo

provisions for implementing!t

{if no: applicabie. indicate

an exchange, reclassification, or cancellation of issued sh

he amendment if not contained i the amendment jtsell:
‘1""(!)

Page 3of4
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The datc of euch amendment(s) adoption:
date this document was signed. ||

12r047
Effective date if applicable: |

it other than the

{ro more than 90 duxs after amendment Sfile date)

Note: If the date inserted in this block dees not meet the applicable statutory filin

] 8 requirements. this daie will not be listed as the
cocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

H The amendment(s) was.‘wcrcl idopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehoiders was/werd sufficient for approval.

03 The amendment(s) m:sfwere Bpproved by the shareholders through vating groups. 7 he foliowing statement
nusi Be separately provided far each vating group emitled 10 vote separately an the amendmeni(s):

“The number of votes cdst for the amendment(s) was'were sufficient for approval

by -
{voring group)

O The amendmens(s) was/were adoptcd by tht board o directors withaut sharchulder astion and sharcholder
action was nut required.

1 The amendm ent(s) was/were adopied by the incorporators without shareholder action and shareholder
4CLIOR Was not requeired. !

2/3/3

Signature ) ﬂﬂ@ / @C}fﬁ/éf?&.} (Q/_p O

(By a:dlrecv.or president or other officer — if directors or offiders have not besn
sde(:lcd by an incorporator — if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fi fiduciary)

/]_rﬂe_ Cardeng s

(Typud of printed name of person signing)

pf&’ﬁfdm ‘JL

(Title of person signing)

Daited l
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