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FI.LORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2019

CARLOS M PEREZ
20 W BTH ST APT #2
HIALEAH, FL 33010

SUBJECT: CMP TRUCKING SERVICES CORP
Ref. Number: P17000069732

We have received your document for CMP TRUCKING SERVICES CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Articles of correction cannot be used to amend the annual report. The amended
annual report is the proper vehicle to amend the annual report. Youmay file the
amended annual report at www.sunbiz.org.

Piease 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.

Rebekah White
Regulatory Speciaiist IlI Letter Number: 619A00008537

www.sunbiz.org
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YER LETTER

TO: Amendment Section
Division of Corporations

e

(;
NAME OF CORPORATION: __C P T roe K m g D uicns CQ ~p-
DOCUMENT NUMBER: P17 OC0O 97 g 2

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

Please retum all correspondence conceming this matter to the following:

ch.-‘os /\/{ PC’rEZ

Name of Conlact Person

C P —]—ruc](]nq Se_«-\/fw_,s (—)DLFL

Firm/ Q)]np;m_v

so W gTh St 4t 4 a

Addieas

I“Jta_\c—‘_al—\l FL 52010

City/ State and Zip Code

C.erg:, AT e uc;l 11 ?P@ ﬁkoo. COmn

E-mail address: (10 be used lor future annlm report notitication)

For further information concerning this matter, please call;

Colos M Pesesr w296, 390 - 0027

Name of Contact Person Area Code & Davtime Telephone Number

Iinctosed is a check for the following amount made payable (o the Florida Department ol State:

A S35 Filing Fee Os45.75 Filing Fee & 084375 Filing Fee & 832,50 Filing IFee
Already e n-}. Certificate of Status Certiticd Copy Cuertiticale of Status
1 (Addittonal capy is Certitied Copy
cnclosed) (Additional Copy

is enclosed)

Muailing Address Street Addeess s

Amendmenl Section Amendment Section —ei
Division vt Corparations Division of Carpomtions P
PO BBox 6327 Clitton Building T
Tallahassee, FIL, 32314 2661 Exccutive Center Cirele 3 -
Tallahassce, FL 32301 )
(-

9N :IRY 0C AVH6I0Z
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Articles of Amendment

24} T - ¥
Articles of Incorporition o - ?”
uf

C P Teucking Seruicos Corp BISHLI00 EI%ST

{Name of Corpui-:uitm as currenthy filed witl the Floreida Dept. of State)

Pi70000 67123 .

{Document Number ol Corporation (il knewn)

Pursuant 1o the provisions ol section 607.1006. Florida Statwtes, this Florida Profit Corporation adopls the following amendiment{s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new nume of the corporsition;

_The new

- . . . . - b L] e . "y - . M v * Wi j
name aet be distinguishable and contain the word “corporation.” “company, " or Cincorporated T or the ubbsevieion
TCorp " e, or Col o the desivnation “Carp,” e or “Co” A professioual Corpration Name sl centlam the

waord “chartered. " " professional associalion, " or the abbreviation “PA

Th <
B. Enter new principal office address, i applicuble: a o V\/ 9 e ‘
(Principal office address MUST BE A STREET ADDRESS ) A + '#_ 2

l\f!a\na!ql L 23010

Enter new mailing sldress, if applicable:

Th < |
(Mailing address MAY BE A POST QFFICE BOX) i 30 V\.} c? D

_Ap‘{‘ # 2
HNialeal, FL 33010

D. If amending the registered agent ind/or eepistered office address in Plogidia, enter the name of the
new registered agent and/or the new pegistered office addpess:

N of New Registered Ageat CO"/‘D % P ered. C_SQN‘\C)

20 W 9 AE}_#Q

(Florido vireet addresy)

.

New Regisiered Office Adedress: !‘l ‘&\QCLL\ Florida__ 2y 20 O
tCity) {Zin Codey

Signarure of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name

address of cach Officer and/or Dircctor being added:

{Attach additientad sheets, r'fuw'unur‘\'j

Please st the officeridirector itk by the fisst etrer of the office title;
I = President: V= Viee Presidem:

a clenige. Mike Jones feaves the corporation, Safly
Mike Jones, Vas Remove,

Example:
N Change

X Remove
N Add

Typeof Acuon
{Check Oney

1) Change
Add

Remave

2) Change
Add

Remuove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change

Add

Remove

-

of cach officerMdircctor being remased and title, pamc, and

U= Treavurer- §= Secretary; D= Dicector: TR= Trustee: ¢ = Chairman or Clerk: CEO = Chicy
Execntive Officer: CFO = Chicf Financiat Officer. If an officechlirector holds more than one title, fist the first letter of caclt office
held, President. Treasurer, Direvtor wanld be PID.
Charees shoutd be noted in the follenwing manner Currentdy Johu Doe is livied as the PST i Mike Jones iclisted av the N There i

anc Sallv Sorith, SV av an Aded,

Sl i menned the Veand 8. These shendd be noted as John Do, PT av a Chanye,

Py John Doc
v Mike Joney
_litle Nane Address

Pape 2 of 4
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E. l[apwnding or adding additivaal_ \rticies, enter vhanges st here:
(Atch a A e seen T aeoear vy B G

an aendment poes ides fore an exchangy, peclassificatioa, o cangeilation of ssued ~hares,
A s aprwetad et A0 not coatained in the sonrdoment itaits

Page Juf 4
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. i other than the

The date of each amendment(s) adoption:
date this documeni was signed.

Efective date il applicable:
(ner snare than 90 devs after amendment file daie)

Note: I the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be lisicd as the

decument’s effective date on the Depariment of State’s records.

{CHECK ONE)

Adoption of Amendmeni(s)

C: The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendmuni(s)
by the sharcholders was/were sufficient Tor approval.

O The amendment(s) was/were approved by the sharcholders though voting groups. The foftowing sarcrest
nmest be separately provided for cach vaiing group entitled m voie sepuretely on the amendment{s):

“Fhe mniber of vates cast for the amendment{s} was/were suflicient lor approval

by

{rosing gromp)

E The amendment(s} wasiwere adopied by the baard ol directors without sharchelder action and sharcholder

action was not required.

O The amendment(s) wasfwere adopied by the incorporators withoul sharehokder action and sharcholder

action was not required.

Dated \S_/O/;ZCJO/‘?

» Signalure
(By a dircctor. president or other oflicer ~ if direciars or alticers have not been

selected, by anincorporator — il i the hands of o receiver, trustee, or olher court
appuinied fiduciary by that liduciary)

Carlos M PEre_z

' {Typed or printed name of person signing)

Pra < |'c\en*

(Tithe of person signing)

age dof 4
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