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Division of Corporations

] MTIRSE TRUGK INC
NAME OF CORPORATION; 1ot TRUCK INs
P2IOONNZAIR

ROCUMENT NUMBER:

The enclosad Arficles of Amendment and (Come submitted for iing,

Flease returs all correspundence concerning fhis matior to the ollowing.

MARLA EAORA SOR1A

Name ot Contact I'crsr;;;— i
MTIRSE TRIICK TNC

Vizmi (.‘un%p;my
Vel WLET 2911 8T APT 19

Addruess

THALEAILL I'L 31012

Civd State and Zap Code

MARIAELENAMUORAMEGMATL.COM

F-muiaddiess: (1o be used for futuze ansual report notificalfom)

Far finther informnan concerning this maner, pisase call:

MARIA E.MORA SORIA RIEN

316-3122
—— - at{ J

Name af Coniaci Person
Lnclused is o check for the following wmonnt made pavable fo the Flovida Depurtment ot State:

B $35 Filing b (J%43.73 Filing Fee & T1843.73 Fiting Fee & [Z1852.50 Filing Lee

Curtilivate of Staius Cernticd Copy

(Additiona! copy s Certilied Copy

enclnsed) {Addiionat Copy
is enelesed)

Mailing Adedress
Amendment Scetion

Divisiun of Corpurativus
1.0, Hox 2327
Tatlahassee, F1. 32314

Streel Adidress
Amendment Seclion
Division of Covporations

The Centre of Tallahassee

Talinhassee, UL 32303

Cartificate of Siatus

2415 N, Monroe Street, Suite 810

Arca Code & Daviime Telephane Number
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to
Articles of lncorpovation

P N
Uhese Teuik [Ino

B {Nume of Curgror .nmn as cuprently h]u:fl with the Florida Depi. ul ‘-n.ih)
.l) .) P R
o PN ES PR

(Doctumens Number of Corpowmtion (1 known)

Pucsuane 1o the provisions of secrion 607, 1006, Florda Statsies. this Florida Profit Corporation adonis the fotiowing simcadment(s} 10
Ire Avicles of locarposation:

Al Hoamemding naane, enter 1he new mne of the corporstion:

/ FY..
f};}/rﬂ'i The  new

nae must be distinguishalle and comiain the word “corpuration.” “company, " ar Vincenpovand " e s abbyevierion " Copp,
“Ie,” oe Col " or the desienazion “Corp,” “Ine,” ar "Ca". A profiasional corpovation nanie wusi comtaii the sward

“rhareered " “professional associarion, ' or the ebbeeviaiion "4
ﬂ/ }
) i

1. Eater gew preivcipal olfice address. if applicable:

e — Lan|
(Principal office midress MUST BIE A NTREET ADDRESS ) 18
N i
TR
. e 1
€. Enter new majling address, if applicable: ’ M @
Muiling addvese MAY BE 4 POST OFFICE ROX; ﬂ jor

. i nmending the repistered acent anid/or registercd office nddress in Florida, enter the name ot the
aew regisrered agent and/or the new registered oftice address:

"’

= SRS b
Numir of New Reglstored Agemt vﬂl ,'/ \\{) JQ\( C’\\ ('-;// ‘ /{/f‘f‘) /‘N(f 5'{,}/ A\}‘ ‘C’L
%z ) U 2T sl Apr ] C

o (Flowidie steeer uu'd" * \\)

Ras ""-) ;’\! .
} ) o i
New Reglviered Office Address: [ { C’j t (/1,{_; \ Florida | 74 /;

\ ML
iy (Zip Code)

New Repgistered Avent’s Signitore. it chanying Repiviered Aqrent;
[ hercky accep! the appointmeni as revistered ageni. am femiliar with and aceept the oblizaiions af the pasicion.
¥ 5 ¥ i

- Y /4 --
() /s

Siynatire of New Regisiered Agent, if changing

Checl if applicalle
TJ The nmendmends) iséave being lled pursuznt o . 8070120 (1Y (), F.S.



St _/’,{’v")k-:u L P

7 IR T AT

PR |.-)( -'}{_’j\ ..
T amending the CHHcers mrdioy Divectors, onier (e 8 and minne of each oificer/dicecioy heing remaved and tide, nauee, audd

wtlress of each Whcer snid/or Baectar heine aded:

tAitach addinana sheess, 1 necessory)

Plewse note the officecidivectn title hy the first leater of the office tide:

P Prcsident: Vo Viee Preyident; T= Tresarer: §= Sveretury: 2= Drector: TR= Trustee, 0= Chaivman or Clerk, 0280 « Chicf
Eyeeative Oficer; (CFO = Chivt Fuvance! Officer. T offivec/iicecior holdy more than one vide, (e ke fivse letter of eaeh ajties hdd,
Prevident, Trvasiser, Livector wonid be P11

Changes shonwld be nated i ihe Jollowing manner. Cuecently dohn Dov iy Dsted ex the PST aod Mike Jones s ficed g ihe 0 There &
o chonge, Mike Junes feuves the corporadion, Solly Saidth i named the Voand 8. These shonld be wored ag doln Tioe, PT o o Cliereee,
Adtke Jowes, Voas Rewove, and Satly Smuh, 858 ap Add. '
Exanpbe:

X Chiange P Inhn Doe

X Remove

Mike Joues

X Add

e
<

Sally Sqdih

‘

Type of Action Title Nanje
(Cheek Ungd

Aghdiess

A P MARIA ELENA MORA SORIA SoG N ZUTH ST AT Y
1) Change ;

HIALEALL FL 33012
Audd )

Ramaove

Add

6 HY Gl AVHELOE

. Remove B -
3 . Chunge

.
.

L0

CAdd

emnve

4 Change

Add

Remave

3 Chunge

Add

Renove

ny Changu

Add

__ Remave
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I wmending or wlding additional Aviickes, stor changeis) hore:
(Alach acilittomd sheeis i necessey). (Be specific)
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F. Han smemdment provides Toe an exchange, vechassilicalion, nr cancellation of issued shoves,

A
!

provisions for implementing the amenduent if ot contained b the amcadmeid itsell:

\ l“

S applicoble, ndicale N4
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Thecbute ol each amendmeni(s) adoprion:
duter tis ducianent was agned,

e othe by the

Effective date ifapplicailc: [ f /

ind mane il 20 dlriyen a}?u amenninieny file daie)

Noter i the date tserted in tus block dees nes meet the applicsble datmory dling requirements, s date will sol be lisied as the
dacument’s effeciive date on the Bepsnent of Stele’s records

Addaption of Amendment(s) {CHECK ONE)

"jifh amendmeni(s) was were ﬂ{lnplt:d by ihe incorporitors, or board of directops without sharcholder neton and shaveholder
*ielion was gol requued.

21 The amendment{s) was/were adoapted by the sharchellers. The number of vores casi for the mcidinent(s)
by the stareholders wasiwvere sufficient for approvad

O The ameadmeni(s) was/wers approvidd by the sharehnlders throagl viiing wroups. Phe jollawiing scammen:

. |
K L L P9
HUS be Sl provided for cacl voting growp cottled o vt separatedy on ihe aendiment{s) ; =
= '’
The numier of votes cast tor ilie amendrueni(s} wasfwere sullicion! for approval —< g~
— P —
4
by i K
. - B 5= i i!
{veting vrowg) '_?;. 3t
-/ / -
Coe / <y W
Y = R -
Dawed___ =7 - I —

ng»mrmef\( ! / 7

I o director. ;nwdml urulhu uflicer

idircstors or officers bave uoi been
selzcted, by an {ncorporator - 1T in the lands ol a veceiver, trusles, ar ather courl
appoisted fiduciary by thar fiduciary)

}i/]f/ yi /)/4 e /} R (\//‘_if)t

(Typed or prinved m.ne af persou signing)

T

Do(lidde or purson signing)




