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COVER LETTLR

TO:; Amendment Secticn
Division of Cozporations

ANE JCKIN
NAME OF CORPORATION: LA NEGRA TRUCKING CORP

P2100¢027027

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for fiting.

Please retumn all correspondence concerning this matter 1o the following:

LEIDY J LONDON

Name of Contact Person
LA NEGRA TRUCKING CORP

Firm/ Company
7865 W CT209

Address
HIALEAH FIL. 33018

City/ State and Zip Code

GAJL.LAXMYSCARRIER@GMAIL.COM

E-mail address: (to be used for future annual report nonlication)

For further information concerning this matter, please call:

LAXAMY CHACON " (305 ) 640-0231

Name of Contact Person Aren Code & Daytlime Telephone Number

Enclosed iy a check for the following smoumt made payable 10 the Florida Departmeni of State;

B 535 Filing Fee T)%43.75 Filing Fee & 184375 Filing Fee & [J$52.50 Filing Fee
Ceriticate of Status Cerified Copy Certificate of Starus
(Additiona! copv is Cernified Copy
enclosed) {Additona! Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corperations
P.0. Rox 6327 The Cenlre of Tallahassee
Tallahassee, FL 32314 2415 N, Monree Street, Suite §10

Tallahassee, F[, 32303
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Articles of Amendment
1{:]
Articles of Incorporation
of
LA NEGRA TRUCKING CORP

(Name of Caorporation as currently filed with the Florids Dept. of State)

P21000027027

(Document Number of Corporazign (il known)

Pursueni to the provisions of section 607.1006, Floride Swtutes, this Florida Profit Corporaden adopts the following amendment(s} to
its Articles ot Incorporation:

A. ILamending name. enter the new pame of the corporation:

7 '1’7' . .
T >ral Seryices (OO0
nare must be distinguishabie and contain the word "corporation, " “company, "ur “incorporaied " or the abbreviation "Corp.,”
e or Col " or the designation “Corp,” “Inc,” or "Co™

A professional corporation name mus! contain the word
“chartered,” “projessional association,” or the abbreviation P A7

The new

370 SW
B. Enter new principal office address, if applicable: 370 3W 68TH TERR
(Principul uffice address MUST BE A STREET ADDRESS )

PEMBROKE PINE FL 33023

C. Enter pew mailing address, if applicable:

=t
70 SW 6STH TERR FaRRa=
(Mailing address MAY BE A POST OFFICE BOX) 370 SW6STH TE! v P f-:.%
PENBROKE PINE FL 33023 S b=
- = T
5ot =
e N
istered office address in Florida, enter the name of the L Ee iJ
new registered agent and/or the new registered office address: —ur
Rt o
o DIEGO RODRIGUEZ LS
Name of New Revisiered Agen: el
R
370 SW 68TH TERR

(Flonda sireer addresst

MEBRBKE PINE 13023
New Registered Qffice dddresy: PEMB PIN . Florida 3023

iCiny)

{Zip Code)

Signature df New Registered Ageny, if changing
Check if nppileable
T The smendment(s) is/are being filed pursuant to 5. 607.0120 (1) (¢), F.S.
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If amending the Officers andjor Dircetors, enter the title and name of each officer/director being removed and title, same, and
address of each Qfficer and/or Director belng added:

(Atiach edditional sheeis, if necessary)

Please note the afficertlirector title by the first fetier of the office title:

P = President; ¥= ice Presideni: T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Execudive Qfficer; CFO = Chief Financial Officer. if an officer/direcior holds more than onc iitle, list the first letter of each office held.
Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manrer. Currently John Doe is lisied as the PST and Mike Janes is listed as the V. There is
d change, Mike Jones leaves the corparation, Sally Smith is numed the ¥ and S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change FT John Dog
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Tije Name Address
{Check One)
. PT DIEGO RODRIGUEZ 370 SW 67TH TERR
1 Change o
X . PEMBROKE PINE FL 33023
Adc
Remove
PT LEIDY ] LONDONG 7865 W CT209
2) ___ Change
HIALE L 23018
Add ALEAH FL 33018
~ Remove
3) ___ Change I
__Add
Hemove
4y _  Change
_Add
Remove
31 ___ Charge
Add
Remove
] Chanye .
Add

Remove
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E. If amending or adding sdditional Articles, enter change(s) herc:

{Altach gdditiona! sheets. [ necessary).  (Be specific)

F. If an amendment provides for an eachange, reclnssification, or cancellation of issued shares,
provisions for implementing the amendmeat if pot contained in the amendment itsell:
(if not upplicable, indicare N/A)
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0611472024
The date of each amendnient(s) adoption:

date ihis ducwment was signed.

, if other than the

067142021
Effective date if applicable:

{ne more tharn 97 days efter amendmeni file dote)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document's ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s) was/were ndopted by the incorporators, or board of directors without shareholder action and sharehoider
actian was not required. '

) The amendment(s) was/were adopted by ihe shareholders. The number of votes cast for the ameadment(s)
by the sharehoiders wasiwere sufficieat for approval,

{J Tte amendment(s) wasfwere appraved by the shareholders through voting groups. [he following statemen?
must e separutely provided for each voting grown entitled ta vote separutely on the amendmeni(s}:

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

1208

-

!

bv

-

it

fworing group)

i

061412021

Dated / / /

Signature

g WY CIH

LA

{(Bva direcip(,’i:rcsidcnﬁf otherfofficer — if directors or officers have not been

selected, by an tncarporatar - :f in the hands of a receiver, trustee, or other court
appoiated fiduciary by ther fduciary)

LEIDY J LONDONO

(Typed or printed name of person signing)
PT

(Titie of person signing)



