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July 15, 2022

FLORIDA DEPARTMENT OF STATE

Duvisi jons !
NEXT LOVE TRUCKING INC wasion of Corporations

1393 W 42 ST
HIALEARH, FL 33012

SUBJECT: NEXT LOVE TRUCKING INC
REF: P20000000969

We recaived your eleatronically transmitted document. However, the
document has not baen filed. Please make the followinyg corrections and
refax the complate document, including the alectrgnic filing cover sheet.

Please cheok the appropriate box on the amaendment| form regarding the
adoption of the amendment(a).

[
If you have any questions concarning the filing of your documant, please
call (850) 245-6050.

|
Claretha Golden FAX Aud. #: B22000239924
Regulatory Specialiat II Letter Numbar:|722A00015620

|
P.0O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER |
TO: Amendmen: Sechon
Division of Corporations
NAME OF CORPORATION: NEXT LOVE TRUCKING INC
DOCUMENT NUMBER: P20000000569

The enclosed Articles of Amendmeny and fee are submitted for

filing.

Please rztum all correspondence cancerning this matter 1o the following:

RAMON F OBREGON

Name of Contact Person

NEXT LOVE TRUCKING INC

Firm/ Company [

1393 W 42 ST

Address

HIALEAR, FL 33012

City/ Stare and Zip Code

AB1100@YAHOO.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

RAMON F OBREGON

Name of Contact Person

Enclosed is e check for the following amount made paysble to t

786 Q10-2561
()7

Arca Code & Daytime Telephone Number

he Florida Dcpaﬂmeﬁt of State:

[ $35 Filing Fee (34375 Filing Fee &  [1$43.75 Filing Foe & L1$52.50 Filing Fee
Certificate of Status CcrtiﬁchCnpy Certificate of Status
{Additional copy is Certified Copy
cno]oscd{ (Additional Copy

Majling Address

Amcendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ils enclosed)

Street Addresy
Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

@no3/007
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Artlcles of Amendment
to

Aniclesoll:fcorporation 7§92 JUL {5 PH 12 03

—_

NEXT LOVE TRUCKING INC ‘- Lioe TER

. [Nl skl

(Name of Corporation s curvently filed with thelFlorida Dept. of State)

P2000000096Y

{Document Number of Corpuration (if known)

Pursuant to the provisions of sectiun 607.1006, Florida Statutes, this Florida Profit qorporauun adopts the following amendment(s) to
its Articley of Tncorporation:

A, If amending name, enter the new name of the corgoration:

The new
name must be distinguishuble and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp.,"
“Inc.,” or Co.," or the designation “Corp,” "Inc.” or "Co” A professional corporation name must contain the word
“chartered,” “'professional association,” or the abbreviation "P.A."

ter new principa ddress, If applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE B0X)

D. If amenging the registered agent and/or registered office address In Flori Jt:ntm' the name h

hew reglsteved agent and/or the new registered office address:

Nome o [Stered Agent

(Florida street aderess)

New Registered Office Address: , Florida
(Clty) {Zip Code)

New Regis Agent’s Sipnature, j ing Repistered Apent:
I hereby accept the appointment as registered ugent. T am familiar with and accept tlhc obligations of the pusitinn.

Signature of New Registered Agent,|if changing

Check if applicable
0 The amendmeni(s) is/ure being filed pursuant to 5. 607.0120 (11) (e), F.8.
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If amending the Officers and/or Directors, enter the title and pame of each ofﬂlter/dirtctor being removed and title, name, and
address of each Officer and/or Director being added: !
(Attach additional sheets, if necessary) !
Please note the officer/director title by the first letter of the office title: |

P = President; V= Vice President; T= Treasurer, 5= Secretary; D= Director; TRF Trustee: C = Chairman or Clerk; CEO = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first letier of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed o the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add, |

Exsmple;
X Change PT Jubn Dge
X Remove Y Mike Jones
X A S SullvSmi 5
Tupe of Acsion Tide Nae  Addrew
(Check Ome) I
1) __ Change v LUIS A OBREGON : 1393 W 42 5T
__ Add | HIALEAH, FL 33012
X_ Remove ‘
2) _ Chenge L '
— Add
— Remove
3) ___ Change
____ Add
——_ Remove
4) ____ Change - ‘
___Add
— Remove |
5) ____ Change . |
Add !

—— Remove '

6} Change

Add

Remove
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E. Hf amending or adding additional Articles. enter change(s) here:

“{Attach addittonal sheeis, if necessary).  (Be specific)

@oes/007

F. endment provi ange. reclassificati

Hati Bl'iuuednhnres

proyisions for implementing the amendment if not contaiyed fn the amensment Itself:

(if not applicable, indicate NiA}
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The date of each amendment(s} adoption: , if other than the
*date this document was signed.

Effective date if applicable:

(no more than 90 days after amend.lhent file date)

Noto: If the date inserted in this block does not meet the applicable statutory fi Img requirements, this date will not be listed as the
document's effective date on the Department of Statc’s rocords.

Adogption of Amendment(s) (CHECK ONF)

& T'he smendment(s) was/were adopled by the incorporators, or board of directory without shareholder action and ghareholder
action was not required,

[
L The amendment(s) wes/were adopted by the sharcholders. Thoe number of votes cast for the amendment(g)
by the shareholders wes/were sufficient for approval.

L The amendment(s) was/were approved by the sharcholdors through voting groups' The following statement
must be separately provided for each voting group eniitled io vote separately on the amendment(s);

“The number of votes cast far the amendmenti(s) was/were aufficient for approval

by »
(voting group)

Datcd —-r\m \‘2‘;2" -

b
Signature %—, |

{Bya di?c’cto#, president or other officer — if directors or dfficers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) '

/Pawom = O\oeson

{Typed or printed name of person signing')

O

(Title of person signing)




