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COVER LETTER

TO: Amendment Scction
Division of Corporations

SANTA B 3 T KING CORP
NAME OF CORPORATION: ANTA BARBARA TRUCKING CORE

PT700HITT 206

DOCUMENT NUMBER:

The enclosed Artictes uf Amendment and fee are submitted for filing.

Please return all correspondence concernming this matter to the following:

WILLIAM R CAMBA

Name of Contact PPerson

SANTA BARBARA TRUCKING LILC

Firnv Company
973 SW IGIND ST

Addiess

MIAMIFL 33157

City/ State and Zip Code

L-mail address: (1o be used Tor future annual report natification)

For further information concerning this matter. please call:

WILLIAM R CAMBA RN ’ 490-8259
at |

Nome of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Depariment of State:

B S35 Filing Fee Os43.75 Filing Fee & [$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) ( Additional Copy

is enclosedy

Mailing Address Strect Address

Amendment Section Amecndiment Section

Division of Corporations Division of Corporations
IO, Box 6327 Clifton Building
Tallahassce. FL 312314 2661 Executive Center Circle

Tallahassee, FIL. 32301



Articles of Amendment
tn

Articles of Incorporation
of
SANTA BARBARA TRUCKING CORT

{Name of Corporation as currently filed with the Flovida Depl. of State}
PI7O00077206

(Document Number of Corporation (if knowny
its Aaticles of Incorporation:

Puisuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s to

A. Hamending wame, enter the new _name of the corporation:

“Ceorp.” Thnel U or Col 7

name must be distinguishable and comain the waord “corporation.” “compans,” or “incorporaied ' or the ableviation

o the designation “Corp,” “Ine,” or "Co’

The new

‘ ' A professional corporation name must contain the
ward Cchartered, " Cprofessionad association, " or the abbeoviation A"

B. Enter new principal office address, if applieable:
(Principal office address MUST BE A STREET ADDRESS )

e

N (.:)l ny

g -

'_:' ' 22 \

oyl T

. = =

ooz O
C. Enter new mailing address, il applicable: oL o=
(Mailing address MAY BE A POST OFFICE BOX) __- s

'1‘.

new registered agent and/or the new registered office address:

. If amending the registered ageat and/or registered office address in Florida, enter the name of the

Numie of New Registered Ayent

(Florida street adidress)
New Reyisiered Office Address:

(i

. Florida

t£ip Codet
New Registered Agent’s Signature, if changin ristered Agent:
! hereby aceept the appaintment as registeved agent. T am fumilior with

arrd wecept the obiivations of the posiion,

Signature of New Registered Agent. if changing
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(M amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAtrach additional sheets, if necessarny

Please note the officer/divector title Iy the fivst letter of the office title:

P = President; V= Viee Presidem, U= Treasurer; 8= Secvetary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEO = Chier
Executive Officer: CFQ = Chiel Financiol Officer. If an officer/divector Talds wore than one tide, ise the fivse letier of eael office
held. President. Treasurer, Divector would he PTD.

Chatiges shonld be noted in the jollowing mauner. Curvently dohn Dov is listed as the PST and Mike Jones is listed as the UV There is
a chanye. Mike Jones leaves the corporation. Sallv Smith is wemed the ¥ and 5. These showdd e nowed s dohn Doe, 177 as o Change,
Mike Jones. 17 as Remove, and Sally Smith. SV as an Add,

Example:

X Change PT John Doe
X Remove ¥ Mike Jones
N A SV Sully Smith
Type uf Action Tile Name Address
{Check Oned
- sV ALENANDER PENARANDA 9731 SW 162ND ST
1} Change
X MIANI, FLL 33§57
Add
Remove
S RODOLFO JUNCO 10251 SW 1300 AV
2) Change
X MIAMI FL 3X186
Add
Remove

K Change

Add

Remaove

4} Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remowve
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E. If amending or adding additional Articles, enter chunge(s) here:
(Auach additional sheets, {f necessary).  (Be specific)

F. H an amendment provides for an exchange, reclassification, or capcellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif ot applicable. indicate N/AY
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OCTURER 02,2007
The date of each amendment{s) adoption: . i other than the

date this document was signed.

OCTUBER 02, 2017
Effective date if applicable:

(ror more than 90 davs after amendment file dute)

Note: [ the date inserted in this block does not mecet the applicable statitosy filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The ammendment(s) was/were adopied by the sharcholders. The nwnber of votes cast for the amendmient{s)
by the sharcholders wasfwere sutlicient for approval.

O The amendmentis) was/were approved by the shaehalders through voting groups. The folfowing stutemen
must he separately provided for each voring group entitled to vole separdiely on the amendmentiis):

“The number of votes cast for the amendiment{s) was/were sufficient for approval

bv

fvoting wromup)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was noet required.

O The amendmentts) wasiwere adopted by the incorporators without sharcholder action and shmcholder
action was not required.

OCTUBER 02, 2047
Drated /} 7

Signature 1
{13y a dircetor, president or ather officer — if divectors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

WILLIANM R CAMBA

{ Typed or printed name of person signing)

PRESIDENT

{Title of person sigaing)
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