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COVER LETTER

TO: Amendment Section
Division of Corpurations

BARREIRO'S HAULING INC
NAME OF CORIP'ORATION:

PLEOOOMX) 3187
DOCUMENY NUMBER:

The enclosed Articles of Amendinent and fee are submirted for filing.

Please return all correspondence concerning (his mater fo 1he following:

TRUCKING PERMITS & MORELLC

Name of Contact Person

Firm/ Company
1721 W HILLSBOROUGH AVE

Address
TAMPA 33603

City/ State sud Zip Code

E-mail address: (10 be used for fitture annual repori notification)

For further information concerning this matter, please call:

MYRIAM VARGAS 813 7744726
atf )
Neme of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for tie following amount made payvable to the Florida Department of State:

B 335 Filing Fee CI$43.75 Filing Fee &  [J343.75Filing Fee &  [3%52.50 Filing Fee
Cerrificate of Stams Certified Clopy Certificate of Stus
(Additional copy is Certilied Copy
enclosed) . (Addstional Copy
i enclosel)

Mailing Address Strect Address

Amendment Sectiop Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clition Building

Tallshasses, L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
BARREIR(O'S HAULING INC

{Name of Corporation as curcently fited with the Florida Dept. of State)

PIRIXXH(318T

{Document Number of Corporation {if known)

Pursuant o the provisions ol section 607.1006. Florida Statites, this Florida Profit Corporation sdopts the lollowing amendineni(s) fo
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new
name musi he distinguishable and comain the word “corporaiion,” “company,” or “incorporated” or the abbreviation

CCurp, " e, T oor Col oo the designation lorp,” Ve T or a0 A professional corporation nome niuest comiain the
word “chariered, " Vprofessional association, " or the abbreviotion “PA. 7
B. Enter new principnl office address. il applicable:

{Principat office address MUST BE A STREET ADDRESS )

gy ~
L: i‘j'v 52
e L=
S ~g3e ———
L ey ty
C. Enter new mailinp address, if applicable: e e
{Mailing address MAY BE A POST OFFICE BOX) . -~
-.' ! T o 1 ]
=

oy

D. Il amending the registered agent and/or reglstered ofTice address in Florlda, enter the name of the
new registercd ageni and/or the new registered office addruss:

Name of N Repiveresd Agent

t¥Florida strevt adidress)

, Florida
(Cirvi {Ztp Code)

New Repistered Apent’s Signature, if changing Revistered Agent:
[ hereby veeept the appoiniment ox vegisteved agent. [ fumilior with and gecepi the obligations of the position.

Signoture of New Registeved Agent, if changing

I'age 1 of 4
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If 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 being added:

{Attuch additional sheets, if necessary)

Please note the officeridirecior iitle by the first letier of the office tile:

P = President; V= Vier President; T= Treasurer; S= Secrewry; D= Direcier; TR= Trusiee: C = Chatrman or Clerk; CEQ = Chief
Exvecutive Officer; CFO = Chief Finuncial Officer. If un officerflirector holedds more than one title, list ihe first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy Jokn Doe is listedd as ihe PST and Mike Janes is fisied as the ¥V, There is
a change, Mike Jones leaves the corporarion, Sally Smith s named the V and §. These should be noted as John Doe, PT as a Change,
Mike Junes, ¥ ox Remove, and Sallv Smith, 8V as un Adel.

Example:
X Change PT John Doe
X Remove ¥ Mike Jor
_X Add sV Saly Smith
Type of Action ttle Name Address
(Check One)
VP AILYN CORRALES GUCRRA 6014 NORTH 19TH 5T
1) Change
X TAMPA FL 33610
Add
Remove

2) Change

Add

Renwve

3} Change

Add

Remove

4} Change

Add

Remove

LY Chunge

‘ Add

Remove

b))} Change

Add

Remove
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F, H an amendment provides for an exchange, reclpssification, or cuncellation ol issued shares,
provisions for implementing the amendment if not coptained in the amendment itseil:
{if not upplicable, indicate NIA)

Puge 30l 4
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417718
'Fhe date of each amendment{s} adoption: . if other than the
dine this document wins sigoed.

#1718
Elfective date il npplicable:

{no maore thean 90 davs after amendmen: file reate)

Note: I 1he date inserted in this block does not meet the applicable stownory [Hing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment{s} {CHECK ONE)

B The amendment(s) wasswere adopled by the sharehiolders. The number of votes cast for the anendmeni(s)
by the shareholders was/were sufficient for approval.

3 The amenIment(s} was/were approved hy the shareholders throngh voting groups. The foflowing siatement
munst be separitely provided for each vating grep eetiiled (o vote sepurately on the anendmeni(s);

“The oumber of votes cast for the amendment(s} was were sufficient for approval

by
(voting group)

E The amendinent(s) wasiwere adopled by the boaud of directors without sharchulder action and sharcholder
action was not required.

[ The ameniment(s) was/were adopled by the incorporators without sharehalder action and shareholder
action was not required.
41718
Dated

lgor Yarreirs

Signafture

(By a director, gresident or other officer — it direcrors or pilicers have hot been
selerted, by an incorporator — if in the hands of o receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

[GGOR BARREIRO

{Typed or printed nane of person sighing)
PRESIDENT

{Title of persor signing)
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