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COVER LETTER

TO: Amendment Scetion
Division of Corporations

N o FAST SERVICE TRUCK & TRAILER REPAIR INC.
NAME OF CORPORATION:

P210000 9697

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitied for filing,

Please retum all correspondence concerning this matter w the following:

SALOMON MATA

Name of Contact Person

Firnv Company

£332 QUINTA ROAD

Address

KISSIMMEE. FL 34744

City/ State and Zip Code

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

SALOMON MATA (."21 : 9005191
at
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek Tor the following amount made piyable w0 the Flonda Deparunent of State:

= 335 Filing Fee (843,75 Filing Fee & (084275 Filing Fee & (852,50 Filing Fee
Certalicate of Status Ceruified Copy Certificate of Status
(Additional copry is Certitied Copy
enclosed) (Addinonal Copy

15 encosed)

Mailing Addruess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N. Monree Street. Suite 810

Tallahassee, FL 22303



Articles of Amendmient
to

Articles of Incorporation
ol

FAST SERVICE TRUCK & TRAILER REPAIR INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

P2I000019697

(Nocument Number of Corporation (it known)

Pursuant to the provisions of seciton 6071006, Florida Staweies, this Florida Profit Corporation adopts the following amendmeni(s) to
its Artickes ot Incorporation:

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

The new

nuene ntust he distinguishable and contain twe word “corporation,” “company., " or Cincorporated " or the abbreviation " Corpl
e, T or Col T oar the designation “Corp, " Cine. " aor CCa” A prafessional corporation name most comain the word
“ehartered, 7 “projessional association, " or the abbreviation P4

B. Eoter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable:
{Muailing 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:

Nume of New Registered Avent

tFlorida street adidress)

New Revistered Office Address: . Florida
(Citv) (Zip Cende)

New Registered Agent’s Signature, if chunging Registered Agent:
fhereby wecept the appointment ax regisiered agent. Tam familiar with and wecept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
! The amendment(s) isfare being filed pursuant 1 5. 607.0120 (1 1) (¢). F.S.



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

tAtach additional sheets, if necessary)

Please note the afficeridivector e by the fivst fetter of the office dile:

o= Presiden: V= Vice Presideni: T= Treasurer: §= Secretary; D= Diveetor: TR= Trystee; C = Chairman or Clerk: CEQ = Chief
Fxecuttve Officer; CFO = Chief Financial Officer. Ifan officerddirector holds more than one title, list the first letier of each office held.
President, Treasurer, Director wordd be PTED.

Changes showdd be noted in the following manner. Currendy Johin Doe is lisied ay the PST and Mike fones iy listed ax the V. There is
a change, Mike Jones leaves the corporation, Saltv Smith is named the ¥V oand S, These should be noted ax dohn Doc, PTas o Change,
Mike Jones, Voas Remove, and Safly Smith, 817 as an Add.

Example:
X Change PT Juhn Doc
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. VP LUIS MUNOZ ARTEACGA 15338 BARBERRY IR
1) Change
KINTIRED. FL. 34734
A
Remove
2) Change
Add
Remove
k) Change
Add
Remove
4} Change
__Add
Remove
5) Change
Add
Remove
") Change
Add

Remove




E. If amending or adding additionsl Articles, enter change(s) here:
(Attach additional sheets, if necessaryy,  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
C ot applicable, imdicate N/




WIAR/2023
The date of each amendmenti(s) adoption: . i other than the

date this document was signed.
08m4/2023

Effective date if applicable:

(ro more than 90 davs after amendment file date)

Note: I the date nserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

L}

m The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

i The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing stuiemens
muxst be separately provided for each voting group entitled w vote separaiely on the amendment(sj:

“The nuinher of votes cast for the amendmentls) was/were sutficient tor approval

by

fvoring growgs)

Dated

Signature /}%”"""/ /7/\

(By a director, presid’f_ﬁt.urmhcr otheer — if directors or ofticers have not been
selected, by an incorporator — it in the hands ot a receiver, trustee, or other court
appointed Hduciary by that fiduciary)

-~ !
SALOMON MATA W,, , /zf-;\

-~ =

{Typed or printed name of person signing)

PRESINDENT

(Title of person signing)



