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COVER LLET

TO: Amendment Scetinn
Division of Corporations

SLATORRES & SONS TRUCKING INC
NAME OF CORPORATION: DELAT It

2600051103
DOCUMENT NUMBER: P-100005 110

The enclosed drricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this marier 1o the following:

Ameclio Delatorres

Namce of Contact Person

Firm/ Company
L] TIRINA AVIEEN

Address
LEHIGH ACRES, FL 33971

City/ State and Zip Code

arcliovddeliurretdgmail.com

~ T E-oail address: (1o be ased Tor future anmwial repori nobification)

For further inforimation concerning this matter. nlease cull:

Arnclio Delatorres t (239 ) 738-3676
i

Nume o Contagl Peraon Arca Code & Daytime Telephone Number

Enclosed is a check for ihe following amount inade payable to the Florida Department of Stare:

B $33 Filing Fee L5437 Filing Fee & (J$43.75 Filing Fee & (3$52.50 Filing Fee
Certificaie of St Certified Copy Certificate of Status
{(Addinonud copy is Certificd Copy
cuclosed) (Additional Copy
ts enclosed)
Mailing Address Strect Address
Ameadmeni Scetion Amendment Scction
Division of Corporitions Division ol Corporations
P.O. Box 0327 The Centre of Tallahassce
Talahasseo, FL 32314 2415 N. Monroe Sireet, Sulie 810

Tallahassee, FL 32303



Articles of Amendment
[ K}

Artictes of Incorporation
of

DELATORRES & SONS TRUCKING INC

(Name of Covporation as currently filed with the Fl-nri(ln l)_m-t..ﬁc.:-i:—.'il:tnt_-jl

(Decument Number of Corportion (i knowa)

Fursuant 1o thw provisions of scction 60710006, Florida SMatutes. this Flovitda Prefit Corporation adopis e follovang imnendneni(s) o
its Articles of lncorperason:

A. Hamending name, enter the new name of the corporation;

The  nmew
neme amyst be distinguishable and contain the word “corporation,” “company, " o Cincorpaiaied 7o the abheoviation " Corp,
“Ine, " or Coloor the desivaation "Corp,” “lnc,” o "Ca”o 4 professional corparation name et contain the sword
“ehartered, ™ “professional association,” ar the abbreviation P

B. Enter new principai office address, if applicable:

— g
{Principal office address MUST BE A STREET ADDRESS ) & =
I S "i
e e e — T
o N 4
C. Enter new majling addyess. if applicable; . ;.--?.]
(Maiting address MAY BE A POST OFFICE BOX! . - A
. - r
_ 5 s
: [a]
o
D. If amending the repistercd agent and/or reyistered otfice nddresy in Florida, enter the name ot the
new registered apent andfor the new repistered office address:
Name of New Revistered dvent
(Iloridea strecr oddress) ) T
New Revistered Qffice dddress: —_ aFosida
{Ciny e Coad)

New Repistered Agent’s Signafure, if changing Registered Agent:
I hereby accept the appointment ax regisiered agent. {am familior with aund gecept the obligations of the posiiion.

Signature of New Registered Avomt if chansing
: ! L B

Check if applicable
J The amendmenits) is are being Nled pursuant w s, 607.0120 (11 (e) F.S.



If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and’or Director heing added:
(Attach additionad shevis, if neceasury)
Please mote the officer-divecior ke by the first letter of the affice title:
P = Prenidens; U= Viee President: T— Treasurer; §= Secretary: D= Director; TR— Trustee; C = Chairman or Clerk; CEQ = Chief
Execwiive OQfficer: Citt) - Chief Fimpncial Officer. I an officeridirector holds meore than one title, list the firse lewer of each office held.
President, Treasurer. (hrectoa wenrdd be PTD.
Changes sheutd he uored in the fiblowing munner. Currently John Doe is fisicd as the PST and Mike Jones is listed as the T, There s
a change, Mike Jones icaves the corporation. Safly Smieh is named the Voand S, These should be noted ax Joii Doe, PT as a Change,
Mike dones, Vax Reove, and Sully Smith, SV ay an Add.
Example:

X Changy Pl Julw [gg

X Remov: v Mike Junes
_a Add SV Sally Smit))

Type ol Action Tilg Nanme ddress
{Check One)

. [ Arclio Delatomres 1901 TENA AVEN
1) Change

. LEHIGH ACRES, IFL 33971
Add

Remove

2) Change

Adid

Remove
Iy Change

Add

Remoeve

4) . Change

Add

Romewe

J) Chunge

Add

Remove

i) Change

Add

Remove




E. If smending or addine additional Articles, enter change(s) here:
{Avach addivionad xhoves, ifnceessae). (e specific)

Please be sure to remove the VP Arclio Delatorres as both manmes and addresses are similar, Thank you.

F. Il an smendmeot provides for an exchnnge, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Uf ot applicabte, indicate N4




The date ol each amendmeni(s) adoption: , if other than the
date this document was signed.

Effective date il applicable:

o more than 90 davs after umendment file dute)

Nofe: If the daic merted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document s elfective daw on the Depariment of State’s records.

Adoption ol Amendmuent{s) (CNECK ONE)

& The amendinents) wits were adopted by the incorporators, or board ol direetars without shareholder action and sharcholder
action was not reguir.ad.

1 The amendment{s} was were adopted by the sharcholders. The number of votes cast lor the amendmeni(s)
by the sharcholders was were suflicient for approval.

1 The amendment(s) was were approved by the shareholders through voting groups. The follmeing statement
must b separaiedv provided gor caclt voting group emiitled 1o vote separatelv on the dqmendinent(s):

“The number g votes cast [or the amendment(s) was‘were suificient for approval

b~ -

fvoting group)

D6/ 32021
Daued

Sigrature _ .
i By o duclyy. president or other officer — if directors or officers have not been
selected. by an incorporator — il in the hands of a receiver, trustee, or other courl

appointed fiduciary by that iduciary)

Atrclio Delatorres

{ I'yped or printed naime of person signing)

Viee President

(Tile of person signing)



