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3 ' COVER LETTER

TC: Amendment Section
Division of Corporations

. . MZLUTRUCK ING
NAME OF CORPUORATION:

PIBGXKI20293

DOCUMENT NUMBER;

The enclosed Arficles of Amenadment and foe are submitied for Gling,

Please retumn uil vorrespondence concerning this matter to the foflowing:

DAVID ALVAREZ-LAZO

Nome of Contact Person
MZ L TRUCK INC

Firm/ Company
ISTESTILLMAN ST

Address
JACKSONVILLE, FL. 32207

Ciry/ State and Zip Code

laxmye200 Higyuhoo.com

C-mail address: (10 be used for futare anaual report nonfication)

Fur further information concering this matter, please call:

LANMY CHACON L 3035 \ &10-0281
Al

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed is a chech (or the following amuount made payuble W the Florida Departraent of State:

B S35 Filing Foe 03s43.75 Fiking Fee &  [1843.75 Tiling Fec & (552,50 Filing Fee
Certilicate of Status Certified Copy Certilicaie of Status
{Additional cups is Centified Copy
encloscd) (Additionul Copy

is enclnzed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporaions ivision of Corpurations
PO Box 6327 Cliflon Building

Talahassce, I, 32314 2661 Exceutive Center Uircle

Tallahassee, FL 312301
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Articles of Amendment
to

Articles of Incorporation

of UK 25 A'g 93

MZLTRECK INC T IN
aslia oy L AW AL Ty

iName of Corporation ux currently filed with the Florida Dewghsséevf'[égigh
« T Tiyd

PIROONO2Q DS

{Dacument Number of Corporation (if known)

Pugrsuant 1o the provisions of scction H07. 1006, Florida Stauies, this Elorida Profit Corporation adopls the following smendmeni(s) o
its Articles of Incorporation:

A MW amending pame, enter the new name of the corporation:

The new
wame must be distinguishable and contain the word “corporation,” “company.” or Cimcorporated” or the abbreviation
“Carp, " Vne, " ar Co. " or the designarion "Corp,™ “ine,” or “Ca”. A professional carporation aame wmust Conidin the
word “chintered, " U professivnal association.” or the abbreviasion P A"

44 GOLDRIGE C
B. Enter new prineipal office address, if applicable: HIG miGlEcr

(Principal offive address MUST BE A STREET ADDRESS ) ORANGE PARK. FL 32065

C. Enter new mailing nddress, if applicable: e e
944 IGE ¢
(Mailing nddress MAY BE 4 POST OFFICE BOX) 44 GOLDRIGE C1

ORANGE PARK, FL 3206S

N. 1famending the registered agent and/or registered office address in Florida, egter the name of the
new registered agent and/or the new regittered office address:

Name of New Registered Agang RAUL ROMERO-AROCHO

944 GOLDRIGE CT

(florida sraer address)
. "~ ORANGE PARK 3206
New Registered Office ddddress: ! , Florida 3
(Citvi 1Zip Cociz)

Nignanr . af New Registered Agent. if changing

Papc § of 4
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If amending the Officers andior Directors, enter the title and nume of each officer/director being removed and titke, name, and
address of ench Officer and/or Director heing added:

ltiach additionad sheens. if necessarv

Please nove the officer’divector title by ihe first leiter of the office virie:

P = Presideni: V= Vice Presideat: Tr Treasurer; S Secrerary: D= Director; TR= Trustee: ¢ ~ Ukairman or Clerk: CEO) = € Thief
Frecutive Ufficer: (RO = Chicf Financial (fficer. If an officer.director holds more thon one title, list the Sirs! letter of vock office
held Prosidens, Treasurer, Director wodd he #11),

Changes shanuld be noted in the following manner. Currentiy John Dov is Jisted as the PST and Mike Jones is tisted as the ¥, There is
a change. Mike Jones leaves the corparation. Sally Smith iy remed the V and 5. These showld be noted as John Doe, P77 ax o Change,

Mike Jones. ¥ as Remaove, and Sally Smith, SV ax an Add,

Example:
X Uhange Il Johi Doe
X Remave ¥ Mike Jones
N Add sV Sally Smith
Type of Action die Name . Address
(Chevk Onet
. " P DAVID ALVAREZALAZ) ISILSTILAMANST
1) Chunge
JACKSONVILLI, KL 32207
_ Add
Remove —
. B RAUL ROMERO-ARQCHO W4 GOLIMUGLE CT
) {hange
X ORANGE PARK, F1. 32065
Add

e Reminve

iy Change

Add

Remove

4 Change

Add

Remove

5} . Change

Add

Ruimove

&) ____ Change

Add

Rempve

Pape 2 of 4
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E. If amending or adding additional_Articles, enter chanwre(s] here:
(Attach additional sheeis, if necessary).  (Be specific)

F. 1fun amendment provides for gn exchange. reclassification, or cancelfation ofnsued shares,
rovisions for implementing the ame i o

(if not applicable. indicare N/1)

Page 3 of 3
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(15724418
The date of esch aurendment(s) ndoption: . il other than the
date: this document was signed.

Q524718

Effective date if applicabie;

(e sare then 90 denes afler amendmet fife date}

Note: I he dmte inserted in this bloch does not meet the applicable statutery fiing requircments, this date will not be lisled as the
ducument’s eftzetive dute on the Department of Suite s records.

Adoption of Amendmeni(s) {CHLECK (ONE)

O Fae amendmentd s} wasiwere adopicd by the shareholders. ‘The number o votes cast for the amendmertts}
by the sharcholders was/mere sufficien: for approval

O The amendment(s) was wens approved by the shurcholders through voting groups. The fotlowing statement
st he seporately provided for eack voting growg enditled 1o vote separarely on the amerdmenits):

“The number of vowes cust for the amendmeni(s) wusfwere sutlicient for spproval

by

fvoling gronpl

W The omendmeniis) wasiv eet adopted hy the bourd of directors without sharcholder sction wnd sharcholder
acton wis not roquired.

O The amendmentgs) wasfwere adopted by the incorporators withuut sharcholder action and sharcholder
UCLIDI Was not required.

032448
Duted

Signature _2
(B dire®dr, pfesident or other ofticer — if directors or oflicers have nut been
stlected. by un incorporator — it'in the hands o[ u receiver, trustee, or other court
appointed liduciury by that fiduciary)

DAVID ALVAREZ-LAZD

{Typed ur pricted name of person signing)

(l'te of person signing)
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