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COVER LETTER

TEE Amondment Seciinn

Divisien of Corporations

RUSA TRUCKING INC
NAME OF CORPORATION: USA TRUCKING INC

19000001362
DOCUMENT NUMBER: | 0000013 _ o L

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

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

RUBEN ARIAS GONZALEZ

Wame of Comact PPerson

RUSA TRUCKING INC

Eimy/ Company

16608 MYRTLE SAND DR

Aadress

WIMAUMA, FL 33308

City! Stase and Zip Code

RDAGI991@HOTMAIL.COM

Tl address: {10 be 0sed for Tuture annual report notification)

For farther information cengerning this matter, nlease call:

RUBEN ARIAS GONZALEZ l(KiS ) 4450580
H

Name of Contact Persen Arep Coade & Davtime Telephone Number

Fnclosed is a check for the following amount made payable 1o the Florida Depariment of Staie:

$33 Filing Fev [$43.75 Filing Fee &  [0843.75 Filing Fee &  [JS52.50 Filing Fee
Certificate of Starus Centified Copy Cenificate of Status
{ Additional copy is Cerntified Copy
enclosed) {Additional Copy

iz enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhivision of Corporations Division of Corporations
P.O). Bow 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Clicle

Tullahassce. FL 32301



Arlicles of Amendment
o

Articles of Incorporation
of

RUSA TRUCKING INC

{Name of Corporation as currently fited with the Florids Bio7- -7 -"

P19000001362

{ Docwnent Number of Corporation (if known)

Pursuant to the provisions of section 607, 1004, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. H pmendine nams, enter the new name of the corporation:

The new
nume must he distinguishable and contain the word “corporation,” “compuany,” or incorporated” or the abbreviation
“Corn., T el or Ca o the degignarion "Corp.” “Inc.” or “Co". A professional corporation name musi coniain the

word “chartered, ” “professional association,” or the abbreviation "P.A.

B. Epter pew princinsl office address, if anplienhle:

b4 —————— - —_— - —

(Principal office address MUST BE A STREET ADDRESS )

(ﬂ.‘n;’!nn addravs MAVRE »’ P(JCT(N-PH"}; ROX

n. If amending the registered agent and/or registered office address in Florida, enter the na th
new reotctared naent andinr the new registered offire address:

Name of New Registered Agent

fFloride arery sddrose!

New Regisiered Qffice Address: . Florida
(Cirve tZin {"ade)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the anpajnmment g reqictered agenr Lam familiar with and accept the obligarions of the position,

Signature of News Regictorad Agent, if chonging



If amending the Qfficers and/or Directors, enter the title and name of each afficer/direcinr being removed and title, name, and
address of each Officer and/or Directur being added:

(Attach additional sheets, if necessary)

Please note the officersdivector title by the first lester of the office title:

P = President: ¥'= Vice President: T= Treusurer: 8= Secretarv; D= Director: TR= Trustce: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds niore than ene title, list the first lener of euch office
hald. President. Treasurer. Director wonld be PTD,

Changes should be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
¢ change. Mike Janes leaves the eorporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ ux Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT dohn Doz
X Remwove v Mike Jones
_X Add sV Sallv Smith
Tvpe of Actign Title Name Address
{Check Once}
. VP RURBEN ARIAS CAICLEDRO 1502578 ST
i) Change
X TAMPA, FL 33619
_ Add e .
Remivwve e
N Change
Add e L
__ Remove
3 Change . _ o _ o
. Add
Remove _—
4) Change
Add - e
Remove .
5 Change
Add —— - -
Remaove o _
6) Change
Add __ _
Remove

Paue 2 0l 4



F. 1T amending or adding additional Articles, enter change(s) here:
t Attach additional sheets, if necessarvy ¢ Be speeifics

an adment provides for an exchange, rectassification, or cancellation of issued shares,
provistons for implementing the amendment if not coptained in the amendment itself:
(if wop anrlivohle indieate N

1 am nmrn
A asss madib

Pace 2 of §



10/15/2019
The dsate of each amendmeni(s) adoptien: . if other than the
dzie this document was signed.

10115/2019

Effective date if applicablc:

(o more than 90 days after amendment file datel

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adonted by the sharcholders. The pumber of vores cast tor the amendmentts)
by the shareholders was/were sufficient for approval.

] The 2mendmentis) wasfwere approved by the sharcholders through voung groups. The following statement
must he separately provided for vach voting group emitled 1o vote sepurately un the amendmentss);

*The aumber of voles cast for the amendment{ s} was/were suffivient tor approval

by

fvoiing group;

I The amendment(s) was/were adopted by the hoard of directors without shareholder action and shareholder
action was 1ot required.

O The amendments) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

1041542019
Dated

Signarture

(Bya directol president or ather ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands af a receiver. trustee. or other count
appointed lduciary by that fiduciary)

RUBEN ARIAS GONZALEZ

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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