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Articles of Amendment
ta
“Artleles of fncorpovation
of

. L GREYSCN TRUCKING CORP
(Name of Corpovation as currently filed with the Florida Dept. of State}

P21000104948 :
- (Document Number of Corporation (if known)
Pucsuant to the provisians of scction 607.1006, Florida Statutes, this Floridn Profit Corporarion adopls the following ameidment(s) to

ils Auticles of Incorparation: - -

A, If amending name, enter the new name of the corporation:
The now

retme must be distinguishable and comiain the word “corporation,” “company, " or “incoiporated” or the abbreviation “Corp.,”
“tne, " or Co. " or the designation "Corp,” “Inc.,” or "Co™. 4 professional carporation name mns! comtain the wora
“chariered,” “professional association.” or the abbrevintion "P.A." : :

" B, Enter new principat office address, if nppileahle:
(Principal affice address MUST BE A STREET ADDRESY)Y | C=
- 23
— A
= D
A _“: ~——
¢, Enter new mailing address, ifapplicable; o < _E
(Muiling uddress MAY B A POST OFFICE BOX) -
T X £ "}
: x !
Y
RREST
” (=
D. If amending the registered apent and/or registered ¢ address in Florida, enter the name of the
new reglstered agent andfor the new yepistered office nddress:
Name of New Resgistered Agent
(Floride street address)
. Florida —
(Zip Code)

New: Revister ed (ffice Adriress.
{(City

New Repistered Agent's Signature, if chanping Repistered Agent:
{ hereby accept the appointmen as registered agent. | am Jumiliar with and accept the obligations of the position,

Signatrere of New Registercd Agens, if changing

Check if applicable
O3 The smendmeni(s} is/are being filed pursuant to s. 607.0120 (11) (¢}, F.3.
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If amending the Cificers and/or Directors, enter the title and name of each olficer/director being removed aud litke, name, and,

address of ench Officer and/or Blrector being added: -

{Atach additionai sheets, if necessary} ’

Please notc the officeridivector title by the first leiter of the office title: ] : .

P = Presideniy V= Vice Presicdent; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee: C = Chairman ar Clerk; CEO = Chief

Executive Qfficer; CFO = Chief Finanzial Qffier. If an offiverfdivector holds more thau one title, 1ist the first letfer of each affice held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the ¥. There s
. a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Johu Dee, PT as a Change, -

Mite Jonas, ¥.as Remove, and Sally Smith, SV as an Add. N : : :

Example: . -
X Change - -PT - John Doe
X Remove ¥ Miks Jones :
I
X Add 8V Sallv Snvith
Tyne of Actioy Titte Name Address
{Check One)

X Y RAQUEL DOMINGUEZ G413 W 11 LANE
_ 1) Change .

HIALEAH FLORI 012
Add IALEAH FLORIDA 33

Remave

2) Change

Add

Remove —
3y Change

Add

Remove

4) Chavge e

Add

____ Remuve

3) Change

Add

_ Remove

6} __ Change

Add

Remove
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E. If miscuding or adding ndditional A rtictes, cuter chanpe(s) here:
(Attach additionafl sheeis, if neeessary).  (Re specific)

13053284774

F. 1fan amendment provides for an exchange, reclassifieation, or cancellation of issued shaves,

provisions for Implementing the amendment if not_ecoutnined in the amendment ftsetf:

{if not appiicable, indicare Nfl)

Fram: Yanet Avila
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: JANUARY 17,2022 .
Tlhe date of cach amendment(s) adoption: , if other than the -
date this document was signed. . ’

JANUARY 17,2022
Effcetive date ifappilcabie:

. (o more than 90 days afler amendment file date)

Note; [f the date inserted in this block does nat meet the applicable stotutory filing requirements, this dare witl not be hsled as the

document’s effective date on the Depariment of Siate's records. oo
Adoption of Amendment(s) (COFRCK ONE}

B The amendment(s) was/were adapted by the incorparators, or board of directors without sharchelder action and shareholder
action was 101 reguired.

(J The amendinent{s) was‘were adapicd by the sharcholders, The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval,

(3 The amendment(s) was/vere approved by ihe shareholders through voting wroups, The following stafement
mus: be separaiely provided for each voiing group entitled o vote separaiely on the amendment(s):

“The number ot votes cast for the amendment(s) wasfwere sufficient for approval

e

lyy
{voiing group)

JANUARY 172022
Dated

Sigl\atum

(K5 a dldcior, president or other officer — if direciors or officers have not been
selected, by an incerporator — if in e hands of a receiver, lrustee, or other court
appointed fiduciary by that fiduciary)

RAMON CASTANEDA

(Fyped or printed name of person signing)

PRESIDENT

(Title of person signing)




