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TO: Amendment Section
Miviston of Corporations

ESPINOSA. TRU

NAME OF CORPORATION:

COVER LETIER

A— ———— —-

K. CORP

P21000065029
OUCUMENT NUMBER: 2

‘The enclosed Articles of Amendment and fee ar

3 Sulbmittud lor filing.

Please retwn all correspundence concerning thisimaster Lo the following:

ESPINOSA, RAFAEL

Name ot Contact Person

1091% w OKEECI{ORE

Firm/ Company

ERIDéi'ZDl

HIALEAH GARDENS,

Address
FL 33018

emcstor()ﬁOS@yuhoo.col

¢ Chy/ Stare und Zip Code

=}

E-mail address: (1o be used for futurc annual report notification)

¥or further informetion congerning this matter, pleass call:

PEDRU LUZQUINOS

954 55-8413
at{ ) 6

Name of Contact Penon

Area Code & Duytime Telephonc Number

Enclused is a check for the following amount imnpde payable to the Florida Depastment of State:

B £35 Filing Fee 154375 Filing Fee|&

Curtilicate of Status

Mailing Address
Amendment Sectiurn

Division of Corporations
P, Rox 6327
‘Vallahassee, FL 32314

{3843.75 Filing Fee & (52,50 Filing Fee

Certified Copy Certificate uf Swus
(Additioaal copy is Certified Copy
enclosed) {Additional Copy
is encloscd)
Street Address

Amendment Section

Division of Curporations

The Centre of Tallahassec

2415 N. Monroe Street, Suiwe 210
Tailzhassce, FL 12303

HQ_L(OOO/ 69‘)/&3)

P 2/6
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Artlcles of Amendment ,2'% ?\“ 3
- A‘O t’\\“\t\ -"i'v‘.f"
Articlex of Lncorporation 'm- . FRRRY
of - . "; ‘_'".’ 4
ESPINOSA. TRUCK. CORP { ERE

(Name of Corppration as currently filed with the Florida Dept. of State)

P2 1000065024

[
1
(Document Number of Corporation (if known)

Pursuant 0 the provisions of section 607.1006, Floridu Statutes, this Florida Proftt Corporativn adopis the following amendment{s) to
its Articies ol Incorporation: ’

A. If amending name, eater the new name of fheicorpuration:

The new
rtame niusi be distinguishable and contain the word Teorparation,” “company,” or “incorporated” or the abbreviation "Corp..”
“Ine. " or Co. " or the designation “Corp,” "!fr:c. “or “Co”. A professional corporation name must contain the word
“chartered,” “professional ussociation,” or the ubbreviation "P.4.”
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

|

C. Enter new mailing address, if applicable;

|

|

|

f
(Muiling address MAY RE_A POST QFFIGE BOX)

D. If amending the repistered agent andfor registered offlee pddress in Floridn. enter the name of the

new repistered agent and/or the new repistered office address;

Name of New Regustered Agen:

(Floridu strect address)

, I'lorida
(Ciny fLip Code)

New Repistored Office Address:

New Registered Agent’s Signature, if chanping Registered Agent:
[ hereby accept the appoiniment oy regisiered agenit. [ am familiar with and aecept the ebligations of the position.

Signature of New Registered dgent. if chunging

Check if applicuble
= The amendment(s) is/arc being filed pursuant 1o s. 607.0120 (11) (), I'.S.

24| 000 | 353D
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If umending the Officers and/or Directors. enter ihe title and name of each officer/director being remuved and title, name, and
address of each Ollicer and/ur Director being hdded:

(Attach additionul sheees, if necessary) i

Please nyte the officer/direcior tide by the first letter of the uffice tirle:

P = President; V= Vice President; T= Treasur - 3= Secretary; D= Director; TR= Trustee; C - Chairman or Clerk; CEQ) = Chief
Executive Ufficer; CFQ = Chief Finuncial O_ﬁ?ci If un officer/direciur holds mare ihan one title, list the first lenier of cach gffice held.
Presidemt, Treasurer. Director would he PTD. '
Chonges should be noted in the fullowing manner. Crrrently John Doc (s lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sajly Smith is numed the ¥ and 5. These should be noted asJohn Dov, PT as a Change,
Mike Jones., V us Remove, and Sully Smith, SV a3 an Add.

Examplc:
X Change EL John Doe
X Remave ¥ Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address
{Check One)
. VP ESPINOSA. CAMILAD. 10916 W QKEECHOBEE RD 201
3] Change i
X Add HIALEAH GARDENS, FL 33018
Remove
2) _ Change
Add
Reinove
3) Change
Add
__ _ Remuve

4) Change

Add

___Remove

J5)  __ (Change

Add

Hemove

£) ___. Change

Adid

Remove

H 24 0001 33ISS 37
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E. If amending or adding additinnal Articies,
(Attach additional sheets, if necessury). (B

entir chanpe(s) here:
spéeific)
I

F. If un pmendment provides for an exchan

reclagsificatlon, or cagcellation of is shares

provitions for implementing the amengﬂent if not contained In the amendment jtslf:

(if not applicable, indicate N/4)

H 24

0olB3ISI2 T

._________e_. —

P5/6
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05/17/2024
The date of cach amendment(s) adoption: ! , it other than the
date this document was signed.

05:"27,"2024 |
Effective dute [ applicable:
(ne maore than Y0 days after amendmen file date)

Note: If the dme inserted in this block does no
docunient’s effective date on the Department of §
(CLIH

Adoption of Amendment(s}

O The emendment(s) was/were adopted by the i
actinn way nol requited.

mieet the applicable statutory filing requirements, this date will not be listed as the
;tatle's records.

|
LCK QNE
(

[ . ) ,
1c0|rpo.'aturs, or board of dircctors without sharehutder action and sharcholder

B The anendmeni(s) wasiwere adopted by the hau!chuldcrs. The number of votes cast for the amendment(s)

Iy the shareholders wasiwerc sufficient fora

03 The emendment(s) was/were approved by the
musf be sepurately provided for each vating

“The number of votes cast for the amen]

by

7prluvi\l.

| . | ! ,
shlarcholders through voting groups. The follewing statement
group entitied 1o vote separately on the umendment(s).

drmeni(s) was/were sufficient for approval

-

{vori

0572772024
Dated

g group)

Lefer

Signature

(Bya director, presi
selected, by an inco
appointzd fiduciury

ESPINOSA

:ien:t or other officer — if direciors ar otficers have not been
FTorator - if'in the hands of a receiver, trustee, or other cousd
byithal fiduciury)

.R?FAEL

{
PRESIDLN

Tvped or printed nume of person signing)

|
T |
|

(

H2Y G

¢ of persom signing)

OO 16 FSS I

it}




