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COVER LLETTER
TO: Amendment Secuon

Division ol Corparations

Bejerana Trucking of SWFL INC
NAME OF CORPORATION: e TeRig o '

P2 1000676207
DOCUMENT NUMBER: 20

The enclosed Arricfes of Amendment und fee are submitted for filing.

Please return all correspondence concerning this mutter o the following:

Javier Martinez Bejerano

Nime of Contact Person

Firmy/ Compuany
4354 18th 'L SW

Address
Nuaples, FL 34110

City/ State and Zip Cads

bejerano2 I8NEdiclowd.com

Eemail address: {t be used for future anawal report notification)

For turther inforimation concerning this matter. please call:

Javier Bejerano { 239 4046615
at

Name of Contaet Person Arca Code & Dayiime Telephone Number

nclosed 15 a check for the following amount made pavable to the Florida Department of State:

= $335 Filing Fee (154373 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certiticate of Status Cenrtitied Copy Certificate of Status
(Additional copy is Certified Cupy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seeuon Amendment Section

Division of Corpotitions Division of Corporations

PO, Box 0327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Maonroe Street. Suite 810
Tallahassce, FL 32303



Articles of Amendment
to
Articles of [ncorporation

of
Bejerano Trucking of SWFL luc

(Name of Corporation as currently filed with the Floyida Dept. of State)

P21000G7020H

(Document Numbyer of Corporation (it known)
Pursuant 1o the provisions ot section 667, 1006, Florida Sttares, this Florida Profit Corporation adopts the following amendment(s) w
its Articles uf Incorporativn:

A, Hamending name, enter the new name of the eorporation;

The  new
reame must be distineruisfable and conein the word corparation.” “company, " or Clicorporated T or thie abbreviation " Corp,”
e, e Col 7o the desismarion " Corp, " Cine, " or Ca 7

A professional corporation name must contain the word
“ehartered, " Cprofessional association, o the abbreviation "PL

3. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

>

4 ed

.

C.

Enter new mailing addreess. if applicable:
(Meailing address MAY BE A POST OFFICE BOX)

;

ir

QE Zhpid ARRI

D. If amending the registered ugent and/ur registered office nddress in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Nene of New Reyristered gend

r/!{ wide siveet addr i)

New Revistered Cffive ddross:

. Flonda

Ciny (Zip Codej

New Registered Agent's Signature, if chanping Registered Agent:

{ heveby aceept the appoingiment as regisiered ugene. L am tamiliar with and aceept the obligations of the position.

Stgnatire of Now Pegistered Agent, if changing
Check il applicable

] The amendment;$) s are baing filed pursuant ws s, AO070120 (L1 e F.S.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
wddress of each Officer and/or Director being added:

(Attach additional sheeis, if necessarm

Please note the officerdivector title by the firsi fener of the oflice tirde:

P = Prestdeni: V= Viee President: T= Treasurer; S— Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive (Wicer: CFO = Chief Financial Gificer. W an afficeridivector holds miove than one tide, Hist the firse letter of each office held.
Presidend, Treasurer, Divector would he PTH.

Changes should be noted tn the following menner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sulty Smiid is named the Voand S0 These should be noted as John Doe, 1T us ¢ Change,
Mike Joncs, Voas Remave, and Safly Smich, SV wx an Add,

Example:
X Change Pr Juhn Doe
X Remove ¥ Mike Junes
_N Add MY sallv Smith
Type ol Activn Title Namg Address
{Check Ong)
r Tavier Lazuro Bejerano Martinez 4364 [Nth PL SW

1) N Change

Naples, FL 34116
Add Naples, FLL 3411

Remuove

2} Change

Add

Remove
) Chinge

Add

Remove

4) Change

Add

Renmove

3 Chunge

Add

Remuove

0) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Amach additional shects, if necessary). (Be specifics

PLEASE UPDATE ADDRESS OF PRESIDENT TO 4364 18TH PL SW IN NAPLES, FL 341106.

FIRST NAME: JAVIER

MIDDLE NAME: LAZARO

LAST NAME: MARTINEZ BRIERANO

F. I an amendment provides for an exchange. reclassification. or cancellation of issued shares.
provisiens for tmplementing the amendment if not contained in the amendment itself;
{if mot applicable, indicate N




The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable:

(e more than 90 duvs ufter amendment file dutel

Note: If the date inserted in this block does not meet the apphicable statutory fling requirements, this date will not be isted as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the ircorporators. or baard ot directors withowt sharcholder action and sharcholder
action was not reguired.

1 The amendmenti s) was/were adopied by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sulficient tor approval.

O The amendiment( s} wasrwere approved by the sharehelders through voting groups. The following sttement
must he separatelc provided for each voting growp entitled 1o vore separarely on the amendmentis).

“The number of votes cast 1or the amendimentys) was’were sufficiens for approval

by

fvoting group)

10/ 172021
Dated

Signature

{By a dircetor. president or other ofticer —f directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trusiee, or other eourt
appointed fiduciary by that fiduciary)

| g

{T'yped or printed name of person signing)

Sooge

(Tle of persen signing)




