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Articles of Amendment

. to
Articles of Incorporation

of

TRUCK SOLUTIONS APP INC

(Name of Corporation as gurrently filed with the Fiorida Dept, of Statc)

P21000067723

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Floridz Statuies, this Florida Profit Corporation adopts the following amendincnt{s} to
its Articles of Incorporation:

A. If smending name, enter the new name of the corporation:

The new

name must be distinguishable and coniain the word “corporation,” “campany, " or “incorporated " or the abbreviation “Corp.,”
“Inc.,” or Co.,™ ar the designation “Corp,” “Inc,” or "Ca". A projessional corporation name must contain the word
“chartered,” "professional associalion,” or the abbreviurion “P.A." :

B. Eater new principul otfice address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS )

(.. Eanter new tailing address, if applicahle:
fMailing address MAY BE A POST OFFICE BOX)

Bl
D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent snd/or the new registered oftice sddress:

Name of New Registered Agent

(Flondu strect address)

New Reoistered Mfice Address: , Florida
{Cinj (Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familior wilh and accept the obligations of the poxition.

Signature of New Registered Agent, if changing

Check if applicable
O The amendsnent(s) isfare being fited pursuant w s. 607.0120 (11) (¢}, F.S.
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. It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
adgdress of cach Ofticer and/or Dirvector belng added:
fAttach additional sheels, if necessary)
Please note the officeridivecior title by the first letter of the office title:
P = President: Vo Viee President; Te Treasurer; $= Secretary; D= Divector; TR= Trustee; C = Chairsmmn or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Qfficer. If'an officer/director holds more than one title, list the first letter of each vjfice held.
President, Treasurer, Director would be PTD.
Changes showld be noted in ike following manncr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpovation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Rzimove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

Ve ELAINE LOPEZ RIVERO 4600 SW | 60TH AVE
1) Change

HOLLYWQOD, FL 33027
Add

__ Remove

2) Change

Add

Remove
3) Change

Add

Roimove

43 Change

Add

Remuove

5) Chiange

Add

Remove

&) Change

Add

Remove

V1L go-hed il7 303 2
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E. If amending or adding additional Articles, enter chanpe(s) bere:

(Attach additional sheets, If necexsary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued chares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

Logo 00 4243232
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The date of each amendment{s) adoption: . if other than the
date this decument was signed.

Effective date if applicable:

(no more thun 90 davs after amendment file date)

Note: [{ the date inscried in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the Deparument of State”s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) wasiwere adopted by the incorporators, ot board of directons without shareholder action and shareholder
aciion was nol required.

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s}
by the sharcholders was/were sufficient for approval.

T} The ammendment{s) wasfwere approved by the sharcholders through voting groups. The following siateiment
must he separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmen(s) wasfwere sufficient for approval

by
(voting group)

Nuvemer 17 2021 r
Dated

Signature

(By a director president of other officer —if directors or officers have not been
selected, by an incouporader — if in the hands of a receiver, trustee, o other court
appointed fiduciary by that fiduciary)

Maykel Graveran

{Typed o1 printed name of person signing)

Presidest

{THic of person signing)
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