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COVER LETTER

TO: Amendment Scction
Division of Carporstians

MW TRUCKERS INC

NAME OF CORPORATION:

P2O0OCGGO1IOSYN
DOCUMENT NUMBER: __ 0

The enclosed Articles of dmendment and foe wre submirted tor filing.

Plense retum all correspurklence concerming this niatter w the fullowing:

WILFREDO ACOSTA

Name of Lontact Person

Firmv Company i

7210 N DALE MARRY HWY

Address
TAMPA, FL. 33614

Cuy! Siate and Zip Code

T Toail address: (1o be used for fsture annual repant notification)

For funther information concerning this maner. picase vall:

WILFREDO ACOSTA a {.Hl.‘! . 4930199
L

Name of Contuct Person Aren L'o-dwe & Daytime Telephone Number

Encloscd is a check for the fulluwing amount made payahle to the Floridu Nepartment of Stne:

B §35 Filing Fee £3$43.75 Filing Fee &  (1843.75 Fiting Fee &  (J552.50 Fihing Fec
Centificate of Status Cerificd Copy Cenificaie of Stams
tAdditionul copy s Certificd Cupy
enclosed) t Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiva of Corporations Division of Corporations

PO, Bux 6327 The Centre of Tallahassee

Tallahassee. F1. 32313 2415 N. Monroe Street, Suite ¥10
Tallahassee, FL 32203

I - Lnr 220¢

L5 HY




o1 Fax Server
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May 25, 2022
FLOREM\DEPARTBEQ¢TOFSTATE

Division of Corporanons
MW TRUCKERS INC

9505 BRAYFIELD CT
TAMPA, FL 33615US

SUBJECT: MW TRUCKERS INC
REF: P20000010598

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS0) 245-6B23.

Annette Ramsey FAX Rud. §: H22000184058
OPS Letter Number: 022R00011914

P.O BOX 6327 - Tallahasser, Flonda 32314




Articles of Amendorent

[ r-.)
tn L -
; : A »
Artiches of Incorporation D L
of i -
MW TRUCKERS INC R
(Name of Corporstion as currently filed with the Florjda Dept. of State) ~" - Tyl
I - .;.. L]
P20000G1 D598 e ~ ot
{Document Namber of Corporation (il known) T
- =
Pursugnt o the provisions ol section 607.1006, Florida Statules, this Florida Prafit Corporation sdopis the follut-\:iun'g_ 5|nen3rdncn![s) to
its Artictes of Incorporation:
A. If amending narme, eater the new name of 1the carporation:
aame must by d:’su’ngm'.rb:-:-hfe and contain the wurd “corporativn.” “compuny.
e or Co. " or the designation “Comp,” “Inc.” or "Ua”
“ehartered.” “professional assacianan.” or the akhreviciion T84 "
B. Enter new principal o

ddress, if a

ble:
(Principal office address MUST BE A STREET ADDRESS)
C. Epter new mailing address, if appiicabhle:
(Mailing address MAY B 4

STOFFICE B

. . The new
"o “incorporuted " or the abbreviation “Corp.. "
A professional corporulivn neme must conigin the word

D. If amtngdi

th

ding the replstered ngent and/or registered office address in Florjda, ente AT
new rypistered agent andfor the new registered office address:
Name of New Regisiered Agen

enter the e of the

tFinrida street uddress)
New Repivered Office dddres:

;(-'il_\!
New Replsiered Apent's Sl

 Flonda
hature, if changly

17in Conde)
Hegistercd Ageat
! hereby wecept the uppmintpient is reyisterod agent | am finifiar with urd veceps the

abligutions of the posilion.

Check il applicable

Signauery of Now Registered Agent, if changing
71 The amendment(~) 1<'are being liled pursuant w s od7.04120 (1 THe FS.




If amending the Officers undzor Directors, enter the titlc and pasue of each officer/directar being removed and title, name. and
uddress of each Officer and/or Director being added:

{(Anach additional sheets. if necessary)

Please note the afficersdivectur tirle by the first leter of the office nily.

P = President; ¥= Viee Presidemt; T= Treasurcr; §= Secrelan: D= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Chicf
£ wecutive Officer; CFO = Cheef Financia! Officer. [t an officerdirecior halds more ihan one ttle, fist the first fetier of cach office held.
President. Treasurer, Divector would be PTH.

(hanges should be noted in the following munnacr. Currenthy John Doe is listed ay the 1ST ond Mike Jones iy listed as the V. There is
 change, Mike Jones leaves the corporation, Sally Smith is ramed the U and S, These should be noted s John Doe. PT as ¢ Chunge.
Mike Jones, I as Remour, and Sulty Smith, SV us an Add.

Yxample:
X Change T John Doy
X Remove v Mike Jones
X Add N Sally Simith
Type of Acuon Titke Name Address
{Check One)
. p Wilfredo Acosta Basulbte 2305 Brayviield ot
1y _ . hange — ’
Add Tampa, F1 33613
: Remone B
X ] P Manuel A Acosla Carmenutes 0505 Hrayfickd el
) ("hangc )
Tumpa, F1 33615
Add -
__ Remove
3 Change
___Add R
Remove
43 _ Change _ .
_ Add
Kemuose _ _
5 _ Change .
L Add
____ Remove
) Chunge _ . -
Add

Reinuve




E. If amending or adding additignal Artictes, cni¢r chanpe(s} bere:
(Anach additivaul vheets. if necessary). (Be specific)

F. I an smendment provides [ur an exchange, reclassification, or cancellation of issued sharcs,
provisinns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA}




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ne more than ¥ davs afier ameadment file dave)

Nate: I the date inscried in this block dues not meet the applicable siatulary filing requirements. this date will not be tisted as the
document’s etfective date on the Depurtment of State’s recards.

Adoption ol Amcndment(s) (CHECK ONE)

{ The amendment(s} wuswere adopted by the incorpurators. o1 board ol directors without sharcholder sction and sharchulder
gciion was not required.

7 The amendments’ was were adopted by the sharcholders. The number of votes cust for the amendment{s)
by the sharcholders wasiwere suilicient for approvsl.

T The amendmentts} was'were approved by the sharehalders through viting groups. The follnwing statemen!
must e sepdrately provided for cach anting group eatitted to vwie sepreratedy on the amendmentis).

“The number of votes cast for the emendmentis) was were sufficient for approval

by ) E

fraling Qronp)

Bated . 5[“ (’t[Z Q?'?"'

s

Signature

By a dircetor, pn:sidc]'n or other officer — i directors or ofTicers hnve not been
sclected, by an incorparator  if in the hands of u receives. trustee, or other court
appointed fiduciary by that fidyeiary)

&pr{ /J—w&h QLerY‘{M'C(J

{ 1vped or printed name ul'pem-n siming)

F.

{T'itlc of persun signing)




