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H190002368033

Articles of Amendment
to

Articles of Incarporation
of

RAFF TRUCKING INC

|
(Name of Chrporatien as carrently filgg with the Florida Dept. of State)

‘ P18000071886
i (Document Number of Corporation (if known)

Pursuant to the provisions of section 607.100 jS, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to

its Articles of Incorporation: :

A If amending name, ¢ntey the f1gw nampe :M' the corporation:
RAFR SERVICES & MATINTENANCE, CORP y
The new

name must be distinguishable and contain:the word * coq;oranan " “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co., " or the designali@ n “Corp.” "Inc.” or “Co”. 4 professional corporation name mast contain the
word “chartered,” “professional a.ssaciariorlj"' or the abbrcw‘anon "PA

\
B. €r new ci wpli

£
(Principal office address mz& If A STREET ADDRESS )

Vel 5

|

C. Enter new _mafling sddress, if np_pllcaﬁsle:
(Malling address MAY BE A POST O Ig_g BaX)

. ey
Lt

6 Wy - 90y 61l
!

2
L
AT |

tL C}
o —% .
D. If amending the registercd apent and/or registered office address in Florida, enter the name of the m
ney registered agent and/or the new rgﬂ" jetered office address:
: |
Name of New Registered Agend ‘
(Florida street address)
New Re| d Office Address: _} , Florida
' (City) Zip Code)
New red Agent's Signgtar nnw

I hereby occept the appoiniment as reg:’.rtcr agent. ] am familiar with and accept the obligations of the position.

Stgnanire of New Registered Agent. if changing
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H190002368033

If amending the Officers and/or Directors,feater the title and name of each officer/director being removed aad ftitle, name, and
address of each Officer and/or Director bejng added:

(Auach additional sheets, if necessary)

Please noe the officer/director title by the fi  lester of the office title:
P = President: ¥= Vice President; T= Treagurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one ditle, list the first letter of each office

held. President, Treasurer, Director would bg PTD.
Changes should be noted in the following rdnner. Currently Jokn Doc is listed as the PST and Mike Jones i3 fisted as the V. There is

a change, Mike Jones leaves the corporation ISaH_v Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smit, j’as an Add,

Example:
X Change T John Dod.
X Remove Yy Mﬂcﬂmiﬁs
X Add SV SylySmith
Type of Action Tite N,jm_c Address
{Check One) .
1) ____ Change J— |
__ Add
__Remove
2) __ Change o A‘
_Add
___ Remove
3) —_  Change -
__—Add ‘
__ Remove
4} _ Change o !
_ Remove
5 Cha:l;gc - -
___Add 1'
___ Remove '
6) ___ Change R )
Al :
__ Remove
Page 2 of 4
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H190002368033

E. If amendjng or addipg addi Artidles, enter change(s) here:

(Anach additional sheets, if necessary). |(Be specific)

E. It ndmen ides for change, reclassifieation, or cancellatjon of issued shares,
' dment jtsekf:

ravisions for implementing the amepdpent if not cgntained in th en
(if not applicable, indicate N/A) |

Page 3 of 4
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08/0872019
, if ocher thap the

The date of each amendment(s) adopticns

date this document was signed.

Effective date if applicable:

Note; If the date inserted in this block do
document’s effective date on the Departmen

Adoption of Amendmeni(s)

[ Tbe amendment(s) wes/were adopted by
by the sharcholders was/were sufficient

O The ameadment(s) wasfvere approved b
must be separately provided for each vo

;-'

* 1

ébc shareholders, The oumber of votes cast for the amendment(s)

iy

{no more than 90 days afier amendment file date)
i

s not meet the applicable stattary filing requirements, this date will not be listed as the
 of State’s records.

CHECK ONE

or approvai.

I the sharcholders through voting groups. The following siaiemant
ving group entitled to vote separately on the amendment(s):

" “The number of votes cast for the Binencment(s) was/were sufficient for approval

by

B The amendment(s) was/were adopied by
action was not required.

O The amendment(s) was/vere adopted by
action was not required,

0R/0B2019
Dated,

(vomag group)
g

the board of directors without shareholder action and sharcholder

the incorporators without shareholder action and shareholder

Signature Y. ﬁ

it 537

(éy a direcmr/]
‘se]ectcd, by an
appeinted fidud

resident or other officer — if directors or officers have not been
ncorporator — if in the hands of a receiver, trustee, or other court

fary by that fiduciary)

RAFAEL SOTO

I

. (Typed or printed name of person signing)

/.PSNT
Loy (Tl

| (Title of person signing)
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