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To: Page3ol8 2019-09-24 13.54:47 (GMT) 18132001059 From: Trucking Permits And More LLC

TO: Amendment Section

Division af Corporations

OLC TRANSPORT IN
NAME OF CORPORATION:
FI80000 15476

DOCUMENT NUMBER:

The coclosed Articler of Amerdment and fee are submined for filing.
Plense reern all comespandence cencemning this matter to the following:

MY RIAM VARGAS

Name-of Contact Person

Finn/ Compuny
1721 W HILISBOROUGH AVE

Adu“ress
Tampa 1. 33603

City/ Stale ard Zip Code

ruder_ 2R @ holmwil com

E-matl address:{to be used for fumure anauval repert notification)

For further informarion concerning this marter, please call:
Myritm Vargas ' TR C Ta8726
arq }

Naune of Contact Person Ares Codde & Daytime '[;;,;l—c_:ailonc Nuntber

Enclosed is a check for the following amount made paysble 10 the Florida Department of State:

B $35 Filing Fee O1843.75 Fiting Fee 8. CIS43.75 Titing Fee & [3$52.50 Fiting Fee
Certificate of $tatus CertiGed Copy Certificaie of Status
{Additonal copy is Ceriiticd Copy
enclosed) {Additional Copy
is encloscd)
Mbailing Addreas Strect Address
Amerndinent Section Amendment Section
[ivision of Corporations Division of Cotpetatichs
P.O. Box 6327 Clifton Building

Taltahassee, FL-325314 2661 Exceutive Center Circte



To. Pagedof8 2019-09-24 13;54:47 (GMT) 18132001059 From: Trucking Permits Ang Mare LLC

-~
Z
Articies of Amendinent P

to
Avlictes of Incprporation
of -
OLCTRANSPORT INC o

(Name of Copporation as gurrently filed with the Florida Dept. of State) ~9
P8GO 5479 -

(Document. Number of Corporation (if known)

Pursuant to the provistons of section 07,1006, Florida Statuees, this Florida Profit Corporation sdopts the foilowing amendiment(s)
its Artictes of fTnenrporation:

AL I gmendiog name, enter the new pue of the corporation:

The new
natne must be distinguishable and comain the word “corporarion,” “cempamy, " or “incorpordted” or the. abbrevivsion
“Corg, T Ve, ov Co., " ur the desigimtion “Corp:™ Nine, " or “Cao. A professional corporaiiad name musi contein the
word “churtered,” “professipaal association,  or the abbrevidtion “PA"

T0I0 FE OKATOOSA AVE

L. Enter new principa office address, if applicnire:

tPrincipal of fice address MUST BE 4 STREET ADURESS ) - TAMPAFL, 33604
. Enter now inniling address, if applicnbic; 0 EOQKALOOSA AVE

(Mailing address MAY BE-A POST QFFICE BOX)

TAMPA FL 33604

. i smending the repistered agent and/or yegistered office address in Florida. enter the name of the
new registered agent and/or the pew registered office address:
RODESINDO OSCAR LAHENS CARLDERON
Nume of Mgw Reglstered Agenl -
1010 £ OKATODSA AVE

(Flrtcha street address)
TAMPA 136061
New Revistered Officy Address: , Flarida

L£oing (ip Codé}

New Registered Agent’s Sipnature, if ¢ ing Repiste €

{ hereby accept the appoiniment as regveered agent. f ag;n-_,fiuni!ig.r. with and accept the obiigutions of the pesition,

L

U‘g{rgﬁﬁfr’c’ffﬂ\'ﬁw Registered Agent, if chunging

Page 1 of 4



To:

Page Sof 8 2019-09-24 13°54:47 (GMT) 18132001059 Fiom; Trucking Permits And More LLC

If amending the Officers and/or. Directors, enter the-title and oeme of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Atiack additional sheess, if necassary)
Please noze.the officertdivector title by the jirst tetser of thwe affice title:
P = President; V= Vice President; T= Treasurer: 8= S'ec'rémr_v; D= Director; TR= Trstee: C = Chairman or Clers: CEO = Chief
fxecuwive Qfficer; CFQ = Chief Financial Officer. If an officerfdirector holds more ther one title, list the first:lener of gach gffice
acld. P'resident, Treasurcr, Director would be PTD. ]
Changes shauid be noted in thefotlowing manner. Currently fohn Doe is listed asthe PST and Mike Jones is {isted as the V. There iy
a change, Mike Jores leaves the corperation; Sally Smith'is named.the V and S. These whauld be noted axJohn Doe, PT as & Change,
Mike Jones. Vies Remove. and Sally Smith, 3V as an Add.
Exanple:

X Change Pl John Dot

X Remuove v Mike Jones
X Add - . . 8V Iy Smit

Type of Actiun Title NamE. Address
{Check Onc)

4 LAHENS. ALEXANDER HILE CARIOL L PN LTI, P Dol

i) Change

Add

X
o Remove

. . ) P R | RODESINDGOSCAR LARERE CARLDERON. 1010 E DKALOOSA A\;H
2) Change ) ]
X A Tampa F1. 33603
Add

Remaove

3) Change

Add

o Hemove

L 4)y ____(hange

Add

Remove

5) __ Changs

Add

—_Remove

&) Change

Add

Remove

Page 2 of 4



To: Page6of8 2015-09-24 13:54:47 (GMT) 18132001058 From: Trucking Permits And More LLC

E. If atnending or adding additional Articies, enter change(s) here:
tAtach addizrional sheets, if necessaryy.  {Be specific)

¥. i sn amendmpnt providey for an exchange, reglussifieation, ut egncellation of issned shares,
provisions for immplementing the amendment if not contained in the amendment itsvif:
{if not applicable indicare NAY

PageJof 4



To:. Page 7ol B 2019-09-24 13.54:47 (GMT) 18132001059 From: Trucking Permits And More LLC

The date of ezch smendinent(s) wdoption: __ §/22/19 , i olber thun the
date this.document was signed.

EfTective date jf applicable:

(no more than 90 davs ajter amendment file dare)

Note: 101he dute inserted in this block does nor meei the applicable statutory filing reguirements, this date will not be Jlisted as the
documert's effective dale on the Department of State's records.

Adoption of Amendinent(s) (CHECK ONE)

B The smendmeni(s) vas/were adopted by the sharcholders. The number of votes cast for the amendmerni(s)
by the sharcholdens was/were sufficiem for-approval

L3 The amendment(s) washwere upproved by the shisreholders through voting groups. The following Statement
rwst be sepuraiels provided for cach vating sroup entitfed (o vote separately on.fhe amendmenifsi:

“The number 0f votes cast for the amendmeni{3) wasfwere sufficien for approval

by _ -
{voting group)

03 The amendment(s) was/wers adopted by the baard of directors without sharchaider acrion and _.mar_eho!ﬂ-‘:r-
agtion was not rcquncd.

O The amendimentés) was/were adopted by rhe mcnrporau:n wuhnut sharcholder action and sharehnider
action’ wais not-required.

Date_ §/22/19 ﬁ

Slqnnlurr. Z 76‘_""_""‘“‘)

Qirecior. prqf dent or othe?bfficer — if directors or.officers, have not been
_.sclu:.:.ted, by un intorporater ~ if in the hands of @ receiver, trustee. ur other count
appointed-fiduciary by that fiduciary}

LAHENS, ALEXANDER

{Typed or printed name of person sigoing) -
PRESIDENT

("1 nle of person signing)
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