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No. 2458

COVERLETTER
TO: Ameadment Secton
Division of Corporations
| T ING BU NG
NAME OF CORPORATION: BEST TRUCKING BUSINESS INC
DOCUMENT NUMEER: © 7000072806

The enclosed Articles of Amendrrent and fee are submiited for filing.

Please renun sil correspondence ¢oncerning this matter to the fellowing:

MANUEL ALEJANDRO RUBIO LOPEZ

Name of Contast Personl

BEST TRUCKING BUSINESS INC
Firm/ Company
17902 SW 1 «4TH AVE
Address
MIAMI , FL., 35177
City/ State and Zip Code

INFOEALCARRIERSERVICES.COM

E-mnail address: (to be ustd for Tutire annual report otification)

For further information concerning this marter, ploase cull:

LISANDRA GONZALEZ

‘786 360-2879
2t ( )

P

Name of Contact Person

Area Code & Daytime Telsphone Number

Enclosed is a check for the following ameunt made payable to the Florida Department of State:

B $35 Filing Fee (84375 Filing Fee &  [JS$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
(Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Cliftor: Building
o~y = Talpfhassoe, FL 32314 2661 Executive Center Circle
;:g“ & = Tallahassee, FL 32301
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February 5, 2018

FLORIDA DEPARTMENT OF STATE

BEST TRUCKING BUSINESS INC Davision of Corporatiens
15601 SW 137 AVE

APTYE 134

MIAMY, FL 33177

SUBJRCT: BEST TRUCKING BUSINESS INC
REF: P17000072806

Wa received your electronically transmitted document.

However, the
document has not been filed.

Please make the folleowing corrections and
refax the complete document, includihg the electronic filing cover shaat.

This is a Profit corporation the document you sent in is for a Non-profit
corporation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any c¢uestions concerning the £iling of your document, please
call (B850) 245-6050.

Tragy I Lemieux FAX Aud. #: H18000040387
Requlatory Spaclalist II Letter Number: 418300002333

[a}
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Axticles of Amendment
to

Articles of Incorporation
of

BEST TRUCKING BUSINESS INC
(Name of Corporatian as currsetly filed with the Florida Dept. of State)

P17000072806

{Docurnent Number of Corporation (if lmown)

Pursuant 1o the provisions of section 07,1006, Florida Stanutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Artcles of Incorpotation:

A. If amending name. enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.*” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must conain the
word “chartered,” “professional axsociation, " or the abbreviarion “P.A."

B. Enter new principal offtce address, if applicable: 17902 SW 144TH AVE

(Principal office addrass T BE A STREET ADDRESS ) MIAMI, FL, 33177
C. Enter new mailing address, jf applicahle; 17902 SW 144TH AVE

(Mailing address MAY BE A POST QFEICE BOX)

MIAMI, FL , 33177

D. If amending tho registered agant and/or regjistered office o ig Flerida, anter the name of the
few registered agent gnd/or the new registered office address;
me aw Regi Fd
{Floride ttreey addrass)
New Registerad Offizg dddress: , Florida
{City) {Zip Coda)

New Rezistered Agent’s Slgnature. if changing Registered Agent:
I heraby accept the appointment os registered agent. I am familiar with and accept the pbligetions of the pesition.

i)
Signature of New Registered Agent, if changing ;
38
d-\‘:é-%ggs ;2
g”s oo

Bt
Lt
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Feb. 7. 2018 3:1HPM

If amending the Officers snd/or Direetors, enter the title and name of each officer/divector being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional shees, if nacessary)
Please note the officar/director title by the first letter of the office title:

P = Presideny: Ve Vice President; T= Treasurér; S= Secretary; D= Diractor; TR= Truswee; C = Chairman or Clerk; CEQ = Chiaf
Etecutive Officer; CFO = Chiaf Financial Qfficer. If an officer/director holds more than one pitle, list the first leter of each office

hald. President, Treasurer, Director would be FTD,

Changes should ba noted in the following manner. Currently John Do is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noled as Jokn Doe, PT as a Change.

Mike Jones, V as Remove, and Salky Smith, SV as an Add,

Example:
X Change

X Remove
X Add

Tyme of Action
{Check One)

1} ____ Change

Add

|

Remove

2) Change

4y ___ Change
_Add

Remove

3) __ Change
Add

— Remove

— Remove

No. 2458

T Jokn Doe
Y Mike Jones
A Sall i
itle Name Address
MANUEL 4 RUBIQ LOPEZ 15601 SW 157 AVE APT#134
MIAMI, L, 33177
MANUEL A RUBIO LOPEZ 17902 SW 144TH AVE
MIAM], FL 33177

Page 2 of 4




Feb. 7. 2018 3:15%M No. 2458 P 5/7

E. If amending or udding additional Articles, enter change(s) here:

(Attach addirional sheers, if necessary).  (Ba specific)

F. If an amendment provides for an exchagge, reclassifigation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment fteelf;

(if not applicable, indicate N/A)

Page 3 of 4
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02/07/2018
The date of each amendpient(s) adoption: , if other than the

date this document was signed,

02/0772018
Effective date if applicable:

{no more than 90 days afier amendment fille date)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O3 The amendment(s) was/were approved by the shareholders trough voting groups. The following siatement
st be saparately provided for each voting group ensitled 10 vota saparartely on the emendment(s):

“The rumber of votes cas: for the amendment(s) was/were sufficien: for approval

by ‘il
{woting group)

LI The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
actjon was not required.

[ The amendment(s) wasiwers adopted by the incorporators without shareholder action and sha.reholdcr
action was not required.

02/07/2018
Dated

7

, president or other officer - if directors or officers have not béen
Y an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by thet fiduciary)

MANUEL ALEJANDROQ RUBIQ LOPEZ

{Typed or printed name of person signing)
PRESIDNET

(Title of person signing)
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