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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2019

YOSIAN RODRIGUEZ

JAX DUMP TRUCK OF FLORIDA INC
11730 HOULE ROAD
JACKSONVILLE, FL 32218

SUBJECT: JAX DUMP TRUCK OF FLORIDA INC
Ref. Number: P18000008323

We have received your document for JAX DUMP TRUCK OF FLORIDA INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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.

Shelia H Young
Regulatory Specialist 1| Letter Number: 013A00016443

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Divisien of Corporations

L JAN DUMNMP TRUCK OF FLORIDA INC
NAME OF CORPORATION:

P1SU00008323

DOCUMENT NUMBER:

The enclosed Articles of ALmendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Ruodrigues, YOSIAN

Name of Contact Person

SAN DN TTRULK OF FLORIGA INC

Firm/ Company

730 HOUTLE ROAD

Address

3

JACKSONVILLE, FL 3221

Citvs State and Zip Code

jadumpirucolerida@gmail.com

-mail address: (10 be used for future annual report notification)

Edr-further intormation concerning this matter, please call:

Rodrigues, Y OS1AN ” 904 ' 334-3408
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is it check for the following amount made pavable o the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee & 0J843.75 Filing Fee & E832.30 Filing Fee
* Centificate of Stitus Certilicd Copy Certificate of Status
{Additional cupy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address -
Amendiment Section Amendmient Section ,
vision of Corporations Division of Corporations b
1.0, Box 6327 Clifton Building o
Tallalassew, FL 32314 2661 Executive Center Cirele

Talahassee. FIL 32301

SIL AL
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Avrticles of Amendment
to
Articles of Incorporation

of
JAX DUMP TRUCK OF FLORIDA [NC

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

P1800WGHE 23

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607. 1000, Florida Statutes. this Flerida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

) The  new
name miesd P disiinguishuble and contain the ward  Ccorporation,” Ccempany, T or Cincerporaied " or
“Corp. " hae o Co o the designenion “Carp.” lae, " or 2Ca

- the ubbreviation
word “ehrioved T professional associarion, " or the abbreviation U7

A professionad corpordtion name musi contam the
e
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

T =
P (K]
[
v .

C, Enter pew mailing address, if applicable: ir o A T
(Muilisig wedidress MAY BE 4 POST OF FICE BOX) o, 9 -
N
t B!

: -

i

D. If amending the registered agent and/or registered office address in Florida, enter the name of the C—_-}_ o u

new recistered agent and/or the new registered office address: >

Mg of Aew Registered Agent

rHlorida sereer address)

New Registered Ciffice dddress:

. Florida
any 1Zip Coddes

New Revistered Avent’s Signature il changing Registered Agent:

Fhereby wecopt the appoiviment as registered agent. Tam familiar with and acceepr the obligaions of the position,

Signature of New Registervd Ageat. if changing
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If amendinge the 2Hhicers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of exch Officer and/or Director being added:

fAntach addinonal sheets, if necessury

Please note e afffversdireetor title By the fivst leger of the office title:

P o= Preschent: 1 Viee Presidens: T - Treasurer: S = Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chicf
Executive (iicer. CFOQ Chief Finaneial Officer. [t an afficeradirector holds more than one title, list the first fetter of cach q[ﬁc'—e
held Presedem, Treasurer, Drector wondd be T,

Changes should be pated in the folfowing manner. Curventfy John Do is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Viike dones feaves the corporation, Sally Swith is ramed the 1 and 5. These showdd he noted as Johi Doe. PTas a Change.
Mike Jomes. V as Bemove, and Safly Smith, SV as an Add,

Example:
N Change [ John Dov
X Remose v Mike Jones
_N Add SV Sally Smith
Type of Activn Title Name Address
{(Check One)
. VI ROSA VELIZ 3463 JACONA DR
] Change
AN FL 3277
A JAX FLL 32277

Remove

2) Change

Auld

Remuve

i) (hange

Al

Remuve

4 Chunge

Add

Kemove

3 Chunge

Acdd

Kuemiove

6) Chvnge

Aok

Remove
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E. If amending or adding additionn)] Articles, enter change(s) here:
(Attach additional sheers, i necessarys. (Be specific)

F. If an ameadnent provides for an exchange, reclassification, or cancellation of issued shares,
provisiops for implementing the amendment if not contained in the amendment itself:
Gl applicable, indicaie N o)

Page Jof 4



08/01/2019
The date of eachamendment(s) adoption: _ il other than the
date this desument was signed.

0840122019

Effective date if applicable:

ino more than 90 davs afier amendwert file dae)

Note: I 1he date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document > effective date on the Department of Stawe’s records.

Adoption ¢f \mendment(s) (CHECK ONE)

O Fhe amemdment(s) wasiwere adopted by the sharcholders. The number of votes cast for the anmendment(s)
by the <harcholders wis/were sutticient tor approval.

O The amiendment(s) wasiwere approved by the sharcholders through voting groups, The following statement
must ke separately provided for cach voring group entitled o vote separarely on the anendmentis)

T he number of votes cast for the ameadmentts) was/were sutficient for approval

by

(vedting group)

B The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action wis ot reguired.

O3 The amendmenigs) wasiwere adopted by the incorpoerators without sharcholder action and shareholder
action wis not required.

DEAE 2019
[rared

Signature AI/-M
(Bv a director, pr:.s()a( v other officer — if directors or officers have not been
selecied. by an inc rator — it in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciury)

YOSIAN RODRIGUEZ

{Typed or printed name of person signing)

PRESIDENT

('Fitle of person signing)
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