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COVER LETTER

TO: Amendnwent Section
Division of Corporations

NAME OF CORPORATION: DANT TRUCKING SERVICES, INC

;
DOCUMENT NUMBER: P20000038278

The cnciosed Ardcles of Amendmenr and fee are submitied for {iling,

Please return all correspendence concerning this matter 1o the tollowing:

YLELISSA CASTELLO

Wame of Contact Person

MIT PRODUCTS AND SERVICES

Firnv Compuny

11223 5W 238 STREET

Adddress

HOMESTEAD, FL 33032

Cury/ State and Zip Code

YELISSAMO@GMAIL.COM

E-ma:T address: (1o be used for tuture anrual report notificarion)

For further information concerning this matter. please call:

YELISSA CASTELLO 786 252 2450
at{ )

From: RAFAEL MOREL CPA MBA

Name of Contact Person Arca Code & Daytime Telephone Wumber

Enclosed is a cheek for the fullawing amount made pavable to the Florida Department of Staie:

[ 35 Filing Fee [35.43.75 Filing Fee & (JJ$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centitied Cupy Certificate of Status
(Additional copy s Certitied Copy
enclostd) (Addional Copy

is enclosed)

BMailing Address Street Address

Amcndment Scetion Amendiment Section

Divigian of Corporations Divisiun of Corporations

1.0, Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Moaroc Street, Suite $10

Talbuhussee, FL 32503
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R TR
Articles of Amendment o L— = L}
to
Articles of Incorperation 99 i
of BRAG -1 pHiz |
DANI TRUCKING SERVICES, INC. . ~
(IName of Corporation as currently filed with the Florida DcE‘t. of State)t F. 7+ -,
P20000088278

{Document Number of Comporation (if knowr)

Pursuurt te the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) %o
its Arricles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation,” “company.” or “incorporared” or the abbreviation "' Corp.,”
“ine. " or Co.” ar the designaiion “Corp,” “Inc,” or "Co”. A professivnal corporation nome must contain the word
“chartered,” “professinngl essociation.” or the abbrevigtion “P.A.”

R. Enter new nrincipal office address. if applicable: TIONW 151 AVENUE
Principal dd MUST BE ASTREET ADDRESS
(Princlpal office address ) PEMBROKE PINES, FLORIDA 33028

C. Enter uew mailing address, if appllcable: 70 A 1Sl ALY -
(Meiling adidress MAY BE A POST OFFICE BOX) 779 NW 151 AVENUE

PEMBROKE PINES, FLORIDA 33028

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

New Revistered dven;  FRANCISCO J BUENO
TTONW 151 AVENUE
(Florida sireer address;

New Renictered Office Address: PEMBROKE PINES
(Ciy)

Nam

, Florida

New Registered Agent’s Signature. if changing Registered Agent:
f kereby aocept the appeintment as registered agent. I am familiar with and accept the obligations uf the pasition.

X

Signature of New Regisiered Agen:, if changing

Check if applicuble
CJ The amendmeni(s) isfere being filed pursuant to s. 607.0120 (11) (e}, F.S.
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If amending the Officers and/or Directors, enter the ttle aund name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please rote the officer/direcior title by the first leer of the office title:

P = President: V= Vice Presidens; T= Treasurer: §= Secretary: D= Director- TR= Trustee; C = Chairman or Cierk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, iist the first letter of each office hela.

President, Treasurer, Direcior would be PTD. :

Charges should be noted in the following manner. Currenily Join Doc is listed as the PST and Mike Jones is lisied a5 the V. There is

a change, Mike Jones leaves the corporation, Sall; Smith is named the V and S. These should be noted as John Doe, PT as u Chunge,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Chanas PT John Doe
X Remove N Mike Jones
_X Add sV Sally Spyin
Iyvpe of Action T:itle Name Address
(Check Qne)
P WILLIAM NIETO 7932 NW 198 STREET
1) Change
Add HIALEAH FLOR:DA 33015
X Remove
P-ST-D FRANCISCO J BUENO 779 NW 151 AVENUE
2y Change T .
X add PEMBROKE PINES

FLORIDA, 33028

Remove
3) Change

Add

Remove

43 Change

Add

Removz

3i Chenge

Adé

Removs

6) .. Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheeis. i necessary).  {Be specific)

F. If an amendment provides {or an_exchange, reclassification, or cancellation of issued shares,
provisions for implemengng the amendment if oot contained in the amendment itself:
(if not applicable, indicate Nid)

H22000257475 3
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i JUNE 29,2022 »
The date of cach amendment(s) adoption: . if cther thar the
daie this documen; was signed.

JUNE 29, 2022
Effective date if applicable:

(no more than 90 days after amendment file do.e
¥ aj

Note: If the cate inscrzed i this blozk does not meet the appliczdle statutary filing requirements. this date will not be listed as the
document’s cffective date on the Depanmen: of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

2 The amendmeni(s) was'were adopted by the incorporators, or board of direc:ors without sharskolder action ard skarcholder
achon was not required.

(X The amendment(s) was/were adopied by the shareholders. The number of voies cast for the amendmeri(s)
by the sharcholders was/were sufficient for epproval.

T The amendmeni(s) wasrwere approved by the shareholders through voting groups. The following siaremen:
musi ke seperately provided for eavh voring group entitled t0 vote separarely on the amendment(sj:

“The number of vores cest for the amendments) wastwere sufficien: for approval

bv

fvoling group)

plvh 2
Daced 06/29:2022

x A
Signarure 5

(By & director, pk.csiden: or other officer ~ if dirzctors or officers have not been
sefected, by an incotporater — if in the hands of a receiver, frustee, or other cout
appointed fiduciary by thaz fiduciary)

FRANCISCO J BUENO
(Typec or printed name of person signing)
PRESIDENT

{Tiile of persor: signing)
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