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COVER LETTER

TO: Amendment Section
Division of Corporations

IMP FLORIDA TRUCKING. CORP.
NAME OF CORPORATION: ! o

P19000040648

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

AURELIO PEREZ.

Svanie of Contact Person

IMP FLORIDA TRUCKING, CORP.

Firm/ Company

1408 PROSPECT AVE

Address
LEHIGH ACRES, FI, 33972

Citv/ State and Zip Code

YAMILEPT424@GNATL.CONM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

AURELIO PEREZ [( 305 ) 970-8293
a

Name of Contact Person Area Code & Daytime Felephone Number

Enclosed 15 a cheek for the following amount made pavable to the Florida Department of State:

B 335 Filing Fee (0S43.75 Filing Fee & [S43.75 Filing Fee & [3$352.50 Fiting Yee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



Articles of Ameadment
to

Articles of Incorporation
of

IMP FLORIDA TRUCKING., CORP.
(Name of Corporation as currently filed with the Florida Dept. of State)

P19000040648
{Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Flarida Staunes, this Florida Profit Corporation adopts the [ollowing amendmentis) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
INTA Y
The  new
name musi he distinguishable and comain the waord “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp " Vhae, T or Col 7o the designation "Corp, " Clae, T ae TCo T A profossiona! corparction name miust conain e
waord “charfered. " “professiemal association, " or the abbroviation “1107
B. Enter new principal office address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS ) o
(a8 .
] T
I -
- 4 ——
. L ] . ™ F T'f
C. Enter new mailing address, if applicable: ~¥ .
(Mailing address MAY BE A POST QF FICE BOX) PO
(5 ]
3 P
. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office address:
. . . AURFELIO PEREZ
Name of New Registered srent
1408 PROSPECT AVE
I Inrida street address)
. ) . LEHIGH ACRES . .. 23972
New Registered Office lddress: . Florida
i 14ip Codes

Mew Repistered Agent’s Signature, if changing Registered Agent:
P hereby aceepn the appoinmment as registered agent. L am familior with and aceept the obligations of the position

Nunuatwre of New Registered Agent, if chunging

7
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If 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:

fAttach additional sheets, if necessary)

Please note the officer/director iitle by the firse letter of the office tile:

P o= Presidenr; V= Vice President; T Treasurer; 5= Secrctary; 1= Director: TR= Trustee: C = Chairman or Clerk, CEO = Chicf
Fxcecutive (fficer: CEO = Chief Financial Officer. I an officerdirecior holds more than ane tide, Tise the first letier of cach office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following menner. Cuerenty John Deae is listed ax the PNT and Mike Jones is fiswed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Setith is vamed the Vand N These should be noted as Jolm Do I'T as a Change.
Mike Jonex, 1 as Remove, and Satly Smith, SUas an Add.

Example:
X Change Pr John Dov
X Remove N Mike Jones
N Add Y Sallv Smith
Tvpe of Action Title Nang Address
(Check Onej
. VP JOHNNY PEREZ JTSMALAGA AVES
1 Change
LEHGH ACRES, FL 533974
Add
X
Remove
2} Change
Add
e}
Remove g S
— @
3y Change o= rc*r? ‘
i o i
Add o . ! —
RS i
o -
Remove L 2. 1
Lo
4H Change ;‘.'3
Add

Remove

3) Change

Add

Remove

f} Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpge(s) here:

tAttach additional sheets, if necessary)

NIA

(Be specific)

E.

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

provisions for implementing the amendment if not contained in the amendment itself:

NIA

(if nor applicable, indicate N2 )

—r
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i
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S I
SRR » B A i
- 1
. ;
—~— ™o "3
S w
o7 en

Page 3 of 4



09/04/2019
The date of each amendment(s) adoption:
date this document was signed.
09/04/2016

. if other than the

Fifective date if applicable:

fro more than 90 davs afier amendment file dee)

Note: It the date inserted in this klock does not meet the applicable statatory tiling requiremenis. this date will not be listed as the

document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

W he amendment(s) was/were adopted by the shareholders, The number of votes cast tor the amendmentis)

by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing starement
mist be separately provided for cach voting group entitled (o vote sepuaraiche on the amendmeniis):

“The number of votes cast fur the amendment(s) was/were sulticient for upproval

by

fveting gronp)

O The amendmentis ) wasiwere adopted by the board of directors without sharcholder action and shareholder ;.2 .

. . ——
action was not required. V=)
90,
- . . . rm ¥
O The amendmentis} was/ere adopted by the incorporators withaut sharcholder action and sharcholder ‘U 1
action was not required. ! —
(%< ) .f
“l Il
09/04/2019 o r‘('l
Dated T = i
3
Signature p/ﬂ_/l’k—- pyed

M(lircclor. presidefiy or other officer — i directors or ofticers have not been
sclected, by an incorpbrator — if'in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

AURELIOQ PEREZ

{Typed or printed name of person siging)

PRESIDENT

(Title of person signing)

Page 4 of 4



