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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2021
SIRWOODSKY DENISARD
2180 NW 3RD ST
POMPANQ BCH, FL 33069

SUBJECT: ZION TRUCKING INC
Ref. Number: P20000018160

We have received your document for ZION TRUCKING INC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $5.00.

PLEASE SIGN THE CHECK THAT WAS SUBMITTED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 421A00006188

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2020

SIRWOODSKY DENISARD
2180 NW 3RD ST
POMPANO BEACH, FL 33069 US

SUBJECT: ZION TRUCKING INC
Ref. Number: P20000018160

We have received your document for ZION TRUCKING INC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

There is a fee of $5.00 due.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist I Letter Number: 320A00024177

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

— 'd

<
NAME OF CORPORATION: 2100 I ru (—/k“"\q " (<
DOCUMENT NUMBER: p L0080 1210

The enclosed Artictes of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:
) Sard
SirweodsKy  ))en Sar
r =4 P
Name of Contadl Person

2100 Trychine 1nd
Firm/ Qufpany

3o AW 2’51 5)@1@7}'

Address

Yombons Bosch FL 33069

Cinv/ State and Zip Code

STruWoods K»{ &oq?jm@l\ (O

i2-mail address: (1o be used for uture annuak report notitication)

For further intormation concerning this matter. please call:

S v WoodsKy oY, 5FL-5015

- 1 v LN . P
Name of Contact Person Arca Code & Davtime Telephone Number

Iinclosed is a check for the fallowing amount made pavable o the Florida Department of State:

1 $35 Filing Fee O843.75 Filing Fee & (384375 Filing Fee & (185250 Filing Fee
Curtificute of Status Centified Copy Certiticale of Siatus
{Additional copy is Certified Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

.0, Box 6327 The Centre of Tallahassece
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

A

Tallahassee, FI, 32303



Artivles of Amendment
mn . e
Avrticles of [ncorporation

. _ of '?HZIAPR._" . .
2/‘:"\ ’-‘ Vo C\\/}qf;\q i o 3 AH”

iName of Corporation as cutrenty Aled with the Florida Dept. of State) .

33

L

(7 . . , .o .
{lLcoeco Bl o el

{Decument Number of Corparation (if known)

Pussuunt W the provisions of section 607, 1006, Floridu Statutes, this Florida Profit Corporation sdopls the following amendmentsh o
its Artickes ol ncorpoeralion:

A, IFamending name, enter the new name of the corperation:

The new
name must be distinguishuble and contain the word “corpocation,” “campany. " or “incorporated” or the abbreviation "Corp. "
“Ine.,” or Co. " or the designation “Corp.” “ine,” or “Co” A professional corporation name miisi conain the waord

Cehurtered, U professionad association, ” or the abbreviarion UF

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STR FETADDRESY )

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE -1 POST OFFICE BOX)

D. {famending the recistered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name af New Revistered leent

(Floricks strect address}

New Revistered Office Address: . Florida
fCitv) (Zip Cuonde)

New Repistered AgentCs Sienature, if ehaoging Registered Agent:
! herehy aceepr the appointiment as registered agent. | am famifior with and aecept the oblivations of the position.

Signature of Now Registered Agent, if changing

Check if applicable
O e amendmentds) isfare being filed pursuant o s 6070026 011 (en FN



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
adilress of each Officer and/or Director being added:

rAnach additional sheets, if necessany

Please note the officerdirector titde by the jivse letier of the ogfice title:

P President; V= Vice Presideniz T - Treasurer, 5= Secretary: Y= Director; TR= Trustee: O = Chairman e Clerh, CEO - Chief
Fxecutive Qfficer; CFO = Chicf Financiol Officer. I an officer-director holds more thean ane title, bt the first feqer of vach office nvdd
Presidem, Treasurer, Direcior wondd be P10

Changes should be noted in the following manner. Currendy John Dov iy listed as the PST aned Mike Jones ix fisted as the V. There iy
a chunge. Mike Joves feaves the corporation, Satly Smith is named the UV and S These showld be noted as John Doe. PT us o Chonge.
Mike Jees, 1 ax Remave, and Sally Soih, 517 as an dd,

Exaimple:

N Change rr John Doe
N Remove v Mike Jones -
. —
A e
_N Add sV Sallv Smith ) 5_;_'\')
-2
Tvpe 03 Activn Title Nume Address '
(Cheek One) U

1) __ Change m_f_/L (_\ %iﬂi \ S F]Uﬁdﬁ" \.:n /?_. ] BO f\.)\,\_i 51:} %’Q :—} .

Y Add Povndane Bdn. Ein Ioeq
(&%)

—t
7

Remave

2) Change

Add

Remove
3} Chungy

Add

[Remove

4 Change

Andd

Remuove

3) Change

Add

Remove

) Change

Add

Remove




E. Il amending or adding additivnal Articles, enter change(s) here: L a
(Attach additionad sheews, if necessaryy (Be specific)

F. Ifan amendment pravides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nar applicable, indicate N4




The date of each samendnents) adeption: f ’/’I/mg it ather than the

date this document was signed.

Effective date if applicable:

vy more then 0 s ajer .m’:b:ﬁm‘im?rk Euie AI” f I. 52

Neter df the date inserted inhis black dues not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of Stae’s records. - oo

o

Adoption of Amendment{s) (CHECK ONE)

3 The amendmenits) wasfwere adopted by she incorporators, or buard of directors without sharcholder action and sharcholder
Fetien was nal reguired.
/

E/I'hc amendmenttsy wasfwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders wishwere sutlicieat for approval.

O Toe amendmend s was/were approved by the shareholders through vating groups, The fultowing sicriement
must be separaiely provided for each voring wroup eivitled to vare separately on the amemdneini(s):

“The number of vales cast for the amendment(s) was/were sufticient for approval

by

fyvating grong)

Dated__{ £ /I'f /20;@

Sig enature

LE TR s Lar oy
Ry TUL .‘

DLWT

rrctors or o ieers have not been

sclected. by an mm:pnr.alnr - ll n IhL ]1 lnds u’ A receiver, trustee. or ather vourt

appointed tkduciary by that fiductury)
, /I
l" //
A
(T~ [

(Typed or printed nume of pcrslfm’signing)
v

A N lgiege Nensed

(Ttle of pgrs()n le.nlnL)




