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COVUER LETTER
TO: Amendment Scetion
Division of Corporations

RIDENTES INC
NAME OF CORPOR.»\TION:B_ _ RS INC

160010051
DOCUMENT NUUMBER: P21000100310

The enclosed Ariiches of Amendment and fov are submtied for filing,

Picase retur alt correspandentes conceming this matter 1 (e following;

CARLOS M ALONSO GONZALE?

Name of Contact Person
TRIDENTES INC

Fitm/ Company
T2 N HUBERT AVE

Address
TAMPA, FL 33614

Cit}'}-s—ta:c 2nd Zip Code

FLORIDACAR LOS3T66@Y AHOU. COM

E-mail address’ (10 '5¢ 05ed for Tutire amnual Tepo nutBcaton)

For ferther information roncerning this matrer, please call:

HE AVHRL0

L =TT
CARLOS M ALONSO GONZALFY, Ik . 7706314 . =
- 1 - - - - s
Nanme of Contact Person Area Cede & Daytime Telephone Number A = E
. =
Enclosed is a check for the fullowing amount made payable 1o the Florida Department of State- P, O
2
OIS Filing Fee 523,75 Filing Fee & [J843.73 Filing Fee & [J852,50 Fiting Fee PO
Cert:ficate of Stay Certiticd Copy Certificate of Starus
tAdditionul copy is Certified Copy
enclused) {Additicnal Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.0, Bex 6327
Tallabassee, Fi. 12114

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suiie 10
Tallehasser, FI. 12303



Page: Q6 of 3 :
ge of 50 2024-05-31 15 44:15 GMT 18132001059 Fram: Trucking Permits And More LLC

Articles of Amendment

Articles of Iﬂ?corpor::lion
of
TRIDENTES INC
- (Name ol Corporation as-t-_‘zlrrunth' fited with the Florida Dept. of State) -
P21000100510

Docutnent Number of Corpuration {if known
p

Pursuant to the provisions of section 607.1006, Florida Siaiutes. this Marida Prafit Corporatien adopts the following amendmeni{s) 1o

its Articles of Incomoration;

A. 1 amending name, enter the new name of the corporeation:

The new

name must be disinguishable and contain the word “corporation, * eompany, " or incomporated " ov the abbrevialion "Carp..”
“Ine.” ar Co. " or the designauon “Corp.” "Ine.” or "Co” A professional corporarion name mus! contain the word

“chartered,” “professional assuciation,” or ihe ahbreviation "PRA

R. Ent w principal office widress. il applicable:
{Frincipal office address M UST RE ASTRELT ADDRESS }

)
. Enter new mailing nddreys, if applicahle: EJ
(Muiting address MAY BE A POST OFFICE 80X} - PEI
[ JT
T ped
e —
LT (0%}
o .
D. 1f amending the regisiered ngent und/or registered office addryss in Floyida, enter the pate of the . =
new registered agent and/or the new repistered office address: Lt WO
Mo e
Va i Pagricrered Ao TN
Name of Mew Registered Agent it
T (Floridi street ad&r.-.sa'f
New Registered Office Address: o . Floriéda
(Citw) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoinimeni as registered ageni. [ am fumiliar with and accep

{ the ohligations of the position.

Signature of New Reygisterad Agent, if changing
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If amending the Offtcers and/or Directors, enter the title and name of each officer/directur belng removed and title, name, and
address of eacli Gificer and/or Director being added:

fdnach addisional sheets, 1f necessary)

Piease nevic the ofjicor/divector tide by the first letter of the afficetitle:

= Prasident; V= Viee President; T= Treasurer; §= Secratury; D= Divecror; TR= Tvustee: C = Chaimman or (lerk; CEO = Chry
Freewtive Officer; CFO — Chief Fivencd Oficer, I en u fliceridicecior holds mare than ong title, lise the fiesedvirer uf vack offica reld,
Presiden, Treaswrer, Director wouldd be PTD. :

@ change, Mike Jones leaves the corporanion, Sally Smith is sawed the Vand 8. These showld be noted as fohn Doe, 1T as a Change,
Mika Jones, ¥ as Remns e, and Salhe Smuds, SV as an Add

Example: _
,"_(_.Change bl John Doe
X Hemove AL Mike Jures
X Add : §Y  Saly St

Tipe of Avtion ige . Mg Address
{LUheck One)

. " VP MEDERDS ROVRIGUEZ, JOSE K Juue N THATCHER AVE,
By tnange - [, e e e I
b _ TAMPA  FL 23012
_ Add o
__ Remove
3y Chang= - R : .
. . =
. ~ ?
Add -7
—— R ; =
. L by "ﬂ
e Itemove S e v TS o
Yy o Chattge - R 2 i—u-g
hs
Add o .
— L
- Remove ' L E 3
4j __ Change e R _ . — B
. Aad
e Remuove
S Change e s e 1 e s n e st et eam 2 2t o e e
_Ada
. Remove
6y ___ Change . e

Remove
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£. 1f amending or adding additional Articles. enter change(s) here:
{Auach additional sheets, i necesaary).  (Be specific]

From: Trucking Permits And Mora LLC

¥. 1f an amendment provides [or an exchange, reclassification, or cancellation of issucd shares,
menting the amendment il not econtalned tn the wimendment itaelf:

provisions for imple
(if not applicable. indicate N/A)

!
£2:6 WY 1'S AVHALIZ
Usid
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05/31/2024
The date of cach smendment(s) adoption: , if other thar the
date this docurent was signed.

Effective date if applicable:

(ho more thar 90 duys after amendment fite terte

Nate: If the date inserted in this block dves not meer the applicable stakatory filing requircinents, this date wifl nat be listed as the
document’s effective date on the Depanment of State's 1econds,

Adoption of Amendmeni(s) (CHECHK ONF)

2 The amendimem{s) was/were adopted by the incorpuratars, or board ot directors withyus shercholder action and sharchoider
action was not required.

= The dmerndment(s) was‘were ndopied by the sharcholders. The pumber of veles cast for the amend ment(s)
by the sharcholders was/were sullicient for approval.

F1 The amendment(s) was/were approved by the sharcholders through voing groups. The following starement

mus be separately provided for cach votin 8 wroup entilied 1o vote sepavarely on the amendment(s): ~
e ~a
“The number of votes cast for the amendmeni(s) was/were sufficient for approval -t ;

b ﬂ

by - S ) N

(woting aroup) - __(':’_ [f%

3 2 T ﬁ'?‘?

Q057312023 — / o x H
Dated o I, o @

£¢

:5HETBrOthe! officer — i directors or officers have not been
n inforporator — if i the hands ol & seceiver, rustee. of other court
wuciary by thar fiduciary)

1 / - )
e
PRy y"-"’ AL
Signatare _(/--’_1/,/’,» vl . i
(]q , - e

selé edoBy
appoiniét
L4

CARLOS M ALONSO GONZALEZ

(Typed ar prizted name ol person signing)

PRESIDENT

(Title of person signing)



