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COVER LETTER
TO: Amendment Section

[Yvision of Corporutinns

. . SABATELA TRUCK CORP
NAME OF CORPORATION:

P13000005424

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied tor filing,

Please relumn all correspondence concerning this maiter to the folkbowing:

[IARLIN R SABATELA

Name of Contact Person

SABATELA TRUCK CORP

Firm/ Company

130 SW 70 AVE LOT 341

Adddress

MIAMIL FL 33144

City?! State and Zip Code

YASMANY@MUSASACCOUNTINGSERVICES.COM

E-mal address: (to be used for future aanual report notitication)

For further information concerning this matter, please call:

DAKLIN R SABATELA 786 ) 600-9497

i
il (

mame of Contact Person Area Code & Davtime Telephone Number

Enelosed is a cheek for the following amount made payable 1 the Florida Depanment of Suie:

W 535 Filing Fee 543,75 Filing Fee &  [3%$43.75 Filing Fee &  [3$52.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
{Additional copy is Certitied Copy
enclased) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corperations
P.O. Box 6327 Clitton Building

TaHahossee, FL 323144 2661 Exccutive Center Circle

Tallahassee. FL 32301



- ' © Anicles of Amendment
L]
Articles of Incorporation
of F 5
SABATELA TRUCK CORP B ™ D
-y

{Name of Corporation as currently filed with the Florida Dept. of State) 2

PIR00000542:4 WHHUVZG PH |,

{Document Numbgr of Carparation (if known) ) Ep; T
CCAR -
L N . S R . . Al it A yTAT -
Pursuant to the provisions of section 6071006, Florida Statutes, this Flaridu Profit Corperation adopts the follow ‘é ajﬁ,cn'ﬁnﬁmts)_}.«{-r) ;:.If :

its Articles of Incorporation:

A. Hamending name, eater the new name of the corporation:

The new
name st he distingashable and contain the word “corporation,” “compuny,” ar Vincorporated” or the abbreviation
“Corp.,” “fre.” or Co, " or the designarien “Corp, ™ “Iie, " or "Cu™ A professional corperation nume musi contain the
word “chartered.” Uprofessional associauon, " or the abbrevintion "P.AT

B. Enter new principal office address, if applicable:
{Principal office address MUST 817 A STREET ADDRESS )

C. Enter new mailiny sddress, if applicable:
IMailing uddress MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registercd vifice address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Repistered Agent

(Floride sireet adidresy)

New Regristered (ffice Address: , Florida
(Cuv} Zip Code)

New Registered Agent’s Signature, if changing Registersd Agent:
! herebv accept the appointmeni us registered agent. 1 am fumiliar with and accept the obligations of the position.

Stgnature of New Registered Agenl, if changing

Paye 1 of 4
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If amending the (MEcers and/or Dircetors, enter the title und name of each officerfdirectar heing removed and title, nume, and
addeess of each QOfficer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afficeridirector tide by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: §= Seerctary: D= Director; TR= Truswee; C = Chairman or Clerk: CEQ = Chicf
Executive Offiver: CFQ = Chief Fiancial Officer. [f an officerfdirector holds more than one title, fist the first leter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o chunge, Mike Joues leaves the corporation, Salfy Smith is named the Vand S, These should be noted as John Duoe, PT as a Change,
Mike Jones, 1" asx Remaove, amd Satly Smith, SV ax an Add,

Example:

X Change P John Doe
X Remove v Mike Jones
_X Add s\ Sally Smith
Type of Action Title Mame Address
(Check Oned
VP NELSON SABATELA 1040 SW 70 AVE LOT 341
1 Change

X MIAMI FL 33144,
Add

Remove

Y

] Change

Add

Remove

) Change

Add

Remove

4 Change

Add

Remaove

5 Change

Add

Remove

&) Change

Add

Remove
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b, If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, if necessaryt. (Be specific)

“, 1f an amendment provides for an exchange, reclassification, ar cancellation o 'sécd shares
previsions for implementing the amendment if not contained in the amgntdment itsetf:
Uf not applicable, indicate N/A)
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. 1 - ’ B .
he date of cach amendment{s) adoption: if other than the

ate this document was signed.

ffective date if applicable:

{no more than 90 davs ajier unendment file date)

‘ote: It the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
ocument’s ¢ffective date on the Depariment of Siate’s records,

doption of Amendment(s) (CHECK ONE)

J The wmendment(s) was/were adopted by the sharcholders, The number of vates cast tor the amendment(s)
hy the sharchotders was/were sufficient for approval,

J The amendment(s) was‘were approved by the sharcholders through voting groups.  The fullewing statcmens
st be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

fvoring group)

B The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

7 The amendment(s) wasiwere adopted by the incorpurators witheut shareholder action and shareholder
action wis not required.

Tyated &d 0 Q.C l Q.

Signiture W ((

{Bya d@);{wldum ar wther afticer - if dircctors or otficers have not been

selected, by an incorporator = if in the hands of a receiver, trusiee, or other count
appointed fiduciary by that fiduciary)

Tl W Sbatd

(Typed or printed name ot person sighing)

Tueidd

(Title of person signing}
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