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TO: Amendment Section
Division of Corporations

. TRUCK INC
NAME OF CORPORATION: A-A TRANSPORTRUCK INC

7700
DOCUMENT NUMBER: | 15000077001

The enclosed Articles of Amendment and fee are subeitted for filing,

PMease return all correspondence concerning this matter 1o the following:

RODY ALMANZA ANE f

From: Trucking Permits And More LLC

; Ame of Contact Person
-

Firmv/ Company
2110 W SEWAUA ST

Address
TAMPA, IFL. 33612

Ciry/ State and Zip Code

aatransportruck(@guail con,

E-msil address: {to'be used Tor future annual report notification)

For further information concerning this matter, pleasc call:

RODY ALMANZA ANE at ( 512 y 822-6397

Name of Contact Person Arca Code & BPaytime Tcleph

Enclnsed is a check for the following amount made payable to the Florida Depariment of Stars:

'™ $35 Filing Fec

[1$43.75 Fiting Fee & (1$43.75 Filing Fee &  [1$52.50 Filing Fop

Certificate of Status Certified Copy Cestificate of Sttus
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address -

Amendment Section
Division of Corporations
P.O. Box 6327
Tallakassee, FL 32314

Amendment Section
Division of Corporations
The Centre of Tallahassce

Talluhassee, FI. 32303

2415 N. Monroc Street, Suite 810

e Nimber
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A A TRANSPORTRUCK INC 1

{(Name of Corporation nz currently filed with the Florida Dept of Statg). © 1!

P18000677001

{Document Nuniber of Comoration (if known)

Pursuant to the provisions of scetion 607, 1006, Florida Stlutes this Florida Profit Corporation ad

opts the following amendmeni(s) to
its Articles of ncorporation: : '

F

A. IMamending name, enter the new name of the corperation:

o |

! i The new
name must.be distinguishable and contain the word “eorporation,” “company, " or “incorporated” dr the abbrewanan Corp -

e, ar Co, " oar the desigration Corp “Ing,” er "Co". A prefessional corporation ndme must' canrafn the word i
charrered “professional association,” or the abbreviation © PAC ] : i

B. Enter new principal offjce address, if applicable: 6652 MARINA POINTE VLG CT, APT 201
(Principal office address MUST BE A STREET ADDRESS )

TAMPA, FL 33635 ;

i
|
C. Enter new mailing address. j H f -
5 I INTR £, APT 2]
(Mailing address MAY BE A POST QFFICE BOX; 6632 MARINA POINTE VLG < a1
I

TAMPA, FL. 33635

Name of New Recistered Apont

b. I amending the regisiered agent and/or registered office address in Florida, enter the name of the :
new repistered apent .-mr[/or the new registerced office address: '
I

(Fluride street address)

New Kegistered Qffice Address;

,Floida_ | f
(i) (ip Code)
i
i

istered Apent's Signature, if chouginy 1te istered Agent:
I hereby accept the appointment as registered agent.

|
K . .
Tam famtiiar with ane accep: the obligations af the position, | ;

Signature of New Registered Agent, if Chanyirg
Check if applicable i
T The amendment(s) isiare being filed pursuant to 5, 607:0120 (1 1} {e), £.5.
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H amending the Officers and/ar Directors, enter the title and name of each efficer/director b
address of each Officer and/or Director being added: '

{ditach additional sheess, if necessary)

Please note the afficer/divector title I the first lever of the office titde:

P = President V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee: C A
Executive Qfficer: CFO = Chief Financial Officer. If an afficer/director holds mare than one title,
Presidert, Treasurer, Director would be F TD.

Changes should be noted in the Sollowing manper. Currenily Jokn Doc is listed as the PST and M
a change, Mike Jones leaves the vorporation, Sally Smith-is numed the ¥ and 5. These shoutd ben
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

From: Trucking Permits And More LLC
' |

i

!

o

eing removed :}ml title, nume. .and

! i

i
i

[ Chairman or Clerk; CEQ = Chicf
ist the first letter.of cach office held.
Tke Sones, is fr‘:rd;wli as the V. There is
oted as Sohn Doe, PT as.a Change,

l'

Example: !
X _Change Pr Joha Dog :
X Remove v Mike Ignes .
E
_X Add A allv Smith ;
|
]
Tvpe of Action Title Name dress
(Cheek One) : )
P RODY A.[..MANZ.“\ ANE 2110 SEWAHA ST TAMPA,FL 3
1} . Change : : '
AJFL 3361
Add TAMP 1FL 33612 |
X !
) Remove - N
; T
. P lankaira M. Vargas Holguin 6652 MARTNA POINTE VLG CT,
2) Change ; i
X APT 201 TAMPA. FL 33635
Add : :
Remove I
3) Change i .
Add i
b
Remove ;

4) Change

Add

Hemove

3 Change

Add

Remove

) Change

Add

Remove
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FE. If amending or addin additional Articles, enter chanve(s here:
(Attach additional sheets. if necessmy).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares!

provisiens for implementing the amendment if not coantained in the amendinent itself:
(if not applicabic, indicate N/A)
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The date of each amerdment(s) adoption: -, if other than the
date this document was signed. ’

Effective date if applicable: I

(no more than 90 days afler amendment Sile tate)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date willinot be listed as the
document's effective date an the Department of State's records, :

Adoption of Amendment(s) (CHECK ONE)

I
B The amendmeni(s) wasfwere adopted by the incorporators, or board of directors without sharchqlder action and sharcholder

action was not required. )

i
C The amendmeni(s) wasfwere adopted by the sharcho!ders. The number of votes cast for the ame n_drm:nt(s)
by the shareholders was/were sufficient for-approval. :

J The amendment(s) was/were approved by the sharcholders through voling groups. fhe Jollowin

b Statement
must be separately provided for ca

ch voting group entitled to vore separately on the amendmenifs): i
1
“The number of votes cast for the amendment(s) was/werc sufticient for approval '

i
by »
{voting group) '

07/ 2212022

Dated s &/ ‘

Signature :
(By a dirk tor, president or other officer —'if directors or officers have ndt been ! .

selected, /by an incorporator — if in the hands of o receiver, trustee, or ather court |
appointed fiduciary by that fiduciary)

RODY ALMANZA ANE

(Typed ar printed name of person signing)
PRESIDENT

(Title of person signing) : I




