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COVER LETTER

TO: Amendment Section
Division of Corporations

\ - vere e, MILLENNIUM TOWING INC
NAME OF CORPORATION:

o PISOOUuI94s3
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Mease return all correspondence concerning this matter 1o the following;

SILVIA PALACIOS

Name of Contact Person

MILLENNIUM TOWING INC

Fim/ Company

Ri4 E 33 STREET

Address

HIALEAL, FL 33H3

Ciry/ Suate and Zip Code

millenniumticight78@E@gmail.com

E-mail address: (o be used for future annual report notification]

For further information concerning this mauer, please call:

SILVIA PALACIOS [ (505 N 676-6182
A
Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department ot State:

B S35 Filing Fee Os43.75 Filing Fee & 84375 Filing Fee & [J$52.50 Filing Fee
Cerntificate of Stats Certitied Copy Certificate of Status
(Additienal copy s Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scetion

Division of Corporations Division of Corporations
P.G. Box 6327 Clifion Building

Tallahassee, FL 32314 26601 Execunve Center Circle

Tallahassee, IF1L 32301
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Articles of Amendment r~ l : E

_ to ' 'R L
Articles of Incarporation
18 MAY 15 PN 2: 2

of
(Name of Corporation as currently filed with the Florida Dept. of SEQRE TARY ofF STATE
P1S000029453 TALLAHASSEE, FLORID A

{Document Number of Corporation (if kiown)

MILLENNIUM TOWING INC

Pursuant o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmenis) o
its Articles of Incarporution:

A If amending name, enter the new name of the corporation:

MILLENNIUN FREIGHT INC

The  new

same st e distinguishable and comain the word “corporation.” Ccompany,” or “incorporated T o the abbreviation
TCorp T el T o Col T the designation “Corp.” Clies " or 0o A profossional corporation name must camain the

word “chartered,” Uprofessional association, " ar the abbreviation P4,

R. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

C.

DL I amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avenr

{Florida serect addressy

New Registercd Office Address: . Florida
(Ciny Zip Coder

New Repistered Agent’s Signature, if changing Registered Ayent:
Phiveby accept the appointment as registered agent. | am jamilior with und accept the abligations of the position.

Senaiure of New Registered Agent, i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircetor being added:

iArach additional sheets, if necessary)

Please note the officerfdivector title by the fivst fetter of the office tite:

£ = President; V= Fice President; T= Treasurer: 8= Svcretary: D= Divector: TR= Trustee; C = Chairman or Clork: CEO) = Chicf
Eveeutive Officer, CFO = Chicf Financial Officer. If an officeridirecior holds more than ane title. tise the first letter of each offiee
held, President, Treasurer, Divector would he PTED.

Changes sheould be noted in the following manner. Currently John Doe is tisted as the PST und Mike Jones is listed as the 1 There is
a change. Mike Junes feaves the corporation, Sally Smith is named the V and S, These should be noted as John Doc, PT ay o Change,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add,

Ixample:

N Change rr Juhn Duc
A Remove v MMike Jones
N Add Y Sally Simith
Type of Action Title Name Address
{Cheek Ond)
. T JOSE CABRERA
Iy Change

Si4E 33 STREET

Add

HIALEAH. FL 33013
Remove

2) Changy
Add
Remove

3) Change

Add

Remove

4) Changy

Add

Remove

A Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
tAtach additional sheeis, if necessarv), tBe specificl

. Ifan amendment provides for an exchange, reclassification, ar cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i nor applicable. indicane N/A)

Page 3 of4



03102018 -
The date of each amendment(s) adoption: . it other than the
date this document was signed.

053/10/2018

Effective date if applicably:

(o maore than Y0 davs after amendment file date)

Note: I the date inserted i 1this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendmentis) {CHECK ONE)

O The amendmentis) was/were adopted by the sharchalders. The number of votes cast lor the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendimentis) was/were approved by the sharcholders through voting groups. The following sanement
nrust he separately provided for cach voring wrowp entitled 1o vore separately on the amendmenifs):

“The number of voies cast tor the amendment(s) wasiwere suflicient [or approval

by

fvoring sroug)

W The amendmemis) wasiwere adopted hy the board of directors without shareholder action and shareholder
action was not equired.

O The amendmem(s) wasfwere adopted by the incorporators withaut sharchulder action and sharcholder
action was not regueired.

O30S

Nuted ] o /

-~
Signature \(\ évtd/ P :

(Bywdirdetol. president or other offfcer /'dircclor\' or otficers have not been
selectedTH8 an incorporator — if in the Wands ol a receiver, trusice. or ather court
appuointed hdu\,l.!r_v by that Hiduciany)

SILVIA PALACIOS

{ Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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