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COVER LETTER

TO: Amendment Seetion
Pivision of Corporations

TRUCK & TRAILER MOBILE REPAIR INC.
NAME OF CORPORATION: | RUCK & TR © e

122000038639

DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for filing.

Please return 2l correspondence coneerning this matter to the tollowing:

SALOMON MATA

Name of Contact Person

Firm/ Company

1532 QUINTA ROAD

Address

KISSTMMEE, FL 34744

City/ State and Zip Code

iruckirilermobile 682 gmail com

E-mail address: (1o be used for future annual report noufication)

For fitrther intormation concerning this matter, please eall:

SALOMON MATA . (331 N 5191
it

Name of Contact Person Arey Code & Daytime Telephone Number

Enclozed is a cheek for the following amount made pavable o the Florida Department of State:

535 Filing Fee (843,75 Filing Fee & [3$43.75 Filing Fee & 1185230 Filing Fee
Certificate of Status Certified Copy Certificate ol Siatus
{Additionad copy is Cenified Copy
enclosed) tAdditional Copy

is enclosedd)

Mailing Address Strect Address

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulluhassee
Tallahassee. FE 32314 2415 N, Monroe Street, Suite §10

Tallahassce. FL 32303



Articles of Amendment
o

Articles of Incorporation
of

TRUCK & TRAILER MOBILE REPAIR INC.

P22000038639

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607 1006, Florida Statutes, this Morida Profit Corporation adopts the following amendment(s) to
s Articles of Incorpormion:

A. If amending name, enter the new name of the corporation:

The new

name nuist be distinguishable and contain the word “corporation.” “company, " er “incorporated " or the abbreviation " Corp”
e, oor Col 7 or the designation "Corp, " Sine, T or Co " A professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation “PA”

LW R T |
B. Enter new principal office address, if applicahle: 0?,_)2 _f (5 ( . ‘ i A (_Jl i ' I ] l }(.l\ \’
(Principuaf office address MUST BE 4 STREET ADDRESS) (~ } L Lj L\{\ ‘. ‘; '| i ﬂ’] ‘;(‘,
I r [ i .
-t Ty DL
AN S
C. Enter new mailing address, if applicable: AT C "’,f i
{(Muailing address MAY BE A POST QFFICE BOXN) 15 :} L. QUI 1N '-Ci/ L

K! ST MNynEe \i, A 3Y f’f

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

Nume of New Revistered Agent

tFlorida sircet addreas)

Noew Registervd Office Address: . Florida
(City) Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. L am familiar witl aned accepr the obligations of the position.

Sigmature of New Registered Avgent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (E1} (e). F.S.



If amending the Officers and/or IVirectors. enter the title and name ol cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/director title by the firse letter of the office it

P = President; V= Vice Presiden; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. Ifan officerddivector hodds more than one tide, list the fivst terer of each office held.
President, Treasurer, Director wondd he PTTY

Changes should be noted in the following manner. Currendv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, These should be nated as John Doe, PTas a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Junes
N Add 5V Sally Smith
Type of Action Title Name Address
(Check One)
. Ve LUIS MUNOZ ARTEAGA 1538 BARBERRY DR
1) Change
KINDRED, FI 34744
Add
Remove
5

R Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

3} Change
_Add
Remove
6) _ _ Change
_Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Autach adeditional sheets, i necessary).  (Be specific)

F. If an amendmuent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/A)




O7HR2023
The date of each amend ment(s) adoption: , if other than the

date this document was signed.

(08/03/2023
Effective date if applicable:

frey mare than $doyvs atter amendmens file due)

Note: [ the date inserted in this block does not meet the apphicable statetory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXE)}

0O The amendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

m he wmendment(x) was/were adopted by the sharcholders. The number of votes cast tor the amendmeri(s)
by the sharcholders wasfwere sutficient for approval.

03 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
st be separarely provided for cach voiing prowp entitled to vate separately on the amendmenitst:

“FThe number of votes cast for the amendmentgs) was/were sulficient for approval

by
fvating group)

Dated

T / N
, Sl nirioe g
Signature /-;// ¢ e £
(By u director, présidefit or other ofTicer — if directors or officers have not been
sclected, by an incorporator - it in the hands ofa receiver. trustee. or other court
appointed fiduciary by that fiduciary)

SALOMON MATA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing})



W__ﬁ il ur,uur.r' Sttt ef Flerife
Deparment of State / Division of Corporapang / Search Records / Jearch by Docyment Nymper /

AN "4\-1/
f Dynsons yj

Divigion of CORPORATIONS

AG TAX SOLUTION

Qfficer/Director Detail
Name & Address

Title P

MATA, SALOMON
1532 QUINTARQAD

KISSIMMEE, FL 34744

Detail by Document Number

Florida Profit Corporation
TRUCK & TRAILER MOBILE REPAIR INC

Filing Information

Document Number P22000038639
FENEIN Number §8-2437412
Date Filed 05/06/2022
Effective Date 05/06/2022
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 08/04/2023
Event Effective Date 08/04/2023
Principal Address

1538 BARBERRY DR

KINDRED. FL 34744

Changed: 12/22/2022

Mailing Address

1538 BARBERRY DR

KINDRED, FL 34744

Changed: 12/22/2022

Registered Agent Name & Address

111 E MONUMENT AVE SUITE 412
KISSIMMEE, FL 34741

Address Changed: 04/26/2023




Title VP

ARIAS GONZALEZ, JHONNY A
2278 CHARDONNAY Ct W
KISSIMMEE, FL 34741-3424

Annual Repors
Report Year Filed Date
2023 04/26/2023
Dogcument Images
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12/22/2022 — Amendmeni
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