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COVER LETTER

TO: Amendment Section
ivision of Corporations

sask oF corroration: __Doade L Truceys, \oc.. )
BOCUMENT NUMBER: _ 120 1A 68R R bl

The enclosed Articles of Amendment and fee are submited for filing.

Please return atl correspondence concerning this matter w the following:

Vel Marqueih

\.nm ol Contact Person

\)Qdﬁ__l_JH’ Trucks. , \nc.

Frrm! Company

60_1\ N\N 6m }\\[\\QW\.\

Address

Miami FL_33\2l

Citv/ State and Zip Code

ﬂO\*\Oﬁ\\g‘\"\T\l(Xé@% nal. (OM

F-masd address: (1o be used tor fuiure wil report notific wony

For surther intormation concerning this matter, please call:

N\PS al )

Name of Contact Person Area Code & Dhstime Telephone Number

Enclosed is a check fur the following amount made payable to the Florida Department of State:

S/sss Filing Fee &/343.75 Filing Fee & [J843.75 Filing Fee & [1832.50 Filing Fev

Certficate of Status Certificd Copy Certificate of Status
(Additional copy s Ceniticd Copy
enclosed) {Additional Copy

is enctosed)

Mailing Address Street Address

Amendment Seetion Amendiment Sceuon

Division of Corporations Dwvizion of Corporatians

PO Box 6327 The Centre of Talluhassee
Talluhussee, FIL 325314 2415 N, Manroe Street. Suite 810

Tablahassee. FL 32303
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Articles of Amendment
1L

Articles of Incorporation
of

Dade L Troueks, \NC .

(Name of Corporation as lUIIL[I['\ filed with the Florida Dept. of State)

P00k

{Docunwen: Number of Corporation 1t known)

Pursuant o the provisions ol section 6071006, Florida Statutes. this Flovida Profie Corporation adopls the following amendmeni(s) to
its Articles ol Incorporation:

A. HWamendine name, enter the new name ol the corporation

N Q‘\_\ (VLA L\E'\' T(\_L(_,M_ _L&C_, The  new
sane miust be distinguishable and contain the word ™ urpruumm Crcampany, o Cincorporated " or the abbreviation " Corp

“ine, T or Col 7 “Corp,” Uine T or "CoTl A professional corporation. name must conldin the word
"Chm‘!(’rud. " Unrafessional assoctation. " or the c.lhhn'\'fu.finr} P

ar the designation

B. Enter new principal office address, if applicable: ___\Q_\_\P\
(Principal office address MUST BE A STREET ADDRESS )
~D :
s "
=
=
C. Enter new mailing address, il applicable: N s
fMuiling address MAY BE A POST OFFICE BOX) _&_\f{ () .
= .
- .
ISR
P -
~y b5
. If amending the revistered asent and/or revistered office address in Florida,enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent N,\MP(

(Hlovidu strect addressy

Now Regisiered Office Addresy: N \P(

. Fionda
(i

tZip Code)

New Revistered Agents Sipgnature it changing Reygistered Agent
! heveby aceept the appointment ax registered agent

Fam jamibrar with and decept the obligations of e position

ok

A

Signatere of New Regisiered Agent, if changing
Check if applicable

The amendmentes) isfare being siled pursuant to 5. 607.0120 ¢ by (e 1S



It amending the Officers and/or Directars, enter the title and name ot each ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fArtach additionul sheets, i necessaryy

Please note the officesfdivector title by the first fewer of' the oftice tide:

P = President: V= Viee President: T= Treasurer: §= Secrewoy: D= Dircchor: TR= Trusiee: C = Chalrman or Clerk: CEQ = Chicf
Fxvewtive Officer; CHFO = Chief Financial Officer. I an afficer/direcior holds more than one title, list the first leer of cach offiee helid,
President. Treasurer, Divector wouldd e PTD.

Chenges should be soted in the following manner., Crrrently John Doe v isied as the PST and Mike Jones is listed ax the V. There is
o change. Mike Jones feaves the corparation. Sally Smith is aumed the Tand S These showudd e nated as John Doe, PT ax a Change,
Mike Jones, 1V ax Remove, and Satlc Smith, SV o8 ai ddd.

Example:

X Change PT John Doe
N Remove v Mike Jones ‘\1 \ o
_& o Add SV Sully Smith
Tvpe ot Action Tule Nigw Address

{(Cheek One)

1) Change

Add

Remove

2) Change

Add

Remove
3 Chunge

Add

Remove

4} Change

Add

Kemove

Ay Change

Add

Remove

)] Change

Add

Remove




F. It amendinge or adding additional Articles, enter change(s) here:
{Alch additional sheets, if necessary), (Be specific)

VALY .

F. If an amendment provides tor an exchange, reclassification, or cancellation ol issued shares,
provisivns for implementing the amendment if not contained in the amendment itsell:

tif nor applicable, indicate N/A)

N




The date of each amendmeni{s) adoption: _M\\ 3 } 1013 . it ather than the

daie this document was stgned.

Effective date if applicable: G‘;‘_ _03_ _ZO,B___PCS ﬁ_?

Ao more than Y0 davs afier amendment file dare)

Note: 11 the date inserted in this bluck does not meet the applicable statutory filing requirements, thiz date will not be lisied as the

document’s effective date on the Department of State s records.,
Adoption of Amendment(s) (CHECK ONE)

[:A'h Camendment(s) wasfwere adopted by the incorporators, or buard of direetors wilhout shareholder action and sharcholder

dchion was not required.

3 The amendment(s) wasswere adopted by the sharcholders. The number of soles cast for the amendment(sy

by the sharcholders was/were sufficient for approval.

73 The amendimeni(s) wasiwere approved by the sharchoiders through voting groups. The jollowing starement
must be separately provided jor cach voting group entitled (o vote separatel on e amendmenits):

seleeted, by aMncorporaior — i in the hands o a recciver, irustee, or ather cour
appointed fiduciary by that fducian

Voel Marguet

{Typed or prinlc& ninne of person signing)

— Dwner

(Title of person sigmng)




