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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION:

60"311 [Jr\lén’\i""’--i 'T‘ﬂ“‘c‘K'\ﬂ(} Tna

DOCUMENT NUMBER; ',P'?-l nOo0o 15070

The enctosed Aiticles of Amendnrent and fee are submitied for filing.
Please return all correspondence coneerning this matier w the following:

\/o SC{Q/L So le&

Name of Contact Person

%}[&\(’ \Dr\ \l,ﬂ:l&& TV‘LJL_K-‘ag Ina.

Firm/ Company

Hox3 A\ 200 A

Address

F'Q}cum‘. Gaedens £/ 33085

City/ State and Zip Code

SG[&{LT‘*\JQLL ACA PRIV @ C} L

L-mail address: (1o be used Tor future annaal repost notification)

For further information concerning this matter, please call:

\)wie,\ Jeler ai 186, 357 4222

Nuwme of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

@/S.‘»S Filing Fee 843,75 Filing Fee & [J843.75 Fiting Fee & L1352.50 Fiting Fee
Certificate of Status Cettified Copy Cerificate of Status
{Additional copy s Cenified Copy
enclosed) (Additional Copy

is enclosed)

Amendment Section

Divizion of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address
Amendment Section
Division of Corporations
'O, Box 6327
Tallahassee, F1L 32314




/(T RN S (VY
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

YUSDEL SOLER

SOLER UNLIMITED TRUCKING INC
4023 NW 200 3T.

MIAMI GARDENS, FL 33055 US

SUBJECT: SOLER UNLIMITED TRUCKING INC
Ref. Number: P21000015070

We have received your document for SOLER UNLIMITED TRUCKING INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a foreign (out of state)
corporation and your entity is a Florida profit corporation. | have enclosed the
correct form. Profit articles of amendment.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 921A00024410

www.sunbiz.org
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Articles of Amendment . /C.\

tu /
Articles of Incorporation L >

of ?0!,96‘

Coler Jnbimited Tese¥ing Tne . '35

(Nume of Corporation as currently filed with the Florida Degit: of $tite) 7 )

TAon

?-’Ll cooO S0 W ':‘_)\,’.-.

(Document Number of Corporation (G known)

Pursuant w the provisions ol seetion 6071006, Florida Stattes, this Flovida Profit Corporation adupis the following amendmentisy
its Articles of Incorporation:

A I amending name, enter the new name of the corporition:

The new

nime must be distinguishahlte and contain the word “corporation.” “company, " or “corporated " or the abhreviaiion “Corp. ™
e or Col o or the designation " Corp,” Ve, or "Co ™ A professional corporation name must contain the word
“chartered. " “professional association.” or the abbreviation P47

B. Enter new principal office address, if applicable:
(Principul office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BON;

0. If amending the registered agent andfor registered office address in Flovida, enter the name of the
new registered avent and/or the new registered office address:

Nunre of New Revistercd Agemt 6:;\(&04_ L’ﬂ ‘ \Lu\,\ €5

NC2A AN 2co :»+

tFlarida street address)

New Registered Office Address: Vo Sat C\--'Mt- o) CFloida, 33055
tCirvi tZip Code)

New Resistered Agent’s Signature, if changing Registered Agent:
! herehy aceept the appointment as vegistored agent. { am famitine it aneed ecepi the eblivations of the position.

Sigrartire of New Registered Agent. i clanging

Check if applicable
O The amendment(sy isfare being filed pursuant to s, 607.0E20 (11} ). .S,



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of cach Officer and/or Director being added:
(Areach addditional sheees, if necessary)
Please note the officer/divector title by the first fenier of the wffice title:

P = President: V= Vice Presideni; T= Treasurer: 5= Sceretary: D= Director: TR= Truswee: C = Chairmun or Clerk: CEQ = Chief
Fxecuiive Officer; CFO = Chief Financial Officer. If an officesidirector holds niove than one title, list the first letter of cach office held.

President, Treasurer, Director woudd be PTD.

Cheniges shondd be noted in the following manner. Carvenidy John Doe is listed ax the PST and Mike Jones is fisted as the V. There s
a change, Mike Jones leaves the corporation, Salle Smith is numed the Vand S, These should be noted s Jolu Doe, PTas a Change,

Mike Jeres, Voas Remove, and Satly Smith, SV ax an Add.
Example:

N Change Y John Doe

X Remove A Mike Jones

X Add SV Satly Smith
Type of Action Tiile Nanie

{Check One)

y L*)
1y Change V é\‘.\ a ‘-/{\ \“—'VLE_.S

Address

qo2r Al ;wo.“‘

M Add dy

Remove

2 Change

}’t b ami GMJQH 3

FL 330365

Add

Remove

.

3 Chunge

Add
Remove

4) Change

Add
Remove

3) Change

Add
Remove

) Change

Addd

Kemove




E. I amending or adding additional Articles, enter change(s) hire:
(Atach additional sheets, i necessaryi, (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellativn of issted shares,
provisions for imptementing the amendment if not contained in the amendment itself:

(it ot applicable, indicate Nid)




The date of cach amendment(s) adoption: ) : . i vther than the
date this ducument was signed,

Effective date if applicable:

(o more than Y0 davs after amendmenti jife die)

Note: [F the daie inserted in this bleck does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s reconds,

Adoption of Amendment(s) {CHEFE.CK ONE)

Ml'hu amendment(s wasfwere adopted by the incorporators, or board of dircetors without shareholder action and shurehelder
action was not reguired,

U3 The amendment(s) was/were adopled by the sharcholders. The number of votes cast Tor the amendment(s)
hy the sharchoiders wasfwere sufficient for approval.

T The amendmentis) was/were appraved by the sharcholders threugh voung groups. The folfosving statement
must be separatelc provided for each voting group entitled 1o vore separately on the amendmentisy:

“The number of voles cast for the immendment(s) wasfwere sufficient for upproval

by

(votinyg eroup)

Duted Oc:k s, meal

.
. e
Signature

(Bva dlrg_‘iu/r_,gu'suicm or other officer — i directors or officers have not been
seiccted. by am tncorporator — it in the hands of a receiver, trustee, ot other cout
appointed fiduciary by that fiduciary)

\}‘354«’«.\ Selee

{Typed or printed name ot person signing)

/Qc'_ry.cLe,.z\ \'

{Title of person signing)




