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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2019

ELIANY HUNG
24821 S DIXIE HWY
HOMESTEAD, FL 33032

SUBJECT: SAM TRUCK INC
Ref. Number: P17000078878

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“*PLEASE ONLY CHECK ONE BOX.*”
Please 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 Specialist Il Supervisor Letter Number: 013A00020683

www.sunhiz.org
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COVER LETTER

TO: Amendment Sceiion
Division ol Corporalions

. SAM TRUCK INC
NAME OF CORPORATION:

P17000078%78

DOCUNMENT NLEMBER:

The encinsed Articfes of 4mendnient and fee are submited for fling.

Please reiurn afl correspondence voncerning this matier to the following:

ELIANY HUNG

MName of Coniact Person

MUSA'S ACCOUNTING SERVICES INC

Firm/ Company

24821 8 DIXIE HWY

Address
HOMESTEAD FE 33032

i/ Siate end Zip Code

F-mail address: (0 be nsed lor future annual report notifreation)

For further information cencerning this matter, please catl:

ELIANY HUNG " 305 ) 433-7140
a

Name of Conlact Person Arez Code & Davtimu Telephone Number

Foclased is 2 check Tor the tollowing amount made payable to the Forida Depariment ot State:

B $35 Filing Fee [J543.75 Fiting Fee & (184375 Filing Fee & [1$52.50 Filing Fee
Certificaie of Stalus Certified Copy Certificate of Status
(Additional coay is Certified Copy
enclosed) (Additional Copy

is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporalions Division of Corporations
P, [3ox A327 Clifton Buiiding
Taliahagsee, FL 32314 2661 Excoutive Center Circle

Taltahassee, FL 32301
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SAM TRUCK INC

{Name of Corporation as currentlv filed with the Florida Dept. of State)

P1700007ER7S

{Document Number of Corporation (if known)

Pursuant 1o the previsions of section 607.1006. Florida Statutes. this Florida £rofit Corporation zdapts the foliowing amendment(s) to

its Articies oi Incorporation:

A. Ufamendine nanie. enter the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incerporated” or the abbreviation
“Corp., " “Inc.,” or Co. " or the designation "Corp,” “Inc,” ar “Co™. A professional corporation name must conlain the
word “chartered, ” “professionaf association,” or the abbreviation “PA

27112 SW I33RD CT

B. Enter mew principal office address, if applicable:
(Principal office nddress MUST BE A STREETALBDRESS ) HOMESTEAD FL 33032

C. ]-jnlf-.r_- uew mailing address, ifnpj}licag)!.r:\ . ) 27113 SW 333RD CT
(Muailing address MAY BE A POST QFFICE BOX)

HOMESTEAD FL. 33032

D. If amendine the regisiered agent and/or registered office address in Florida. enter the name of the
new revistered avent and/or the aew registered office address:

DAVID MORENO

Name of New Revistered Agent

TN SW L3S CT

{Florida streer address)
HOMESTEAD . 33032
. Florida

New Rewistered Office Addiress:
(Cin} Zip Code)

New Repistercd Agent’s Sipnature. if changing Registered Agent: o o o
! hereby acceps the appointmens os registered ageni. | am familior with and accept the vbligations af the position.

i

= . . s
" Signaiure of New Registered Ageni, if chunging

Page 1 of 4
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if nmending the Officers and/or Directors. enter the title and name of each olficer/director heing removed and title, name, and
address of each Officer nndfor Director being added:

iAriach additional sheets, [f necessary)

Moase note the officar/divecior title by the first letrer of the uffice title:

P o President: V= Vige Presidem; T= Treaswrer: 3= Secrelary; D= Direcior; TR= Trusiee! C = Charrman or Cieck, CRO - Chief
Evecutive Officer; CFO = Chief Finuncial Officar. If an officeridivector halds mare then ane title, tisi the first terier of each oifice
keld. Presiden, Treaswrer, Direcror would be FTD.

Changes should te noted in the following maaner. Currently Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saffy Swirhr iv named the 1 and § These should he noted us John Doe, PT as o Change.
Mike Joaes, ¥ as Kemove, and Saliy Smith, 317 as an Add '

Example:

X Change T John Doe

X Remove v Mike Joncs
X Add sV Sallv Smith
Tvpe of Action Title Namg Address
(Check One)

P ACOSTA ABDEL 12873 SW 236 TER
0 Change
HOMESTEAD Fi. 33032
Add

Hemove

) VP RODRIGUEZ DAIMARIS 12875 SW 256 TER
n Change

HOMESTEAD FL 33032
Add

_ . Remove

. P DAVID MORENQ JTUI3SW 55 CF
3) Change

X HOMESTEAD I, 33052
Add

Remaove

n Change

Add

lemove

3} Change

Add

. Remove

4} Change

Add

Remove

Page 2 of 4
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E. If amending or adding additionat Articles, enier change(s) here:

{Alach wdditional shewts, i necessary).  (Be specific)

F. Tf an amendment provides for an exchange. reclassification, or canceflation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
{if not applicable, indicate Nid)

Page 3 of 4
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00/11/2019
The date of each umendment(s) adoption: , if otber than the

dale this documen: was signed.

Effective date if applicable:

(ne more thar 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be liswed as the
docuinent’s effcctive date on the Department of Stare’s records.

Adoptien of Amendment(s) (CHECK ONE)

] The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharehoiders was/were sufficient for approval

{0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitled o vole separately on the amendmenifs).

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

{vating group)

(3 The amendment(s) was/were adopted by the board of directors with.ous sharcholder action and shareholder
action was not required.

The amendmeni(s) washvere adopied by the incorporaiors withoui shareholder action and sharchalder
action was not required.

05/1 172019 f’\ /
Dated }
i } ‘!

Signature A /

(B)&&_\uec{or n.udf:nl or other afficer — if directors or officers have not been
select incorperator — if in the hands of a receiver, trustee, ot other coun
appomlc(‘.-ﬁg[ucmry by that fiduciary)

ACOSTA ABDEL

(Typed or printed name of person sigaing)

PRESIDENT

{Title of person signing)
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