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COVERLETTER
T Amendment Seetien

Divisten ol Corpondions

NAME OF CORPORATION: MEXY TRUCKING CORP

M} \S
BOCUMENT NLAMBRR, F2100008140]

e eiclosed Articley of Amendment and fee are submuired for dling.

Pletse return all comespandences concerning dus ey ta e inllowng:

LAZARQ JOEL TORNES ACOSTA

Name of Coniact Person
MERY TRUCKING CORD

Frmi Company

o148 FONTAINERLEAL BLVD ADPT (13

Addrass
MIAMLLFL 33172

Carnd Sine and Zip Cade

TORNESIOLLISGGMATLCONM

" L-mail sddress: (Lot Be tmed T futie annma 1epott nonfication)
For hther informuation concerning this masrer, please call:
LAZAKO J TORNES ACOSTA

L 186 SB9-1150
. = ot { }
Narng ul Contact Person

Area Code & Davtitme Telephune Number
Enctosed i o cheek Tor the following wnoust made piyable 10 the Flodda Depmunent ol State:
= 235 Filing Fee {1843.75 Filing Fee &

L3$43.75 Liling Fee &
Ceriificate of Stulus

171852 80 Filing Fee
Certilicd Copy

Certificate of Status
tAdditionsd copy is Cerntidied Copy
cneloscd} {(Additional Copy
woenelosed)
Mailing Addyess

Amendment Section
Division of Corpporations
0. Dox 6327
Tallubassee. FIL 32312

Strect Address

Amemdment Seciion

iHvision of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 816
Tallahassey, FIL 32303
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Avticles st Ameudtsoni
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Arvhickes af lneaypoiation

ui

MERY TRUECKING CORP

(Name of Corporaiioy as currventdy lited with the Florida Bept, of State)

RRO0008 140}

(Docnreat Number ol Corparation (if knowm)

Pursuant o the provisions ab section 6471000, Fiovida Stautes s Flavida Prafie Corporarfon adopis tlie fliowing aniadmint(s) m

s Articles v Incopetation,

A1 amending pome, eater the pew ane ui Hie corporalion;

YA

JE— C e e - R The new
wane arist he disringuishalle wid contaiin the wond “corpoiation,” “eompany, " or Vincorporated " or the abbrevivsion " Carp |
Sl er Col 7 oe the designation " Conn, " Uiee, " ar Ca”

“chartered,” “professionol vssociaiion, T o the abbreviaion P4,

A pEofessioni] cocporaiion name must aomtain e word

B. Enter new priucipal office address, if applicable: 019 FONTAINEULLAL BL.VD ‘T:_“q
(Principal affice address MUST BE A STREET ADDRESS )

MIAMI, FL 33172

. r~3
~~~~~ —=
o ~
~— oy}
. - =
a - —t
C. Tnter new mailing address, it applicuble: e 1

Y ; TS FONTAINERLE, TY AP 1}
(Hailing address MAY BE A POST QFFICE BONS A (_)'\ PAINEBILEALILVD A “'j’ - ~
4 —
MIAMIFL 33172 -4
‘= o
e S b
T (@)

D, Tf smending the registered agent anddor vegistered office address in Florida, enrer the name of the
new registered agenl andzor tie new registered oftice mddress:
. ‘ ‘ . S NI AL
Mame of New: Registared Agent LAZAROJOEL TORNES ACOSTA )
OIS TOWTAINEOLEAL BLYD APU 118
tliaridy strect adidress) ’

z ] MIA! L, 33172

New Registared Officg Addivas: HaMl . litorida 77 .
(o (21 Contel

New Regivtered Agent’s Sipoatarve, it chunping Repistered Apent:

Fhereby acoepd the approiniment as registoved agens. Lany fomitiar with and qecepr the abligativns of the position.

) ]
(& t\@ it

\ /O Signatire of New Registored Apenr. if changing

Chech if applicable
_Hlhe moendinent(sh isfare being fled pursoant o s 4070120411 f2), 1.8,
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Wannding the Officers and/oe Bireeturs, ember Gie fifle wind wanae of each officer/dieector Deing removed wad tiike, nasie, and
address of ench Officer andsor Bivecior being added:

(e ptrch weiditional shieis, i necsesnrg

Pleaxe note the offfceriadivecir tile b ihe fivse leler of the office ttle:

o= Fresidens V= ¥ee Presedent: T Trewsurers S Secrctury; D= Divecior, TR= Trustee: € = Chairman or Clerky CEO - Chict
fxecive Officery CFO = Chief Financial Officer. I an officer divecior odds wore than e gitle, st the fivsi letter of vach uffice held,
Frevident, Treasnrer, Mivecior would be P11,

Changes shonfd be pored i the foflowing manaer. Currenily Jobon Do i Ssted as the PST and 3ike Jones s listed ax the V. Theve is
i chunge, Mike dones leaves e corporarion, Saiiy Smithtis somed the ¥ aad 5. These showld he iesed ax John Dae, PT as o Chunge,
Mike Jones, Vas Remove. aud Saily South, SV ax on Add.

Faample:
5 Clrnge rT John Dae
A Remuove N4 Mike lopes
X Add SV Sally Smith
Lype ul Activn Title Name Address
(Check D)
1) R Ch::!lgl: ¥ FORNES ACOSTA, LAZARO ], Q019 FONTAINEDBLEAU BLYVD
Add APT 118
Remove MIAMI, FL 33172
e '
—_r E
) R Change o - e}
[ } e
& Y
o Add ] = o
SCTN
Rutnove N -
n Chunge e ; =z 17
T o O
Add im o =
N
o oo
Remuove

4 Change

add

_ Remove

S Change

Add

Renove

) Change

Add

Kemove
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The date of each amaendnweni{s) adaption: '__:__!__‘_' sy o i other than the

date this docuneon wag signed,

{ ,"'! / / :) ! l Ty
Etfeciive dafe i upplicable: P i & r / ( " -t

et n'mf G s apter r"l»‘m!'wm.‘ file (fm'r)

Nofter I ihe date ingeated in ihis block duvs not meet the applicable sanvory Qling requivements, this date will not be Bsted as e
docanient’s crivative date o the Deparunent of Siie's reeords.

Adngtinn of Amendhwmen((s) ICHECK QINE)

\?l‘{.lrhﬂ antendmentfs) washwere wdopted hy the ineorparaiors, or boud o dircciors without shareholder action sud shincholde:

S dvtion was nat required,

1 The amendmeni(s) winfwere adoplud by the shareholders. The nwmber of votes cast tar the aimendmeni(s)
hy the shareholders was/were sulficient fw apmoval,

The amendineat(s) wasiwere appraved by the st choldors throngh vahing groups. The fuifawing statemong- ~
mnst be separavely piavided jov cacl vatieg grotip eatitled 1 vote separaely an the giendmentis). T, =
i:"“ Lo amers
" . . . [ [ i
The number of voles casl for the amendmeni( s’ washwere sullicient lor spproval . — .
il I -3
by e _ _ : —_ o ™~ e
(VoHRe sroup) Al = RE
\l \Q Ay ‘ 52 -
Dased . { ) LD 3

Signaune [)( DLLO'J e -

(Ava dizeddr, l)ll..NiJL.Tl! o athe eicer  iF diectnrs or ofTicers kave nof hean
selected, by i incorporiler = 1 i the kaads of' i recenver, trustee, vr ather cont
nrmmnt?d fiducinry by thai fiducinry)
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