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COVER LETTER

TO: Amendmen Section
Diviston of Corporations

JOE RU 3 TRUCKING INC
NAME OF CORPORATION: 3 TRUCKING INC

PISO000T5482

DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee are submisted for tiling.

Please retern all correspondence concerning this matter to the following:

JOEL A RUBED

Name of Contact Person

Firm/ Company

451 W SHADY SIDE CIRCLE

Address
WEST PALM BEACH, FEL 33413

City/ State and Zip Code

JOELIANISJOIV@GMALL.COM

Fomail address: (io be used Tor future annual report notilication)

For further infurmation concerning this matter, please call:

JOEL A RUBIQ G 301 ) 248-2936
i

Name of Contact Person Area Code & Daytime Tetephone Number

Enelosed is a check Tor the following amount made pavable to the Florida Department ol State:

& $33 Filing Fee $43.75 Filing Fee & [J843.75 Filing Fee & TI$52.50 Filing Fev
Certiticuie of Status Certified Copy Certiticate of Status
(Additional capy is Certilicd Copy
enclosed) (Adduional Copy

is enclosed)

Street Address

Mailing Address
Amendment Section

Amendment Section

Division of Corporations Division ot Corporations
P.0). Bux 6327 Clifion Building
Tallahussee. FL 32314 2661 Exceutive Center Cirele

Tallahussee, FL 32301



Articles of Amendment

S

tu ‘. —
Articles of Incorporation f"’ i H o :
of e b L
JOE RU S TRUCKING [NC i
B9 sy _a
TR E R

(Name of Corporation as currently filed with the Florida Dept. of State)

PLEOGUDTIANZ
s L s
(Documeni Number of Corporation {if known)

L ]

BT R ot
et Sl A

Pursuant to the provisions of section 007.1006. Florida Statutes, this Moride Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. I amending e, enter the new name of the corporation:

JOBE RU 5 ENTERPRISE INC g
The new
" or Cincorporaied” or ihe abbreviation

“eompany,

name must he distinguishable and contein the word “corporation,”
A professional corporation name musi contain the

“Corp, " e, ar Co. " or the designasion "Corp,” “lne.” or "Co™.
word “churtered. " Uprofessional association, or the abbreviation " P.A. "

K. Enter new principsl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

¢, Enter new mailing address, ifapplicable:
(Muiling address MAY BE A POST OFFICE BOX)

DI amending the registered sgent andfor vegistere d office address in Floridua, enter the name of the

new registered ag ent and/or the new registered office address:

Name of New Registerced Avenit

(Florida sirect address)

. Florida

New Registered (Wfice Aderess:

€ty (%ip Codel

New Hegistered Avent’s Sigmature, if changing Registered Agent;
{ hereby aceepr the appointment as resastered agend. Tam fumiliar with and accept the obligutions gf the position.

Signature of New Registered Agem, if chunging
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAuach additional sheets, if necessary)

Please note the officersdirector tidde by ihe first letier of the office tide:

= Presudenn: V= Fice Prosident; T= Treasurer: S= Scerctaryy D= Dircctor: TR= Truswee: O = Chairman or Clerk: CEQ = Chief
Fyeeutive Officer; CFO = Chief Financiel Officer. 1f an officer/director holds more than one tile. list the first letier of each office
held. Prexident, Treasurer, Director waondd be PT1L.

Changes showld be noted in the jotlewing manner. Currently John Doe is lisied as the PST and Mike Jones Is fisted as the V. There i
a change, Mike Jones feaves the corporation. Safiv Smith is named the ¥ and 8 These should be noted as John Doe, PT as a Change.
Mike Jones, | as Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Do
N Remove v Mike Junes
N Add SV Sally smith
Type of Actian Title Namg Address

{Check Oned

1} Chunge

Add

Remuowve

2) Change

Add

Remove

Ry Chunge

Add

Kemuove

4 Change

Add

Remove

3) Change

Add

Remove

() Change

Add

Remove
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E. If amending or adding additional Articles, enter chuange(s) here:
{Auach additional sheets. if necessaryy).  (Be specific)

. Ifan amendment provides for an exchange, veclassification, or cancellation ofissued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate Nid)
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The date of cach amendmentys) adoption: . it other than the
dute this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file datey

Noter [f the date inseried in this block does not meet the applicable statutory filing reguirements. this daw will not be listed as the
document’s effective date un the Drepartiment ot Stale’s records,

Adoption of Amenidment(s) (CHECK ONT)

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast {or the amendmeni(s)
by the sharcholders was/were sutiicient for approval,

O Fhe amendment(s) wasfwere approved by the shurcholders through voting groups. 7he fullowing statement
must be sepurately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s} wasAvere sutficient for approval

by

fvaring grous)

B The amendment(s) washwere adopied by the board of dircctors without sharcholder action ang sharcholder
action was not required.

O The amendment(s} was/iwere adopted by the incorporators without sharcholder action und shareholder
action was not required.

Dated / /“/// 9
]

&4 director. president or other ofticer — iFdirectors or oflicers have not been
schected, by an incorporator — i1 in the hands of w receiver. Lrustee. or oiher court
appeinted fiduciury by that tiduciary)

Signature

JOEL A RUBIO

{I'vped or printed name of person signing)

PRESIDENT

{Title ot person signing)
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