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COVER LETTER

TO: Amendment Section
Division of Corpurations

e . . LPOTRUCK SERVICE INC
NAME OF CORPORATION:

PI70O0008 1714

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited tor filing.

Please return all correspondence concerning this matier to the following:

JULISSA ROSADO

Name of Contact Person

DOM SERVICES CENTER INC

Firm/ Company

2529 W BUSCH BLVD STE 1000

Addruss

TAMPA.FLL 33618

Ciyd State amd Zip Cade

NCMSERVICESCENTER@GMATL.COM

E-muil address: (1o he used for future annual report notification)

For turther information concerning this matier, please call:

JULISSA ROSADOG (.\:IF | YINRHA
il
Nume of Contact Person Arca Code & Davtime Tetephone Number

Enclosed is a check tor the following amuount made puyable to the Flonda Deparunent ot State:

™ 535 Filing o [1843.75 Filing Fee & (2184375 Fiting Fee & 2183250 Filing Fee
Certificate ot Status Certified Copy Certiticate ot Status
(Additional copy is Certified Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sceetion Amendiment Seetion

Division of Corporations Division uf Cotporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 50

Tullshassee, F1L 32303



Articles of Amendment
I

Articles of Incorporation
of

LPQ TRUCK SERVICE INC

(Name of Corporation as currently filed with the Florida Dept of State)

P17000031714

t Document Number of Corporation (if known)

Pugsuant w the provisions of seetion 607, 1006, Flouda Sttutes, this Forida Profic Corperation adopis the tollowing amendiment(s) to

its Articles of Incorporaion:

A, I amending name, enter the new name of the corporatiun:

The  wnew

netime must b distineuishahle and eomtain the word “corporation, " “company, " or Cincorparated " or the abbeeviaiion " Corp, "
e or Col " or the desienagion "Corp. " Vlae, 7 or "Co” A professional carporation name must contain the sweord

“chartered,” Uprofessional association.” or the abbreviation TP AT

B. Enter new principal office address, it applicable:
(Principal office address MUST B A STREET ADDRESY)

C. Enter new mailing addreess it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

DOM SERVICES CENTER INC

Nt o Newe Registered Agent

F208 N ARMENEA AVENLE

(Flaridu street addressy

. .. TANMPA R R 130) 8
New Revatered (ffice Address; ! CFlurda Y
LWHY iZipr Conder

New Registered Apent’s Signature, it changing Registered Agent:
[ herehy aceepr the appoiniment as registered agone__Lam famifior with and aecepr the obligarions of the position,

v Registered dgent, it changing

Check if applicable
B The wimendmentdsy isfare being ttled pursusng to 5. 607.0120 011 (), F.5,



I amending the Officers andfer Directors, enter the title und name ol each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional sheeis, if necessarv)

Ploase nee the officerdivector sitle by the girst lester op the office title:

P o= President; V= Vice Presidene: 1= Freasurer: 5= Sceretarv; D= Director; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Exeensive (ficer: CFO = Chief Financial Officer. I an officeridirecror holds more than one tite, list the fivst letter of cach effice held.
President. Treasurer, Divector would be T

Changes should he noted b the folfowing manaer. Correnily John Doe s listed as the PST and Mike Joacs is listed as the ¥, There ds
a change. Mike Jones leaves the corporation, Sally Smith is named the 3 oand S0 These shoudd e noted as Jobn Doe, PTas a Change,
Ak Jones, Vax Remove, and Sally Smith, SV oas un Add,

Faample:

X Change P Juhn [Jue
N Remove vV Mike Junes
N Add sV Sally Smith
Type uf Action Title Namg Address
{Check One)
. Ve JUAN C HERRERA ALFONSO 2335 SIESTA CT APT
I Change
; TAMPALFL 33014
Add ALFL 3361
Remove
) Change

Add

Remove

3y Change
__Add
_ Remove

4) _ Chuange
o Add

Kemove

31 Change
_ Add
___ Remuove

n) __ Change
A

Remowve




F. If amending or adding additional Articles, enter change(s) bere:
(Attach addinional sheets, i necessary). (e specificy

F. Han amendment provides for an exchange, recliassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(7 net applicuble, indicate N7A)




The dute of cach amendment(s) adoption: . 1f uther than the
date this document was signed.

FAfective date if applicable:

O more than Y0 duvs afiee amendmoent file darey

Note: I the date mserted in this block does nat meet the applicable statwory (ing requarements. this dae will not be disted as the
document’s effective dite on the Department of State’s revords,

Adoption of Amendment(s) (CHECK ONFE)

= The amendmeni(s) wasfwere adopled by the incorporators. or board of diveciors without shareholder action und sharcholder
action was not required.

{73 The amendments) wasiwere adopted by the sharcholders. The number uf votes cast for the amendment(x)
by the sharcholduers was/were sufficient for approval,

i The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
mst be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number af voies cast {for the amendment{s} was/were sufficient for approval

hv

feafing group )

Dated /} 9;/-?)4 /;2 { 9"'

Signature _ ¢ >

T

{Bv a dircctor, president or other ofticer — i dircctors or ofticers have not been
selected, by an meurporator - 3f m the hands of a recetver, trustee. or other court
appointed fiduciary by that fiduciary)

LLUIS PEREZ

{Typed or printed name ol person signing)

PRESIDENT

'Fitle of person signing)



