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TO: Amendmen: Section
Division of Corporations

Y 1IN
NAME OF CORPORATION: Ex ! LOVE TRUCKING INC

DOCUMENT NUMBER; | 20000000963

The enclosed Articles of Amendment anc fee are submitied for filing.

Please return ail correspondence concerning this matter to the following:

SUYLEN RUBIQ SUAREZ

Name of Contazt Person

NEXT LOVE TRUCKING INC '

Fizm/ Company
1393 W 42 ST

Address }:’j c
MIALEAH FL 33012 N
City/ State and Zip Code

RUBIO.SUYLEN@GGMAIL.COM

B-mail addresa: (1o be used Tor future annual report notificaticn)

Far turther information concerning this marter, please call:

SUYLEN RUBIQ m(305 ) J05-0845

Name of Contact Persun Aren Code & Devtime Telephone Number

Enclosed is a check for the following amount made puyablc to the Fionda Department of State:

L] $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J552.50 Filing Fee
Cerntificate of Stan:s Centfied Copy

Certificate of Status
{Additional copy is

Cerified Copy

enclosed) {Additional Copy
ty cnclosed)
Maillng Address Surcet Address
Amcndment Section Armcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Talighasses, FL 32303
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Articles of Amendment
a

Articies of Incorporation
of

NEXT LOVE TRUCKING INC

{Name of Corporation as currently filed with the Floridg Dept, of State)

P20000000969

(Documant Number of Corporation (if known)

Pursuant lu the provisions of section 607.1006, Floride Statutes, this Florida Prefit Corporation adopts the folivwing amendrmen:(s) to
its Articles of [ncorporstion:

A, ]famending name, enter the new name of the corporation:

The new
name must be distinguishable and contoin the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp,. "
“fne"ar Co, " or the designason “Corp,” “ine. " or "Co”. A professional corporation name must coniain the ::grd
“chartered.” “professional association,” ar the ahbreviation "P.A. "

R. Enter new principal offlce address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS)

C. Enter new ing sddress, if appli ;
(Mailing address MAY BE A POST OFFICE BOX)

D. Lfamending the registered apent and/or reglstered office address in Florlda, enter the name of the

new rcaistered apent pad/yr the new registered office address;

Name of New Registered Ageni

(Florida sireer address)

Mew Repistere ce Address: . Flurids
(City) Zip Code}

New Repis Agent's Siguature, if changing Repjstered Agent:
! hereby accept the appuintment as registered agent. | am familior with and accept the vbligations of the porition,

Signature of New Registered Agent, if changing

Check if upplicable
O The amendmeni(s) isfare being filed pursuant to 8. 607.0120 {1 i) (e), F.5.
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it amending the Otficers and/or Dlrectors, enter the title and name of ench oificer/director being removed and title, name, and

address of each Offleer and/or Director belng added:
{Attach additional sheets, if necessary)
Please noze the officer/director title by the first letier of the office title:
P = President: Va Vice President: T= Treasurer; S= Seeretary; D= Direcior; TR= Trustee: C = Chatrman or Clerk: CEO = Chief
Executive Officer; CFO = Chigf Financial Officer, [f an afficer/divector holds more than one title, list the first letter of vach office held.
President, Treasurer Director would he PTD.
Changes shovld be noted in the folfowing munner. Currently Jokn Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Due, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:
X Change IT Jokn Dos
X Memove Y Mike Jores
X Add SV Sally Smith
Tyvpe of Action Tile Namg Addresa
{Check One)
p RAMON F OBREGON 1393 W 42 ST
1) Change
HIALEAH FL 33012
Add
X
Remove
) Change
¥, [ Y
_—r =1
PNy o3

Add
=

Remove —
3) Change f‘:‘
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Add
{2
Rempve ﬁ. &Rﬁ
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4) Change

Add

Remove

) Charge

Add

Remove

§) ____ Change

Add

Remove
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E. if amending or ndding pdditlonal Artjcles, enter change(s) here:
{Be specific)

(Attach aaditional sheets, if necessary),
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F. Ifan aglendment provides for an gxchange, reclassification, or cancellation of jsgyed shaces.
implementing th ment il not ¢ i in ({he amendment 1 :

rovisi
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: . if other than the
date this document wes sigied.

Effective date if applicphle:

fno more than 90 duys afer amendmen: file date)

Note: [f the date inserted in this block does not meet the applicabls statutory filing requireinents, this date will not be listed as the
docuinent's effective date on the Departmen: of State's records.

Adopttun of Amendment(s) (CHECK QNE)

3 The emendment(s) wasiwere adopied by the incorporators, or board of directors without shercholder action ad sharehelder
ection was not required.

(0 The amend:nent(s) wasiwere adopted by the sharehglders. The number of vates cast %r the amendment(s)
by the shareholders was/wers sufficient for approval.

{2 Tho amendment(s) was/were approved by the shareholders through voting groups. The foliowing stetement

niust be separately proided for each voting group entitled to vote separately on the amendment(s): P
~J
[ ]
“The rumber of votes cast for the amendment(s) was/were sufficien: for approval < —ﬁ
" z « T
by oS X —
{voting group) o :
U e [l
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(Bya dl['ccto},‘ﬁ'cw: or ot flicer — if directors or officers have not been
seleeted, by an incorporaior — if in the Lands of a receiver, trusiee, or other count
appuinted fiduciary by that fiduciary)

SUYLEN RUBIO

(Typed or printed neme of person signing)

OWNER

(Ttitie of person signing)




