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COVERLETTER
TO: Amendmnent Section
Division of Corporations

. WING C
NAMFE OF CORPORATION: "#” TRUCKING CORP

P18000025840

DOCUMENT NUMBER:

‘The enciosed Arecles of Amendment and fee are submitted for tiiing. .

Please return ell eorrespondence concerning this matter 1o the following:

SUSSELL FERNANDTZ TORRES

Name of Contact Person
VL17 TRUCKING CORP

Firm/ Company
21244 SW IZ3RD PL

Address
MIAMI, FL 33177

City/ State and Zip Code

laxtmyc200 H@yahoo.com
E-mail address: (to be used Jor futare anpual report notification)

For further information concerning this mutter, please call:

LAXMY CHACON at( 305 ) 640-0281

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the lollowing amount made payable to the Florida Department of State;

& 135 Filing Fee [3$43.75 Filing Fee &  [$43.73 FilingFee &  [1$52.50 Filing Fee
Centiticate of Status Certitied Copy Certificate of Stanus
{Additional copy is Certified Copy
enclosed) (Additional Copy
iy enclosed)
Mailing Address © . Sweet Address
Amendment Section . Amendment Section
ivision of Corperations © .Division of Corporations
P.O. Box 6327 . Clifton Buiiding
Talluhassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



To:
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Articles of Amendment
ta .
Articles of lncorperation
of

_ © Y17 TRUCKING CORP
Name of C or.a juon as currently filed with the a Dept. of State
PIRNOD025840
{(Document N_umbcr of Corporation (if known)

Pursuunt Lo the provisions of section 607.1006, Florida Statutes, this Fleridu Profit Corporation adopts the following amendment(s) to
its Articies of Incorpuration:

. 1T amending name, enfer the new name of the corporation:

The new
name must be distinguishahle and contain the word “vorporation,” “‘company,” or “incorporated” or the abbreviation
“Corp.,” “inc.,” or Co.” or the designation "Corp.” “Inc,” or "Co”. A projessional corperation name must contain the
word “chartered, . "professiunel association, " or 1he ubbreviation "P.A.”

Entey ne incipal o address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

C. Eptecr new mailing address, if applicable:
(ailing address MAY BE 4 POST OFFICE BOX)

D, M amendiag the regis d agent and/or regis flice address in Flerid te name of the
w reglstered ape d/or the new registered affice address: ’
Name of New Registered Agent
(Florida sereer address)
New istered Office Adedress: , Florida
(City} = ip Code)

LY
-:f-’f:;!%
b

d
b S B
iy

.= 'u

New ered Agent’s Signature. if chanpging R d Agent; "
I lur'ebv accepi the appointment as regisiered ageni. [ am familiar with and accept the obligatiuns of (M}g LT

et -”:

. .*-_'..;‘.“
L3

Signature of New Registered Agent, if changing ; f. q*’
I 2 l\

i

Lupv 0F tar
(4
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To:
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13 amfnd:ng the Oﬂ‘ icers and/or Directors, enter the title and name of ench nfﬁcerfd:rectur being removed and title, name, and

address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary}

Please note the officeridirector ritle by the first letter of the office vitle:

P == President; V= Vice President: T= Treasurer; §= Secretary; D= Dirvcior; TR~ Trustee; C = Chairman or Clerk; CECQ = Chief

Frecutive Officer; CFOQ = Chigf Finanvial Officer. If an officer/director holds more than one title, list the first letter of euch office

held. President, Treasurer, Director would be PTD,

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is h.xred asthe V. There is
u change, Mike Jones legves the corporation, Sally Smith is named the V and 8. These shoald be noted as John Doe. PT ax a Change,

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

13054852802 From: LAXMY CHACON

Examnple:
X Change Pl John Doe
X Remove \'A Mike Jones
X Add 8V Sully $mith
Type of Agtion lite Name Address

(Check One)

P YASIEL E GARCIA TORRES 21244 SW 123RD PL.
1y Change -
X MIAMI, FLL 33177
. Add i
Remove
X VP SUSSELL FERNANDEZ TORRES 21244 SW 123RD PL
2) _____ Change .
MIAML FI1, 33177
_ Add

Remove

3) __ Chanpe

Add

Remove

4) Change

e Add
Remove
3) .. Change —
Add
Remove

&) Change

Add

Remuove

Pape2 of 4
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E. If amending or adding sdditional Articies, enter change(s} here:

(Amach additional sheets, If necessary).  (Be specific)

F. i an amendm vides for an exchynge, reclagsification, or cancetlatjon of lssued shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicahie, indicate N/A) :

Page3afd



.

Page 7 of 7 2018-04-20 19:14:04 (GMT) 13054852902 From: LAXMY CHACON

: T dagpfons ‘
The date of each amendrsort(s) Adoption; . _ . eees, T Other than the
daie this document was signed: T

Effoctive ilate ifaiplicable: _. O‘ff?.ofls o _ i
| o ) {0 wmove thaw 90 davs afier amendmens fite date)-

Nofet Tt dute jusetted in, this block does not meex.the applicablé’stafutory filing: Tequircments, this date stl ol b listed as the
dotumest’s effective daie 'on the Departiment.of State’s reconds; ’

Adoptivn of Ameadment{s} (CRECK ONE) . ’

UThe i{nmndmt(sj washwero adopted by the shurehobders. The namber of votan.cast for- memncndzmm{s) .
by the shurisholders mm mufficient for approval. , ;

O The. ammdnuﬁ{s)wwwam approved by the sharsholders through VOLng-groups. The follawirig Statement
i must b separately provided for eachvoting group entitled to vtz separatuly on- Hia amendment(s):

*The nurmber of volis fist for the amendment{zy qu__!u_.w.{rz; stiffigient fot approval

fvoting group}

B Tho amendment(s) wasiwers adopted By-the board of directors withous slmisholdor. actiob and sharahiolde::
e non was. not regdired. '

D ‘The amendmeni(s) wes'were adapwd Byt incorprdame s without: s‘!mdmlder action and s:mholdcr
action wasnot required,

ir, pregident.or other officer — if disdioms of ofﬁmhav-.. ntot bee,
sélevted, by an incorporaior—if in the hauds of a yecoivér, waosice, or other.conrt
appointed fiduciary by that fiduciary)

Ft.mandex Tarres, Suselt

(Tvpcd of primed mme ofpcrson s:gmng]
PRESHIENT

{Title of pm:sonugmng)
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