p.1
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages of the document.

Mar 20 20,01:33p

OO0

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corparations o B
Fax Number : (850)617-6380 SRS
23 E v
From: S ™
Account Name  : THREE K FAST CARRIER SERVICES INC 72 \C RO
Account Number : 120188000033 A
Phone : (365)885-3516 LTI
Fax Number : (3@5)887-5844 :1”; = ¢~
o5 W N
2
**Enter the email address for this business entity to be used for futre: T
annual report mailings. Enter anly cne email address pleasg.**
1 Al - /f
Email Address: M-/LHS cﬁqﬁé?(/ \S-@j mM Cm/!
COR AMND/RESTATE/CORRECT OR O/D RESIGN . :-_'f’:
.- " [~ "‘F“;
MACHAS TOWING SERVICE INC = "r:
- N — - i
; . 3 = S
fCemﬁcatc of Status |] 0 : ~y .
- i — <
|Certified Copy | 0 i
- e
@gc Count iL 06 X &= .
- : ‘
|Estimated Charge | $35.00 | LY =
R — — c‘
Electronic Filing Menu Corporate Filing Menu Help
AR 2 3 a0

hups:lfaﬁlo.sunbiz.otglscripts..’eﬁcow.exe



p.2

#200000 893573

Mar 20 20,01:33p

COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: MACHAS TOWING SERVICE INC

-
DOCUMENT NUMBER: P1900007343

Tic enclosed Articles of Amendment and fes are submitted for filing.

Please return alf correspondence concenting this matter to tha following:

PEDRO L GARClA

Name of Contact Person
NEW CO NAME- MIA'S TRANSPORTING SERVICE INC

Firn¥ Company

5440 WEST 21ST COURT #302

Address
HIALEAH, FLORIDA 33016

City/ State and Zip Code

MIASCARGOS@GMAIL.COM
E-nuil address: {to be used for future araual repont notification)

For further information conceraing this maiter, please call:

4 7 220
PEDRO L GARCIA at Cjﬁ ) 3220430

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the followi ng amount made payeble to the Florida Department of State:

™ $35 Filing Fee (1$43.7S FilingFee &  [J$43.75 Filing Fec &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Armendment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallakassee, FL 32303
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Articles of Incorporation
of

MACHAS TOWING SERVICE INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P15000073947
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida

is Articles of Incorporation:

A. M amending name. enter the new name of the corporation:
The sew

MIA'S TRANSPORTING SERVICE INC
name must be distinguishable and contain the word "corporation, “company, " or “incorporated” or the abbreviation “Corp., ”
“Inc., " or Co.,” or the designaiion “Corp," “Inc.” or “Co”. A professional COrporation name must contain the word

“chartered, " “professional association, " or the abbreviation "P.4. "
N/A

B. Enter new principal office address, if applicable:
{(Principai office address M UST BE A STREE TADDRESS)

~3

C. Enter new mailing address, if a licahle: N/A =
{Mailing address MAY BE 4 POST OFFICE BOX) ' 2 =
[ =
>3
—=:-: o
I»t 2
WIS
[¥s Sal P
STy T _—

L
D, If amending the registered agent andror registered office address in Florida, ¢enter the name of the ‘n C_r: g,_"
new registered agent and/or the new registered office address: 5 (o ©
. N/A 2
Name of New Regisiered Agent =i E)

(Florida street addresy)
New Registered Office Address: . Flonda

(Ciip) {Zip Codg)

New Registered Agent’s Signatur if changing Registered Agent:
nt. [ am familiar with and accept the obligations of the position.

{ hereby accept the appointment as registered agent,

Signarure of New Registered Ageny, if changing

Check if applicable

C The 2mendment(s) is'are being filed pursuant to s. 607.0120 (11) (e), F.S.

Profir Corporation 2dopts the following amendrent(s) o
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G/Zﬁdddg} §9;51/32
If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name,-nd
2ddress of cach Officer and/or Director being addeq:

(Autach additional sheets, if recessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary: D= Director: TR~ Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {fan officer/direcior holds more than one title, list the first fetter of each office held
President, Treasurer, Director weuld be PTD.

Changes should be noted in the foffowing manner. C urrently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Saily Smith is ngme

d the V and S. These shouid be noted as John Doe, PT as a Change,
AMike Jones, V ax Remove, and Sally Smith, SV as cn Add. ’
Example: - ~
X Change PT John Doe > el
e =
X Remove v Mike Jenes 3> % :
; - 7 -
_X Add sV Sally Smith DT Nor
- M .
Type of Action Title Name Address R
{Check One) AR x
- O
N/ 25
L Change A 22 ()
.j T N
Add
Remave
2) ___ Change -
Add
Remove
37 Change
Add
Remove
4) Change
Add

Remove

Jj ___ Change
__ _Add
Remove
g) ___ Change
—__Add

Remove
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E. If amending or addin additional Articles, enter chan e(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N/A

g, reclassification, or cancellation of issued shares, wn
provisions for implementing the amendment if not contained in the amendment itself: ™ oy
(if not applicable, indicate AV/AY n

!
6 WY 02 ¥vwinene

B _Qéll
21
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The date of each amendment(s) adoption: - . - ) - . if other than the
date this document was signed,
Effective date il applicable: 5 — 2@ “ 20 2-—0

(no mure than 90 days afier amendment Sfile date)
Note: If the date inserted in this block coes not me

¢t the applicable statutory filing requirements,
document’s effective date on the Department of State's records.

this date will rot be listed as the
Adoption of Amendment(s)

CHECK ONE
ﬁ\Thc amendment(s} was/were adopied by the incorporators, or board of directoss without
action was not required.

shareholder action and shareholder
U The amendment(s) was/were adopted by the share

by the shareholders was/were sufficient for appro

holders. The number of votes cast for the amendmeni(s)
val. 2

~a
[—=]
—m 23
.:'; IE’). - -
O The amerdmeni(s) was/were approved by the skarcholders tkrough voting groups. The  following Statemeni :;:J -
mus: be separately provided for cach voling group entitied to vote separately on the amendmeni(s): ?; N i
no. 9 '
“The number of votes cast for the amendmeni(s) was'were sufficient for approval ?:1 €. = :
.yt = '
by " 95 ®
fvoting group) E RN
=1 as T X
25-20 22020
Pated AN i

Signau iﬂsw.f:i \/M

. dirﬁ:tor, peesident or other officer — if directors or officers have not been
selected, by an incorporator - if in the han

ds of a receiver, trustee, or other court
appointed fiduciary by tha\t fiduciary)

Mo Aeiit.

(Title of person signing)




