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COVER LETTER
TO: Amendment Section .

Division of Corporations

ZLT INC
NAME OF CORPORATION: M # L TRUCK

P18000020295

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier 1o thy: following:

YOANKA MATOS

Name of Contact Person

MZ L TRUCK INC

Firpl Company
3182 WHODPING CRANE RUN
Address

KISSIMMEE, FL 34741
City/ State and Zip Code

laxmye200 i @lyshoo.com’
E-muil address: (to be used for future annual report notilicetion) .

For further information concerning this mattér, please call:

LLAXMY CHACON R u 05 6400281
Name of Contact Person - ) " Area Code & Daytime Telephone Number

Enclosed i3 a check for the following gmcﬁm maxic payable w the Florida Deparument of State:

B $35 Filing Fee O$43.75 Filing Fee & [J$43.75FilingFee &  £3552.50 Filing Fee
. . Certificate of Status Certified Copy Certificuts of Slatus
{Additional copy is. Certified Copy.
enclosed) - (Additional Copy.
) ) is enclosed)
‘Mailing Address .. s
Amendment Section Amendment Section
" Divislon of Corporations o : Division of Corporations
P.O. Box 6327 - - v e e - Clifton Building |
Tallahassce, FL 32314 ' - .2661 Executive Center Circle

. Tallahassee, FL 32301
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FiLED

' Articlea of Amendment . 08 APR -4 EMI0: 37
' . to .
Articles of Incorporunou .
of -~ ) ’ - - .
M Z L TRUCK INC N '
rrently filed with th [d State

P18000020295

. .{Document Numbcr of Corporation (if known)

Pumuant to the prowsions of section 607.1006, Flonda Sta!utm, tms Flortda Profit Carpomiwn adopts the following emendmeni(s) to
its Articles of Incorpomuon

A gmmding namg enter the nm name ofghg Eﬂ!ﬂﬂtﬂﬂ g,

. : . : The new
name must be dek:inguishabie and contain the word "carpora!iﬂr_r, " ‘compamy,” or “incorporated™ or the abbreviation
“Corp.,” "tnre.,” or Co," or the designation “Corp,” “In¢.” or-"Co”. A professional corporation name must contaln the
word “charteved,” prqfessronaf association,” or the abbreviation “P.A4.”

as 11 STILLMAN sT

o cead if appli

(Prlm.‘lpal 0ﬂqﬂeﬂdd?ﬂ“W ) _ JACKSONV]L{.B, FL 32207
C. Enter new maillng address, if applicable: - } o .
(Malling address MAY BE A POST QFFICEBOX) .~ >°11STILLMANST
’ ' . " JACKSONVILLE, FL 32207
ﬂ. endin istercd age or 1 ¢ addiess in Florida, enter the pame of th
new regisiered age r the ne 1L
Ngme af New Registered Agent D-AVID ALV. - i 0
’ : 3511 STILLMAN ST
{Filprida strees addm.rx) .
N : rered ce A ]ACKSONVILLE ) ‘ . Flotida 32207

(Cit) (Zip Code) |

N Agent's’ changing B ent; :
1 hereby accept the appointment as registered agens. | am famifiar with.and accept the obligations of the position.

Sigriatuntd of New Registered Agens, if changing -

Page 1 of 4
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If amendipg the Officers and/or Directors, enter the title and name of each omcerldjreclor being removed rad title, name, and
address of each Officer and!or Director being added: :
{Attach edditiong! sheels, if necessary) -
Please note the officer/director title by the first letter of the oﬁice fitle:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C Chairman or Clerk, CECJ = Chief .
Executive Officer; CFO = Chief Financial Officer. If an officer/diréctor holds more than one title, list the first letter of each office
held. President, Traasurer, Director would be PTD.: :

- Changes should be noted in the fellowing marnner. Currently Jokn Doe is listed ds the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ und §, These shoufa’ be nored as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an A dd ;

Example:
X Change PT°  JohnDoe
X Remove v Mike Jones

X Add | s¥Y Sally Srpith

{Check One) S

1) __ Change P YOANKAMATOS ~ . ' 3182 WHOOPING CRANE RUN
—_ Add IIKISSIMMBE, F1, 34741
—_ Remove

2) __ Change r | _ | ‘ "DAVID Al._VARE.Z-LAlb o 3511 SHLLMAN ST
X add ‘ o _ . JACKSONVILLE, FT. 32207 .
—_ Remove

3) —_—— Chs.ngc' .

' . Add

___ Remove '

4) ____ Change
e Add
—_Remove

5) . Change
_ Add .
oo Remove

. #) ____Change

—_ Ad&
. Remove .

PageXof 4
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E. Hamending g.p; adding additional Articles. enter change(s) here:
(Allach additional sheets, if necessary).  (Be specific) :

F. It an gmegdment gmvidg for an oxchange, mlgﬂ[gmn:, or canceilation of jssyed shares,
isions fi _; h \ i no In the ap
(if nor appldcable lndmaiz N/A)

Page3of4
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04/04/18 .
The date of each amendment(s) ndopmm , if other 1han the
dute :hts document was signed. - :

04/04/18

Effective date if applicable:
. . (no more-than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable slatuwry filing rcquimments this date will not be listed as the
document’s effective date on the Department of State’s records .

Adoption of Amendineni(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£ The amendment(s) was/were approved by the sharéholders through voting groups. The following starerment
must be separately provided for each voting group eniitled to vore separaiely on the amendment(s):

*The namber of votes cast for the amendment(s) was/were sufficient for approval

by : .
{voting group) Co

B The amendment(s) was‘were adopled by the board of directors mthout shareholdcr action and shnn:huldu'
action was -not requ:red

Cl The amendment(s) was/were adopli;d by the incorporatars without shareholder action and sharehoider
aqion was not required.

04/04/18
Dated

. Signanm: hd !ﬂu‘j’ﬁ’?hﬂ /&LG\ } k\' %

{Bya dlroqg:‘presxdent ar other dfficer — if directors or officers have not been

selected, by gn incorporator ~ if in Dre hands of a receiver, trustes, or ather court
appainied fiduciary by that fiduciary)

" YOANKA MATOS -

(Typext or prmled name of person signing)
PRESIDENT

(Title of person signing)
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