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COVER LETTER

TE: Amendient Seciion .
Division of Corporations

NAME OF CORPORATION: LUIS ?A_HQC)VAL TRUCKING INC

The enclosed Articles of Amendment and fee are submitted for filing.

Plense return all correspondence concerning this matter to the following:

First Name - LUIS {2) Last Numes - SANDOVAL SILVERIO

Name of Contact Person

LUIS SANDOVAL SILVERIO

i/ Compimy

4201 W ISdiH(.l

Address

MIAMI, F1.33185

City/ State and 7ip Code o

LIISSANDOVALSILVURIO@GMAIL.COM

F-mal address: (1o B used for future annual report notiticalion)

Far lurther information concering this water, please call:

LUIS SANDOVAL .‘_:}I_I_.,VER]D at (305 y H08-3262

Ne. 3821, F. 2/6/
JL/( | \

. . | HO,),U/L/

Name of Contact Person Area Code & whm(. T clephone Number

nclosed is n cheek for the following amount made payable to the I'loridn Department of State:

B $35 Filing Fee (343,75 Fiting Fee & (184375 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) { Addivonal Copy
is caclosed)
Mailing Address Street Address
Amendinent Section Amendment Scetion
Division of Comuoraiions Division of Corporations
P.0. Box 06327 ‘T'he Cenire of Tallahassee
Tallshassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
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Articles of Amendnrent A S
to I S
Articles of Incovrporation i
of

W2EC -1 PHIp 53

LUHS SANDOVAL TRUCKING INC
(Nawe of Corporatign ns currently filed with the Flocida Dept. of Statc)

P22000059944

{Document Number of Corporation (il known)

Pursuatt to the provisions ol scetion 607.1006, Ilorida Statuses, this Florida Profit Corporation adopts ihe following smindmcnt(s}) 1o
its Articles of Incorporation:

A. If amending nawme, enter the new nume of the corporation:

N/A The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorparaied " or the ubbreviarion "Corp.,”
“ine.,” or Co." or the desipnation "Corp,” ", or "Co”. A professional corporation name must contain the word
“chariered.” “professivnal association,” or the ghbreviation “I"4.”

B. Enter new principal office address, if applicabhle: N/A
(Principal affice uddress MUST BE A STREET ADDRESY )

. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N/A

D. 1f amending the registeved apent and/or registered office address in ¥lorida, enter the nume of the
new repistcred agent and/or the new repistered office nddress:

Name of New Regivtered Aeent LULs SﬁﬁQOVAL S1.VERIO

4200 SW ISATIICT
- (Flovida streer address) )

New Regisiered Office Address: _M-IAW . Florida 32188
(Ciry} (Hipr Code)

New Registered Apent’s Signature, if changing Repistered Agents
T horeby accept the uppoiniment as vegistered agent. [ am familiar with and aceept the obligations of the positien.

T /__ Q
0 & Uy D B

q Nignadure of New chr'.c!c-r-'c-'d Agent, if changing
7
Check it appHeable

) The smendment(s) isdre being filed pusuantto s. 607.0120 (F1) (e}, F.5.
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If amending the Officers andfnm Divectors, eafer (he title and name of each officer/dirccior being rcmovc(l ad fitle, nume, and

address of each Obicer andfor Director being added:

(Aitach additienal sheets, if necessary)

Please nete the offfceridivector (il by the first letter of the office tide:

P President: Vo Vice President; T - Treaswrer; 5= Secrelary; D= Divector; TR= Trusice: (= Chaivman or Clevk: CEQ = Chief

Execwtive Gfficer; CFQ - Chivf Finuncial Qfficer. If an officer/divecior holids move than one title. fist the first levier of cach office held.

FPresidenmt, Treasurer, Director would be £TD,

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed oy the V. There is

u change, Mike Jones lewves the corporation, Sally Smith is named the V and 5. These should be unted as dohn Doe, PT éx a Change,

Mike Jones, V as Remove, and Sally Smith, §Y us an Add.

Example:

X Change £ John Doe
X Remave v Mike fones

X Add SV Sally Smith

Type of Action Tiig Namyg Address

(Check Cine)

)X _Chwage  PRES  LUISSANDOVALSILVERIO A0V SWISEHCT
Add MIAMILFL 3318$
_ Remowe -

) Change DIR LUIS SILVERIO a01SWIssTHET
_ Add MIAML FL 3383
X Remove e

3) ___ Change L LUIS SUL.VERIO 4200 SW 1S4TII CT
_ Add MIAMI, 1L 3318S
i__ Renrve

&) Change SFC LUIS SILVERIO 4201 SW IS4IHCT

Add MIAMI FL 33183

t(__,_ Remove

5) Chanue

Addd

_Remave

o) Change

Add

Remave
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E. Hamending or adding additional Articles, onter chiange(s) here:
{Atach additional shects, if necessary).  (Be specific)

WA

———ce et e ———

¥, If an amendment provides for an exchange, veclusyification, or cangellation of issned shares,
provisions [or imptementing the amendment if not vosttsined in the amendment itsell:
{if net applicable, indicate NiA)

N/A

P 3
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The date of each amendiment(s) adoption: {2-01-2022 - i uther than the
date this doewmant was sipgned,

Ffiective date it applicable: _?_;1:01_—2_[_)_29“ o

(no more than 90 davs afier amendment file date}

Note: I the date inserted in this bluck docs not et the spplicable statitory fiting requirements, this dite will nat he listed ax (he
document’s eftective date on the Department of Stale’s reconds.

Adoption of Amepdment(s) (CHECK ONE)

& The amendment(s) wasiwere adopted by the incorporators, or hoard of dbecturs without sharcholder action and shareholder
action was not requied.

1 The amendiment(s) wasfwere adopted by the shareholders. The number of votes cust fur the amendment(s)
by the sharcholders wasiwere sufficient for approval.

1] The amendment(s) washwere approved hy the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The naunber of voles east for the amendment(s) wastwere sufficient lor approval

(voting yroup)

Dated [2/01/2022 . m“_

) Z(?UI/[/{M/U

Y a durmur&uudcm of other Oﬂlccr' it directors or ofMicers heve not been
selccted, by sddncorporator — if in the bands of a receiver, trustee, or other court
appomted Bduciary by that fiduciary)

Sipnat re

LUIS SANDOVAL SILVUERIO
{Typed or printed name of persan signing)

FRESIDENT
{Title of person signing)




