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cov ILETTER

T Auendmernt Scetion
Division of Corportions

PMC TRUCK INC
NAME OF CORPORATION: ______ . |

13054892902 From: LAXMY CHACON

P120000ACTS?
DOCUMENT NUMRER:

The enclosed Articiar of Amendment nud fee are submitted for filing.

Plcasc rcwurn ull correspondence conccrning this maiter to the following:

NINOSHK A M, OYOLA ARROYQ

Nawe of Cuntact Person
DMC TRUCK INC

Finn/ Compiumny
SRRS EDENFIELD RD STE B-26

Auldrese
JACKSONVILLE, ¥I_ 32277

City/ State and Zip Code

laxmyc 20 Hidyahoo com

E-mail address: (30 be used for future annuzl report natification)

For further informaton concerning this matter, pleass call:

LAXMY CHACON at g 3057 ; 640-0281

Nume af Contact Person Arca Code & Daytime Telephone Numher

Enclosed is a check for the foliowing arnount made payable to the Florida Depatimont of State:

B 535 Filing Fee [35431.75 Fiting Fee &  O943.75 Filing Fee &  [1552.50 Filing Fec
Certificate of Stotus Certifiat Copy Certificate of Statuz
(Additional copy is Certifizd Copy
enclosed) {Aciditiona) Copy
iz enchosed)
Mailing Address Sweet Address
Amendment Seclon Amendinent Section
Division of Corpocadions Division of Corporations
2.0, Box 6327 Clifton Building
‘Jallahussee, FL 32214 2661 Executive Center Circle

Talkihassce, FLL 32307
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Articles of Ainepdment
to

Articics of Lncorpuration
nf

DMC TRUCK INC

219000040757

{Document Number of Corporation {iT known}

Pursuant to the provisions o scction 607.1006, Florida Stanntcs, thix Florida Profit Corporation uidopis the tollowing amendment{(s) 1o

its Articles ot lacarporation:

A. If amending name, enter the new name of the corpyration:
The new

“ or Tlacorporated” ar the abbreviution

name mus: be distingnivhable and contain the word “corporativn.’ “company,
“Corp.,” “Ine.,” o Co. " or the designatinn “Corp, ™ “Inc,” or "Co”. A professional corporation name must comidin the
P

HAOS OWHENS KD

ward “chartered.” Cprofessioncd assovinton, " vr the ubbreviation

B. Knler mew prineipal o ddresa i npplicable;
rPrincipal office address MUST BE 4 STREFET ADDRESS ) JACKSONVILLE, FL 22218
£ P
D
—'1' ——
C. Enicr neyw mailing address, il applicable; 1609 OWENS RD ‘33:- e
- . . e - i - prs =
(Malling address MAY BE A T OFF, BOY) - = !‘71]
JACKSONVILLE, FL 32218 o L Gp—
= - rrearer
g . [wa] ¥
o .
r*."; . :bz’ [’—;' ]
N. Ifamending the resizlered apent a stered office nddress in Flogj ™, — -
new rogistercd agent and/or the new registered of adiiress: -y o St
) . DAVLIN MATOS CONTRERAS N
Name of New Regisiorad Agenl R
160% OWENS RD
Tloride veet adtrezsy T
JACKSONVILLE .. 321K
New Regrstered Qffice Address: - , Floride
(Ciny) (Zip Codc}

New Hegistered Agent’s Siunatupe, if changing Registered Apent:

I haraby accept the appoirimeni ot regiviered ugent 1 am fomiliar with end accept the abtigetions of rhe position.

/ I, e';:mu‘ur: uf New Registered Agent, if clhanying

Page 1 of 4
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If nmending the Officers and/or Directors, enter the tile und onme of each ofMcerfiirecior belng removed and thile, name, and
address of each Officer andfur Dircetar being mlded:

fAuach additional sheets, if necessary)

Plecse nute the officer/direcior itle by the first latter of the office ditle:

P = Protidem: V= Viee Prosident; 7= Trengurer; 5= Seeretary; D= Director; TR= Trustec: C = Chairman or Cierk; CEQ = Chief
Exeentive Officer: CFFO = Chigf Financial Officer. If an officer/direcior holds more ihan one iitle, list the first letier of euch office
held. Presideni, Treasurer, Dircetor woudd be PTD.

Changes should be noted in the following manner. Cusrently Jorn Doc i3 listed as the PST and Mike Jonex ic licted as the V. There is
« rhonge, Mike Jonas Ieavay the enrporation, Sally Smith iy nwned the ¥V emd 5. These shonld be nated ac John Doe, PT ax a Change,

Mike Jones. Vax Remuove, and Sully Smith, 88 as an 4did

Example:
X Chacge PT shn Doe
X Remove v Mike Jonzs
X Add EAY Sally Smich
{vpe ol Actipn Tille Name Address
{Check Onc)
15 ___ Change p NINOSHEKA M. OYOLA ARROYO 5835 EDENFIELD RD B-26
____ Add TACKSONVILLE, FL, 32277
< Renove
2 Corange P DAYLIN MATOS CONTRERAS 1608 OWENS Ri}
_X_ Add JACKSONVILLE. FL 32214 3
— Remove
33 ... Changc
_ Add e
Remove
4y _ Caunge
_Add
. Remove
5 _____ Change
_ Add
— . Remawe J
6) ___ Change
o Add
—_ Remove

Page 2 of 4



To: Page 60! 7 2019-08-15 20:55:52 (GMT)

E. Ifamendin
{Aunch edditiunaf sheets, if necessury),  (Be specific;

13054892902 From

F. If an ame t provides for an exchan Inssificnti nncclintion of 1ssued sha
provisions for implementing the armendment it nnt contained in the amendment isell:
(if not applicable, indicate N/AY

Page 3 of 4
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ORA1572019
The date of each amendment{s) adoption: if other than the
date this documaent wax <igned.
08/715/2019
EfTective date i§ applieable: ..

{no more than 90 daps after ameendment file da)

Note: [f the date inserted in this hlock decs no: meet the applicable staannry {ilmg requirements, this date will not be tisted as the
Jocnens’s ettective date on the Departrnznt of Siate’s records.

Adaptinn af Amendment(s) (CHECK ONE)

O The amendiment(s) wasAvere adapled by the shavcholders. The numbur of votcs cast for the amendiment(s}
by e sharcholders wastwere sufficient for appeoval.

1 The amendment(s) wasAwcre approved by the shareholders through voting praups. Tie faliowing statemeit
must he separately provided for each wotng group entisied te voue separately on the amendmunifs):

“I'ke number of votes cadt tor the amendment(s) was/were antticient tor spprovid

by
(Hoting proup)

W The amendiment{<) wasrwere adopted hy the board of directors without shnreholder action and sharehoider
action was not required, .

B3 The anwendiment(s) wasavere sdopted by the incoiporators without shareholder action and shareholder
action was not required.

08/i52019
Daled ..

ASAL

s, president or other offiler —1f dingetors or officersshave ubf been
raa incorpostar — il in the bands m\ receiver, ruste:, or otljer cowt
appointed Dduciary by that fiduciary}

NINOSHKA M. OYOLA ARROYO

(Typed or printed nare of person signing)
FRESIDENT

(Title of person signing)
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