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Mar 11, 2020 12:20PM  FRECDOMTAX No. 5263 P 0/

Articles of Amendinent
1o

Articles of lncorporation
of

C. ALVAREZ TRUCKING, INC.

'(Nnme of Corporatlon as currently filed with the Florida Dept, of State)
P20400003884 ’

(Document Number of Corparation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} ta
its Articles of Incorporation: :

A, If amending name, enter the new ngme of the corporatlon:

The new
stame must be distinguishable and contain the word “corporatlon,™ “company,* or “incorporated™ or the abbreviafion “Corp..”
“Tne.," or Co.” or the designation "Corp,” “Inc," ar "Ce". A professional corporation name nwst contain the word

YT

“chartered ™ "professionel association,” or the abbreviarton "P.A.”

. . . 1012 E Osceola Phwy
B. Enter new princips] office adgress, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Ste 43 I )
R —
- =
Kissimmee, FL 34744 agd
C. Enter new mailing address, if applicable; -

1012 E Osceola Pk -
(Matling address MAY BE A POST OFFICE BOX) conta rRy o
Ste 43 - é
Kissimmee, FL 34744 = ” =

D. If amending the repistered agent and/or registergd office address in Florida, enter the name of the
new reeistered agont and/or the new repistered office addreas;

) Freedomtax Accounting & Multiservices, Inc.
Name of New Regisiered Agent Bt !

1016 E Osceola Pwy
(Florida sireet address)

Kissi ¢ ' .. 34744
New Regtstared Qffice Address; Issimme , Florida
(Chry) (Zip Code)

Neyw Registered Agent’s Signature, if changing Registered Agent:
1 heveby accept the appointment as registered gegnt. 1 am famitiar with and gZcept the obligations of the position.

Klew Re rsreranmg

wrsuant Lo 5. 607.0120 (L1} (e}, E.5.

Cheelk if applicable
T The amendment(s) isfare being file

oy

Tm—

1
-
1 d
i

—




.

Mar 11 2020 12:22PM

If amending the Officers nnd/or Directors, enter the title and name of each officer/director being removed nnd title, uanie, and

FREEDCMTAX

address of each Officer and/or Director being added:
(Attach additional sheets, [f necessary)

Please note the officer/direcior ittle by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Qfficer. If an officer/director holds more than one title, list the flrst letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpor atfon, Saily Smith Is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:
X Change

X Remove

X Add

Type of Action
(Check One}

1) X_ Change

Add

Remove
2) Change

Add

) Remove
1) Change

Add

. Remove
4) Change

Add

Remove
5 Change
Add

Remove
&) Change
Add

Remove

PT  JohuDog

¥ Mike Jongs

sy Sally Smith .

Title

Namg¢

Alvarcz Roman, Carlos R

No. 52863 P

Address

1012 E Osceola Phowy

-

Ste 43

Kissimmee, FL 34744
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additional Articles, enter change(s) here:

(Be specific)

E. Il amending or addin
(Attach additional sheets, {f necessary).

P. ¢/

F. I{ an amendment provides for an exchange, reclassification, or cancellation of Issued shares,
provisions for implementing the pmendment if not contained in the amendment itself:
(i not applicable, indicate N/A}
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, if other than the

The dnte of ench amendment(s) adoption:
date this document was signed.

Effecitve date Il appllcalile:
{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffeclive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The emendinent{s} was/were adopted by the incorporators, or board of directors without sharcholder action and shereholder

gction was not required.

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The felfowing stalemeni
must be separately provided for each voting group entitled to vote separatefy on the amendment(s).

"The number of votes cast for the amendment(s) was/were suflicient for approval :
P ~o
1t ) N D
by x
(votlng group) T El
- I f=
February 28, 2020 -
Dated ,_',; ' ﬂ
— 1
o
Signature _..__
irectors or officers have not been LR %

(By a director, president or other officer ~j
selected, by an incorporator — if in the hands of a receiver, trustee, or gther court

appointed fiduciary by that fiduciary)

Carlos R Alvgrez Roman

{Typed or printed name of person signing)

President

(Title of person signing)




