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COVER LETTER

TO: Amendment Section
Ihvision of Corporations

. TRUCKINGAZ, INC.,
NAME OF CORPORATION:

P19000G06217

DOCUMENT NUMBER:

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

Plcase return all correspondence concerning s matler to the following:

JASON B. GILLER, ESQ.

Name of Contact Person

JASON B. GILLER, P.AL

Fir/ Company

701 BRICKELL AV, SUITE 2000

Address

MIAMI FL 33131

City/ State and Zip Code

jJason@gillerpa.com

E-matl address: (to be used tor future annual report notitication)

For further informarion concerning this mater, please call;

Jason Giller ana 999. 1906
at | )

Name of Contact Person Arca Code & Davtime Telephone Number

LEnclosed is u cheek for the following amount made payable to the Florida Deparument of State:

B/ $15 Filing Fee Os42 75 Fiting Fee &  0O$43.75 Filing Fee &  TI$32.50 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Sccuon

Division of Corporations Division ol Corporations
P.C. Box 6327 Clifton Building

Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



A

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

JASON B GILLER
701 BRICKELL AVE STE 2000
MIAMI, FL 3313t

SUBJECT: TRUCKING42, INC.
Ref. Number: P19000006217

We have received your document for TRUCKING42, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Amerax, LLC must be an active LLC filed with the State of Florida.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist (I Letter Number: 313A00013705

www . sunbiz.org
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Articles of Amendment
to
Articles of [ncorporation

FILED
W
{Name of Corporation as currently filed with the I-'Iurimw l‘z_.‘ “5 .

TRUCKING42, INC.

P19000006217

LIADY AL CTeTe
L 2 o R IR 1 ~ AT

O SFage]
{Documnent Number of Corporation (if knomfl AHASSEE. FLORIDA

Pursuant 1o the provisions of scetion 607.1006. Florida Stawies, this Flerida Profit Corporation adopts the following amcndm«,nt(s} 10
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nume must be distinguishable and contain the word “corporation.” “company,” or Cincorporaied’” or the abbreviation
“Corp..” “Ine, " or Co. " or the designation "Corp,” “Inc,” or “Co ™. A professional corporation name nust contain the
word “chartered,” “professional association,” vr the abbreviation "P.A "7

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

C. Enter new mailing address, if applicabie:
fMuailing address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or registered office address in Florida, enter the name ol the

new registered apent and/or the new registered office address:

Name of New Revistered Ageni

tFlorida street address)

New Rewvistered Office dddress: . Florida
{City {Zip Code}

New Regpistered Agent’s Sipnature, if changing Registered Agent:
[ herehy accept the appointment as registered agent. [ am familior with and accept the ohligations of the position,

Signare of New Registered Agemt. if changing

Pape 1 of 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the jirst letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Scerciary; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Excentive Officer: CFQ = Chief Financial Officer. If an officeridivector holds mare than one ttle, list the first letter of each office
held. President, Treasurer, Director woudd be PPTD.

Chunges shovld be noted in the following manner. Currcntly John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥V and 5. These should be noted as John Due, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
N Add KAY Sally Smith
Tvpe of Action Tie Name Address
{Check One)
. P,S.T AMERAN, LIL.C 1712 Pioneer Ave
1) Change
X Ste 30
Add € 300
Cheyenne, WY §2001
Remove cyenne ]
2 Chanee AS Jason B. Griller 701 Brickell Ave

- —
X A-\:Tf"} ggci:‘fﬁf‘/ Ste 2000
Add

Miami, FI. 33131
Remove

) Change

Add

__ Remove

4) Change

Add

Remove

5) Change

Add

Remove

1] Chunge

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change{s} here:
{Attach additional sheets. if necexsury).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

{if not applicable. indicate N/A)

Page 3Jof 4



The date of each amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

(ne maore than 90 davs after amendment file date)

Note: I the date ingserted 1n this block does not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s effective dute on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

[J The amendmeni(s) wasfwere adopled by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharchoiders was/were sufticient for approval,

[ The amendmeny(s) was/were approved by the sharcholders through voting groups. The following statement
miust be separately provided for cach voting group entitled to vote separately an the amendmeni(s):

“The number of voles cast for the amendineni(s) was/were sutticient lor approval

by

voting grow)

[ The amendment(s) was/were adopted by the board of directors without sharchelder action and sharcholder
action was not required,

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action und shareholder
action was not required.

J 14,2019 ;
yated e pd //

777
Signature //4

/(}Zy/u/d/ifreétor‘ president’or other vfiicer — if directors or officers have not been
[ A . .

selecled, by anincOrporator — if in the hands of a receiver, trusice, or other court
ap[;o/inlcd Hiduciary by that 1iduciary)

bt Copre ;{ﬁf - Jalga 6’;’///’/
fiis

{Tvped or printed name of person signing)

{Title of persorn signing)

Pape 4 of 4



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Amerax, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certiﬂcate; at Cheyenne, Wyoming on this 17th day of January, 2019 at 10:53 AM.

~N___ 7

Remainder Intentionally left blank.

Secretary oi State

Filed Online By:

DeAnna Montemayor

on 01/17/2019

% Page 4 of 4
1




C s Wyoming Secretary of State i Eor Office Use Only :
”%/ 2020 Carey Avenue |WY Secretary of State !

Suite 700 | FILED: Jan 17 2019 10:53AM i

_ -, Cheyenne, WY 82002-0020 | Original ID: 2019-000837276 ;
Secretary of State Ph. 307-777-7311 : |

Limited Liability Company

| Articles of Organization

|

I. The nama of the limited liability company Is:
Amerax LLC

Il. The name and physical address of the registered agent of the limited liability company is:

Capjtal Administrations LLC
1712 Pionser Ave Ste 115
Chayenne, WY 82001

!

Il The rflaillng address of the limited liabllity company is:
17112 Pioneer Ave Ste 500
Cheyenne, WY 82001

IV. The principal office address of the limited llability company is:
1'."1E 2 Pioneer Ave Ste 500
Cheyenne, WY 82001

V. The organizer of the limited liability company Is:
Capital Administrations LLC
1712 Pioneer Ave Ste 115 Cheyenne, WY 82001

VI. The purpose for which the limited liability company is organized is: any lawful purpose except for the purposes
of banking and insurance.

VIl The remalning members of the limited liability company, if any, shall have the right to continue the business on
lhe death, retirement, resignation, expulsion, bankruptcy or dissclution of a member or cccurrence of any other
event which terminates the continued membership of a member of the limited liability company, unless
otherwise stated in the Membership Operating Agreement

Slgnatu:re: DeAnns Montemayar Date: 0117/2018
Print Na:me: DeAnna Montemayor

Title: e Organizer

Email: |I tax@wyomingcompany.com

Daytime Phone #  (307) 632-3333

Page 1 of 4



, P Wyoming Secretary of State
4/ | ”%/ 2020 Carey Avenue
' Suite 700

Cheyenne, WY 82002-0020

Secretary iof State . Ph. 307-777-7311

(4 1am the person whose signature appears on the filing; that | am authorized to file these decuments on behalf of the
buslness entity to which they pertain; and that the information | am submitting is true and correct to the best of my
knowiedge.

& | am ﬂllng in accardance with the provisions of the Wyaming Limited Liability Company Act, (W.S. 17-29-101 through
17-29 -1108) and Registered Offices and Agents Act (W.S. 17-28-101 through 17-28-111).

1 understand that the information submitted electronically by me will be used to generale Articles of Organization that
will ba filad with the Wyoming Secretary of State.

¥] Iintend and agree that the electronic submission of the infarmation set forth herein constitutes my signature for this
filing.

M i have conducted the appropriate name searches to ensure compliance with W.S. 17-16-401.

I Notice Regarding False Filings: Filing a false document could result In crimlnal penalty and
‘ prosecution pursuant to W.S. 6-5-308.

|
“‘I.S. 6-5-308. Penalty for filing false documeant.

{(a) A person commits a felony punishable by imprisonment for not more than two (2) years, a fine
of not more than two thousand dollars ($2,000.00), or both, if he files with the secretary of state
and willfully or knowingly:

(i) Falsifies, conceals or covers up by any trick, scheme or device a material fact;
(i1) Makes any materially false, fictitious or fraudulent statement or representation; or

(m) Makes or uses any false writing or document knowing the same to contain any materially
falsc fictitious or fraudulent statement or entry.

i ack?owledge having read W.S. 6-5-308.

Fler Is:. O An Individual ) An Organization

The Wyommg Secretary of State requires a natural person to sign on behalf of a business entity acting as an
incorporator or organizer. The following individual Is signing on behalf of all Organizers or Incorporators.

Filer Information:

By submlttlng this form | agree and accept this electronic filing as legal submission of my Articles of
Organlzation

Signature: DeAnna Montemayor Date: 0117/2019
Print Name: DeAnna Montemayor :

Title: ~ Organizer

Email: l tax@wyomingcompany.com

Daytime Fhone # (307) 632-3333

1 Page 2 of 4



