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D: Amendment Seclion
Division of Corporations

AME OF CORPORATION: TRUCK & TRA

COYERLETTER

ILER MOBILE REPAIR INC

22
OCUMENT NUMBER: P22000038639

he enclosed Articles of Amendment and fec are st

lease return all correspondence concerning this m

LUl

bmitted for filing.

ptter 1o the following:

b L MUNOZ

Name of Contact Person

1532 QUI

Firm/ Company
NTA ROAD

KISSIMME

Address
. FLORIDA 34744

FASTSERVICESRE}

City/ State and Zip Code

AIR@GMAIL.COM

E-matl address: (io be

or further information concerning this matter, plg

LUIS E MUNOZ

hsed for future annual report notification)

hse call:

689 7803725
at ( }

Mame of Contact Person

nelosed is a check for the following amount mad

® $35 Filing Fec [0543.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code & Daynme Telephone Number

e pavable o the Flurida Depariment of State:

_1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Addiuonal Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303




FLORI

December 22, 2022

LUIS MINOZ
1532 QUINTA ROAD
KISSIMMEE, FL 34744

SUBJECT: TRUCK & TRAILER
Ref. Number: P22000038639

We have received your docume
and your check(s) totaling $35
been filed and is being returned

JA DEPARTMENT OF STATE

Division of Corporations

MOBILE REPAIR INC

nt for TRUCK & TRAILER MOBILE REPAIR INC
.00. However, the enclosed document has not
for the following correction(s):

This amendment can not be filed until after the revocation of dissolution is filed
since the corporation is not active at this time.

Please return your document, &
your filing will be considered abj

If you have any questions con
(850) 245-6823.

Annette Ramsey
OPS

llong with a copy of this letter, within 60 days or
andoned.

cerning the filing of your document, please call

Letter Number: 622A00028677

www.sunbiz.org

I T L U Y

= _ P OY ROY £997 Tallahacennsr Flarida 397914



TRUCK & TRAILER M(]

Anrticles of Amendment
o

Articles of Incorporation
of

PBILE REPAIR INC

- .' N
4 .._._-J

9029 UEC 22 AM1L: 34

(Name of Corpor

ation as currently filed with the Florida Dept. of State)

P22000038639

{Dod

arsuant to the provisions of section 607.1006, Flo
i Articles of Incorporation:

. If amending name, enter the new name of th

ument Number of Corporation (if known)

ida Statuies, this Florida Profit Corperation adopts the foliowing amendment(s) to

b corporation:

The new

e must be distinguishable and contain the word
(ne.,” or Ceo., " or the designation “Corp,” ™l
chartered, " “professional association. " or the ab

. Enter new principal office address, if applicable:

*rincipal office address MUST BE A STREET A

“corporation,” “company.” or “incorporated” or the abbreviation “Corp.. "
e, or "Co” A professional corporaiion name must contuin the word
breviation P47

{934 Qar%mrui“ Q\r -
Ended T 203wy

DDRESS )

Enter new mailing address. if applicable:
fMailing address MAY BE A POST OFFICE

(12.9]

\52%8 @a(\,mq d.-
.K\\’\D\re, “‘/;\ 2,344

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registes

ed office address;

Nume of New Registered Agent

New Registered (ffice Address:

(Florida streer uddress)

. Florida

ew Repistered Apent’s Signature, if changing

hereby aceept the appointment as registered age

(Ciny) (Zip Code)}

Registered Agent:
1. Fam fumiliar with and accept the obligations of the position.

heck if applicable
] The amendment(s) is/are being filed pursuant i

ignature of New Registered Agent, if changing

5. 607.0120 (1) (e). F..




amending the Officers and/or Directors, coterjthe title and name of each officer/director being removed and title, name, and
ldress of each Officer and/or Director heing added:

ltzach additional sheets, if necessary)
'ease note the officer/director title by the first lettdr of the uffice title:

= President; V= Vice President; T= Treasurer: |S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
cecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tirle, list the first letter of each affice held
resident, Treasurer, Director would be PTD,
hanges should be noted in the following manner. |Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
change, Mike funes leaves the corporation, Sallyy Smith iy named the V and §. These should he noted as John Doe, PT as a Change,
'the Jones, V as Remove, and Sally Smith, SV as ap Add,

xample:

¥ Change PT John Doe

X Remove v Mike Jones
X Add sV Sally Smith

ype of Action Title Nam| Address
-heck One)

p BRAULIO ] MATA 2212 GRAND CAYMAN CT APT

) Change

T 162
Add Al 5

KISSIMMEE, FL 34741
Remove

P LUIS MUNOZ 111 EMONUMENT AVE

X
b Change

JTE 412
Add SU

KISSIMMEE. FL 34741
Remove

) Change

Add

Remove

b Change

Add

Remove

! Change

Add

Remove

' Change

Add

Remove




If amending or adding additional Articles, ener change(s) here:

‘Attach additionul sheets, if necessarv).  (Be specific)
MOVE BRAULIO MATA FROM THE COMBANY AND CHANGE LUIS MUNOZ AS PRESIDENT

If an amendment provides for an exchange, rpclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nf4)




12/
¢ date of each amendment(s) adoption:

W7/2022
, 1f other than the

¢ this decument was signed.

‘ective date if applicable:

(np rure than 90 duvs after amendment file date)

te: If the date inserted in this block does not mheet the applicable statutory filing requirements, this date will not be listed as the
:ument's effective date on the Department of Stafe’s records.

option of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the incgrporators, or board of directors without shareholder action and sharcholder

action was not required.

The amendment(s) was/were adopted by the shageholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appoval.

The amendment(s) was/were approved by the shircholders through voung groups. The following statemeni
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

*“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voiing

1211712022
Dated

droup)

Signature

appointed fiduciary by

or other officer — if directors or officers have not been
tator — if in the hands of a receiver, trustee, or other court
hat fiduciary)

LUIS E MUNOZ

(Tvpgd or printed name of person signing)

PRESIDENT

(Tulg of person signing)




