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FLORIDA DEPARTMENT OF STATE ’ -
Division of Corporations o

AR

October 29, 2018

A TRUCKING CORPORAT] :
2850 WEST 73 STFlEETAT oN -
HIALEAH, FL 33018 >

SUBJECT: A TRUCKING CORPORATION
Ref. Number: P18000025449

This is to advise you that on Marc

; h 15,2018, we filed your entity under the
above name, which was not available

Therefore, we request that you file an amendment, at no charge, to change the
name of your entity to make it distinguishable from the existing entity. We have
enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6052.
Sincerely,
Keyna E Pa

e
ecialist 1|
reguitor Spoci e e 018400022280

www.sunbiz.org
: 4
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 3231




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AT Trucrng "C Og L Coed.
DOCUMENT NUMBER: p/,?ﬁ D00 di{iq

‘The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the {ollowing:

Aoy 4h0me

Name of Contact Person

H Thawerng (o kratron

Fiet/ Company

QEED Wedr 13 ST

Address

Upkan A 33018

Cin/ State and Zip Code

brib aceountng @ yohoo. 0o

F-mail address: (to be used/for iulll_;}r annual report notilication)

For further information concerning this matter. please call:

A/'ka‘ ‘/'ﬂ\()mé at{ 305.- ) (\?/2’72 (t((]

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

O s35 Filing Fee [J$43.75 Filing Fee &  [IS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Cernfied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendmient Section

Division of Curporations Division of Carporations
P.O. Box 6327 Clifton Buitding
Tallahussee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FI, 32301



Articles of Amendment
to
Articles of Incorporation

A Tiwering Corpprabo

(Name ol Cm:u()ration as cdrrently filed with the Florida Dept. of State)

P18onoo 25449

{ Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendmentis) o

its Articles of Incorporation:
A, H amending name, enter the new name of the corporation:
The new

™ \TOANING of GL Coxp
name musi be distinguishab el contain the word “corporation, " Ccompany,” or Cincorparated” or the abbreviation
ar the designation “Corp.” “lne.” or "Ca’ 4 professional corporation name must contain the

“Carp..” Chhe. " or Col”
word “chartered. " “professional association,” or the abhreviation » 1407

B. Enter new principal office address, if applicable:
{Principai office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; /
(Mailing address MAY BE A POST OFFICE BUX) L)I B

. If amending the registered agent and/or registered office address in Florida, enter the name of the

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

Neame of New Repistered Agent r‘-)/ /q

(FFlovida street adidress)

. Flonda
rZip Cadey

1Citv)

New Registered Office sldedress:

New Repistered Agent's Signature, if changing Registered Agent:
I herebv accept the uppoimtment as regisiered agemt. 1 am familiar with and accept the ebligations of the position,
Yol _a
o w
Lw - .2:
: S
Signatwre of New Regisicred JSpen, if chamging ;
~
o
=z
h
= -~
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+ . - " . - -
1f amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please neie the officer/divector title by the first letter of the office tide:

P = President: V= Yice President; T= Treasurer, 5= Secretaryy D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
txecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one fitle, st the first letter of each office

held. President, Treasurer. Director would be PTD
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There Is

a change, Mike Jones lecves the corporation, Sally Smith is numed the Vand 8. These shonld be noted ax John Doe, PT as a Change,

Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove Y Mike Jones
_X Add sv Sally Smith
Type of Action Title Name Address
(Check One)
1} Change q}%
Add
Remove
2y __ Change
Add
Remove
1) Change
Add
Remove
4) Change
Add
Remove
3) Change . - .
— co -
Add .. = =
T = »
Remove Ll ng ek
i . | PR
miv - S
= 5
o) Change *
n
Add <
- . |
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Be specific)

(Attach additional sheets, if necessary).

Nk

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

s

T

(f not applicable. indicate N/A)

LOS Ry L2aa g
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The ddte of each amendment(s) adoption: ”-’ } (_0 : m /S . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 duyvy ufier amendment tile date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B{'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehulders was/were sufficient for approval.

O The amendinent(s) was/were approved by the sharcholders through voting groups. The following stetement
mst he separately provided for each voiing group entitled to vore separarely: on the amendment(s):

“The number of votes cast for the amendment(s} was/were sutficient for approval

by

-

fvotng group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated N’Hﬂ’ Q—O/?
Signature 2 )LW

Id . . - . B -
(B¥-a director, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ﬂ/w Lhome

(T'yped or printed name of person signing)

AesdonT

{‘Title of person signing}
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