To: 118506176380 E10f6

186!

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

17864106035 (DCS)

From:

) Apr 13,2021 11:25 (U3C-04)

(((H21000146417 3)))

LR

H D00 4641 73IARKC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
- = Lo .
o S Division of Corporations .
i & i Fax Number (850)617-6380 i
~,. b o = 2
- o 11 =8
!.:.? - From: 5 _—:}j
<D S’_ : {~_3_: Account Name : DEALER CONSULTING SERVICES, _INC
. T ol £ . -
dit & LT Account Number : T20010000121 2
el = };-] Phone 1 (305)758-9001 o :
S e Fax Number (786)410-6035 = -
Ty (¥ = —
ro

**Enter the email address for thls business entity to be used for future
annual report mailings. Enter only one email address please.**

CORPORATIONS@DCS-NETWORK.COM

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MARTINEZ UNLIMITED TRUCKING INC.

Certificate of Status 0
Eertlfgd Copy 001 O SIMME -
age Count
£ APR 14 707
Estimated Charge $35.00




o Apr 13,2021 11:25 (UiC-04) From: +17864106035 {DCS) To: +18506176380 El2ofb

((H21000146417 3)))
TO: Amendment Scction
Division of Corporations
MARTIN NLIMITED TRUCKING INC.
NAME OF CORPORATION: NEZU
21000017
DOCUMENT NUMBER: | - 00001 786]
The enclused Articles of Amendment and fee ave subimitted for fing.
Please retum all correspondence concermning this maiter to the foilowing:
BIBI HURTADO
Name of Contact Person
DEALER CONSULTING SERVICES INC.
Firm/ Company
75337 NW ITH AVE
Address
MIAMI, FL 33150
City/ State and Zip Code
CORPORATIONS @ DCS-NETWORK .COM
E-matl address: (to be used for futurc annual report notification)
For further information concerning this matter, please call:
BIBI HURTADOC ”(305 ) 758-9001
]
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
$35 Filing Fee (J%$43.75 Filing Fee &  (J$43.75 Filing Fec &  [J$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additnonal Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

(((H21000146417 3)))
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Articles of Amendment 3521 APR

3
to I LM 10: 21|
Articles of Incorporation’,
of L !
MARTINEZ UNLIMITED TRUCKING INC. B '

{Name of Corporation as currently filed with the Florida Dept. of State)

P21000017861

{Document Number of Corporation {if known)

Pursuant to the provisivas of section 607.1000, Fluiida Stawtes, this Fleride Profit Corporativn edupts the following amendinent(s) to
its Articles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“Inc.,” or Ca.,” or the designation “Corp,” “Inc.” or "Cae”. A professional corporation name must contain the word
“chariered, " “"professional association, " or the abbreviarion "P.4."

5030 NW 74TH ST, SUITE 109
B. Enter new principal office address, if applicable: ?
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL. 33166

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

FERNANDO MARTINEZ GII.

Name of New Registered Agent

(Florida street address)

New istere dress: , Florida
(Ciry) (Zip Codel

New Repistered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

A

Signature of New REERIBI®PSent, if changing

Check if applicable
[5 The amendment(s) is/are being filed pursuant te 5. 607.0120 (11) (c), F.S.

(((H21000146417 3)))
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)}

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporasion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change ET Johi Doe
. =
X Remove v Mike Jones : ;-é
X Add SV Sally Smith . B2
.- 2
Type of Action Title Name Address } :3
(Check One) : .
X P FERNANDO MARTINEZ Gil. 722 W 30TH ST = %
1) Change )
2 -
Add HIALEAH. FL 33012 .‘\l
Remove
P LUIS E. QUINTANA GARCIA 12921 SW 82 TER
2} Change
X .
Add MIAMI, FL 33183
Remove
3} Change
Add
Remove
4) Change
Add
Remove
5) ____Change
Add
Remove
6} Change
Add
Remove

(((H21000146417 3)))
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(Attach additional sheets, i necessary).  (Be specific)

2 APR 17 &Min: 21

-

F. If an amendment proviides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

(((H21000146417 3))
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The date of each amendment(s) adoption: T _ : . if other than the
date this document was signed.
o oo
Effective date if applicable: a2 Al Ni3 AMIn: 21

(no more than 90 days after amendment file date)

ot
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 effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required,

{0 The amendment{s) was/were adopied by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for ench voting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting group}

047822021
Dated

DocuSigned by:
Signature F!L—M f"\

<

(By a director, pmmmﬁmfﬁccr— if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

FERNANDO MARTINEZ GII.

(Typed or printed name of person signing)

(Title of person signing)

(((H21000146417 3)))



