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Articles of Amnendment
to
Articles of lncorporntion

of
FL BARRERA TRUCKING CORFP

Name of Corporation as

rrently filgd with th rida (3]
P18000007116

(Document Number of Corporation {if known)
Pursuant to the provisions of section

607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeny(s) i
its Articles of Incorporation: .

A. If amending name, eNCEY the pew name of the corporation:

. The new
name musi be distinguishablz and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
~Corp..” “Inc.,” or Co.” or the designation “Corp,” “Inc.” or "Co". A professional corporation name must contain the
word “chartered,” "professional association.” or the abbreviction "P.A."

B. Enter new principal office addxess if applicable:

(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new malting address, if applicable: TR Ly
{Maifing address MAY BE A POST QFFICE BOX; o w

TR

e 0

D. If amendin egistered agent and/or vegister ice ad in Florida, enter name ¢
new registered agent and/or the new registered office address:
Nam New Registersd Agent
(Florida street address) ‘
New Regigtered Qffice Address: . Flonda,
: (City) {Zip Codu)

New Register ent’s Signature, if changin

i t:
I hereby accept the appomtment os registered agent. fam famiiiar with and accept the obligarions of the positior

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director beivg removed and e, name, and
address of each OHficer andior Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an qfficer/director holds more thar one titie, list the first leser of each office
held. President, Treasurer, Direcior would be PTD. . .

Changes should be noted in the following mansuer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Therc is
a change. Mike Jones leaves the corporation. Salty Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V a5 Remove. and Saily Smith, SV as an Add.

Example: .
X Change PT JobnDge -
X Rewqove v Mike pa
_X Add Sy SallySmith - X
lon Tidle Name V.. T Address
{Check Ore) ) . . |
) Chage VP MARITZA ORTEGA sﬁpmﬁ 565 W 70TH PLACE
f__ Add | HIALEAH, FL 33014
__ Romuve
2) ___ Change -
__ Add
. Remove
3) __ Change o
. Add .
o Remove
4) _ Change
_ Add
_ Remove
3) ___ Change
___Add
___ Remove
gy __ Change
__ Add
___ Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additionai sheets, if nocessary). {Be specific)

"ot

F. kf an amendmeat provides for an exchange ecinssification, or cancellation of issned shares
provilons for implementing the amendment If not contained in the amendment itseif:
{{f not applicable, indicate N/AY
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The date of each amendment(s) adoption: , if other thar the
date this document was signed.

Effective date if applicable:

(no more than 90 doys after amendment file daic)

Note; If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will nat be listed as the
document’s effective date on the Deparmment of State’s records,

Adoption of Amendnent(s) {CHECK ONE}

B The 2mendment(s) wasiwere adopled by the shaceholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The 2mendmeni(s) was/wers approved by the shareholders through voting groups. The followinyg statement
must be separately provided for each voting group entitied 1o vose separately on the amendment(s):

“The pumbes of votes cast for the aendment(s) wasfwers sufficient for approval

b), .n
(voting group}

O] The amendient(s) was/were adopted by the board of directors without shareholder zction and shareholder
action was not required. :

O The amendment(s) was'ware adopted by the incorporators without sharcholder action and sbarebolder
action was not required.

' 10/08/2018
Dated

. (By a dirsctor, pre:!idcnt ot other officer — if directors or offiders bave not bt

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JULIO BARRERA GUTIERREZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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