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COVER LETTER

T0: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: " Tilaga Trucking Inc

P21000036436

DOCUMENT NUMBER;

The enclosed Arsicles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this mater to the following:

Jose Pavon

Name of Conact Person

Cloud Accounting Profussionals Inc

Fiem/ Company
10230 SW 56th St STE B-203

Address

Miami, FL 33165

City/ State and Zip Code

info@cloudacepro.com

E-mnatl address: (10 be used tor tuture annual report notitication)

For turther information concerning this matter, please call;

Jose Pavon 786 ¥99.23.49
at{ )

Name of Contact Person Area Code & Daytime Telephone Number

linctosed is a check tor the following amount made payable to the Florida Department of State:

B 335 Filing Feu (JS$43.75 Filing Fee &  (J843.75 Filing Fee &  T1852.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Addiional copy is Certified Copy
enclosed) (Additional Copy

ix encloscd)

Mailing Address Street Addruss

Amendmenl Seciion Amendment Seclion

Division of Curpurations Division of Corporalions

P.O. Box 6327 The Centye of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FIL 32303



Articles of Amendment ! /L
to FD
.

Acrticles of Incorparation

Arrillaga Trucking Ine .-.;-'5—.‘” Dl 2 4”/0

P210N0036436

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flaride Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

The new
nante st be distinguishable and comtain the word “corporation,” “company, " or Cincorporaied  or the ubbreviation " Corp. "
"I, or Co. ar the designation “Corp.” “Ine,” or “Co™. A professional corporation name must contain the word
“chartered, " “professional association.” or the abhrevietion “PA

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

C. Enter new mailing address. if a
(Muiling address MAY BE 4 POST QFFICE BOX)

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

Name of New Regisiered Agent

(Floridu sireer address)

New Registered Office Address: . Flonda
1Cityy Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. [ am fumilior with and wecept the obligations of the position.

Signature of New Registered Agent, [f changing

Check if applicable
U The amendment(s) isfare being filed pursuant w s, 6070120 (11} (). F.5.



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:

{(Anach addivional sheers, i necessary)

Please note the afficerddirector title by the first leqier of the office tile:

P = President; V= Vice Prexident; T= Treasurer: 5= Secretare; 1= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFOY = Chivf Financial Qfficer. If an officerddirector holds more than ane tirde, dise the first fenter of each affice held,
Prestdent, Treasurer, Director would be PTD.

Changes should he noted i the following manner. Carrenty John Doe is listed us the PST and AMike Jones is listed as the T There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted ax John Doe, PT as a Change,
Mike Jones, ¥ oax Remove, and Sally Smith, SU ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Sonih
Type of Actiun Title Name Address
{Check Oned
. P Manuz Rodriguez Armillaga 2745 West Okeechobee Roud Apt 40
N Change N
Hialeah, FLL 33010
Add
X
Remove
P Manuel Rodrignez Arrillaga 2745 West Okeechobee Road Apt 40
n Change
X Hialeah, L 3301
Add igleah, FL 33010
Remove
3) Change
Add
Remove
4} Change
Add
Remove
5} Change
Add
Remove
) Change
Add

Remove




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

F. LI an amendment provides for an exchange, reclassification. or cancellation of issued shares,
rovisions for implementing the amendment jf not contained in the amendment itself:
(i nor applicable, indicate N




05/20/2021
The date of each amend ment(s) adoption: . it other than the
date this document was signed.

05/2012021

Effective date if applicahle:

(e mare than 90 davs after amendment file daie)

Note: 1f the date mserted 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 ol State’s records.

Adoption of Amendment(s) (CHECK 0)NE)

B The amendment{s) was/were adopled by the incorporators, or board of direciors without shareholder action and shareholder
action was not required.

[J The amendmeni s} was/were adupted hy the shargholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient {or approval.

O The amendmeny(s) was/were approved by the sharcholders through voting groups,  The fillowing statentent
smust be sepavarely provided for cach voting group entitled 10 vote separately on the amendmenti<:

“The number of vates cast for the amendment(s) washwere sufTicient for approval

by

(vering group)

03/24/2021
Daicd

7 .

Signatere /ﬁ: K. é(/
(By a director, president or other ofticer — if directors or ofTicers have not been
selected, by an incorporator — if in the hunds of a receiver, vustee, or other court
appointed fiducivry by that fiduciary)

Manuet Rodriguez Arrillaga

[Typed or printed name of person signing)

President

{Title of person signing)



