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COVER LETTER

TO: Amendinent Section
Division of Corporations

, TN ORP
NAME OF CORPORATION: * & PBEST TRUCKING C

17600046566

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submited for filing,

Please rewum all conespondence concerning this marer to the following:

PABLO M PASTRANA

Name of Contact Person
L & P BEST TRUCKING CORDP

Firm/ Company
1490 W 42TH PLAPT 306

Address
HIALEAH FL 33016

Ciry/ State and Zip Code

GAIL LAXMYSCARRIER@GMAIL.COM
E-mail address:-(to be Wsed for funire annual report nolification)

For funther information concerning 1his matter, please call;

LAXMY CHACON o {,305 ) 640--0281

Name of Contact Person Area Code & Daytime Telephane Nember

Enclosed is 3 check for the following amount meds payable to the Florida Department of State:

B ogss Filing Fee 184375 Filing Fee &  [Js43.75 Filing Fee &  11$52.50 Filing Fee
Certificate of Status Cenified Copy Ceriificate of Status
(Addirional capy is Certified Copy
enclesed) {Additionzl Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Saction
Divtsion of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallabassee
Tullzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment ' P
to o T
Articles of [neorporation

f
] oy :
AP Bost e biny CET
(Name of Corporation as cucrently filed with the Florida Dept. of State)

£ 1 eop o605

(Document Nwmber of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit. Corporation ndopta the foltowing amendmeni(s) to
-its Anticles of Incorporation:

A. M amending name, enter the new name of the corporation:

The new
rume musi be distinguishable and contain the word “corporation, ” “company, " or “incorporated” or the ubbreviation “C\ orp., " |
“Inc.” or Co.,” or the designation “Corp.” “Ine,” or “Co”. A professional corporation mame must comain the word
“chartered,” "professional association, ' or the abbreviation "P.4."

2 NwW 2 '
‘B. Enter new principal office address, if applicable: 12010 NW 29TH §T
(Principal office address MUST BE A STREEY ADDRESS ) SUNRISE FL 33323
C. Enter new mailiog address,'if applicable; g .
{Mailing address M YBEA_POS:": QFFICE BOX) _LO] 0 NW2STH ST
. ' C - SUNRISE FL 33323

D. If atnending the regisiered sgent sndior repistered office address in Florida, enter the name of the
new registered agent and/ox the new registered office nddress:

Name of New Regisiered Aoent

(Florida streer address)

New Registered Office Address: , Florida
Cinyy (Zip Code)

New Registered Agent’s Siguntuce. if chanzing Registered Apenc:

I hereby accept the appointment as registered agent. Tum Familiar with and cceept the obligulions of the position.

Signature of New Registered Agent, if changing

Check if applicable
L1 The amendmeni(s) is/are being filed prrsuant 1o 5. 607.0120 {It)(c), F.S.
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each-Officer and/or Direcior being ndded:

{Auach additional sheets, if necessary)

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

P = President; V= Vice Presidems; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execitive Officer; CFO = Chief Financial Officer. [i'an officer/director holds more than one title, list the firs: letter uf eack office heid.
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 Jores leaves the cerporation, Sally Smith.is named the V and §. These showld be noted as John Dae, PT as a Change,
Mike Jores, ¥ as Remove, and Sally Smich, §¥ as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smiy)
Type of Action Title Name Address
(Check One)
X P PABLO M PASTRANA 12010 NW 29TH ST
n Change
Add SUNRISE FL 33323

Remove

ra) Change

Add

] Remove
1 Change

Add

Remove

4) Change

Add

Rermove

3) Change

Add

Remove

5} Change

Add

Remove
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E. If smending or adding additional Articles. enter change(s) here:
{Anach additiona! sheers, if necessary).  (Be specific)

F. I ap amendment provides for an exchange reclassification, or cancelistion of issued shares,
provisions for implementing the amendinent if Dot contained in the amendment itself;
(if not appilicable, indicate N/A)
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081742021
The date of each amendment(s) adoption:

date this document was signed.
08:17/2021

, 1 ether than the

Effective date.if applicable:

_ (no more than 80 days after amendment file dute)

Note: I thé date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document 's effective date on the Department of State's records.

Aduptivn of Amendment(s) (CHECK ORE}

[J The amendmeni(s) wasfwere adepted by the incorporators, of troard of directors without shareholder action and sharcholder
action was not required.

03 The amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwerc sufficient for approval,

® The pmendmeni(s) waw/were spproved by the sharehoiders through voting groups. The following statement
must be separately provided for each voting group entitled o vole separatsly on the amendmentfs):

“The number of votes cas! for the emendment(s) was/were suflicient for approval

by

{voting group}

08/17/2021 n
Datad e

Signature 7~ d UA}}

{By a directer president or ather officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, {rustee, or other courd
appointed fidecizry by that fiduciary)

PABLO M PASTRANA

(Typed or printed name of person signing)

D

(Title of person signing}




