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COVER LETTER

TO: amendment Section
Division of Corporations

NAME OF CORPORATION: _STATE ONE TRUCKING INC

P18000083617

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec arc submitted for filing,

Pheasc returp all cormespondence cencerning this matier to the following:

DIONIS A CUELLAR

~Namec of Contact Person
STATE ONE TRUCKING INC

Fim/ Company
15110 SW 306TH STREET

Address
HOMESTEAD, FL 33033

City/ State and Zip Code

DIONISCS@GMAIL.COM

Foman address: (o be used fo- future annual repont notifization)

For further information concemirg this marer, please call:

GIONIS A CUELLAR ot (305 ) 244-3445

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following wncunt made pavable to the Floride Department of Smte:

B 535 Filing Fec [Js43.75 Filing Fee & 0184375 Filing Fee & [0§52.50 Fikng Fee
Cenificate of Status Certificd Copy Certificale of Status
(Additional copy is Cerified Copy
enclosed) {Additiona! Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendrment Section
Division of Corporaiiong Division of Corporaiions
?,0. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 FExecutive Center Circle

Tallakassee, Fl1. 32301
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Articles of [ncorporation ~
of N
STATE ONE TRUCKING INC i7

{Name of Cerporation as caorrently filed with the Finrida Dept. of State]

P18000063617

(Document Number of Corporaticn (if knowr)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmen{3) to
its Articles of {ncorporation:

A. Ifamending name, ¢ater the new name of the corporation:
N/&A

The new
mame must be distinguishable and contain the word “corporaticn,” “company,” or “tncorporated” or the abbreviation
“Corp.,” “Inc." or Co., " or the designation “Corp,” “Inc,” or ~Co". A professiona! cosporation nume must contain 1he
word “chartered,” “professional associaiion,” or the abbreviation "P.a.”

.

B. Enter new principal office address, if applicable: NiA
(Principal office addrexs MUST BE A STREET ADDRESS )
€. Enter new_mailing addresy. if applicable: N/A

(Maiting address MAY BE A POST GFFICE BOX)

p. If amending the registered ugent and/or repistered pffice address in Florida, enter the name ot the
new repistered agent and/or the new registered office address:

Nid
Name of New Registered Agent

(Floridn sireet address)

New Rewiered Office Address: . Florida
{Cin) (Zip Coile)

New Hemistered Agent’s Sipnaturg, if chanpiag Be ristercd Agent:
| herehy accept the uppointmen? as regisiered agent. | am femiliar with and accept the ohligations of the pesition.

Signature of New Registered Ageny, if changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the title and name of each

address of ench Officer andfor Director being added:
(Arrach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office titie:

P = Presiden:; V= Vice President: T= Treasurer; S= Secretary; D= Direcior;

L8562 22:;

officer/director being removed and title, name, and

3058875844

CYO3

TR= Trusiee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CF0O = Chief Financial Officer. [fan officer/director holds more than one title. list the first levicr of each office

held. Prexident, Treasurer, Director would be PTD.

Changes should be noted in the following maruer. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones laaves the corporarion. Sally Smith is named the V¥ and S. These should be nated as John Do, PT as a Charge,

AMite Jones. V as Remove, and Sally Smith. S¥ as an Add.
Example:
X Change PT John Boc

X Remove v Mike Jones

X Add sy Sally Smitb

P

Tvpe of Action Title ame

(Check One)

P DIONIS A CUELLAR
9] Change

Address

15110 SW 306TH STREET

X

Add

Remove

) SAIHLY CARIDAD BATISTA

HOMESTEAD, FL 33033

15110 SW 3068TH STREET

2) Change
X

Add
Remove

33 Change

HOMESTEAD, FL 33033

Add

_ Remove

2} Changy

Add

_ Remove

5. Change

I Add

_ Rcomove

8y . Changs o

Add

Remove

Page 2 of 4
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L8006 2280413

E. [f nmending or adding additional Articles, enter ghanpe(s) here:
{Attach additional sheeis. if necexsary). (Be specific)

NJA

F. If an amendmcnt provides for an exchanye. reclassifieslion, or cancellation of issued shares
pravisions for implementing the amendment if not contained in the amendment ftself:
tif not applicabie, indicate WA

N/A
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HIBCCC2LLE/CH 3
8-6-18
The date of each amendment(s) adoption: _, if other then the
date this document was signed.
8-6-18

Effcective dute il applijcable:

(o more than 90 days after anmeniment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requircments, this daie will not be listed as the
document's effective date on the Department of State’s records.

Adoptien of Amendment(s) {CHECK ONE)

8 The amendment{s) was/werc acdopicd by the sharcholders. The number uf votes cast for the amendment(s)
by the sharcholders was/were sufficiers: for approval.

O The anxndment(s) was/were approved by the shareho!ders through voting groups. The following siatement
must ber xepurately provided for cach voiing group entitied to vole separately on the amendment(s}:

*fhe number of votes cast for the amendmeni(s) wastwere sufficient for approval

by _r-
fvoting group}

1 The amendment(s) was/were adopted by e board of dircetors withaut shareholder action and sharchoider
action was not requircd.

O Tre amendment(sy was/were adopted by the incorporators without sharcholder action and sharehalder
action was not required.

8-6-18

Dated v Lo L
9 \Lg .
B 4 ~. 2 5 ' M
Sigmum&\l R S PN
‘(B')'f-’a director., president or other ofticer — if directors or ofticers have not been

selected, by an incorporator — ifin the bands of a receiver, fTUSIEC, OF other court
appoinied fiduciary by that fiduciary)

~iavia . Cuellen

——

(Typed or printed name of person signing)
1

Y \:
f/ ML dord .

(Titte of person signing)
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