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COVER LETTER

T Amendment Section
Division of Corporations

ZOAMALI TRIJCKING CORP
NAME OF CORPORATION: GEOAMALITRUCKING C

_— . L. P22000GESTIL
DOCUMENT NUMBER:

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

Please return all corrgspondence concering this matter to the following:

GEONEIL DE LA TORRE

Name of Contact Person
GEOAMALT TRUCKING CORP

Firny Company
THOE KT CT

Address
HIALEAH, FL 32013

Cityf State and Zip Corde

laxmnyc200 | @yahoo.com

£-mail address: (to be used for tfuture annual report natification)
For further information concerning this matter, please call:

LANMY CHACON

303 ) A40-0231
at |
Name ¢f Contact Person

Area Code & Daytime Telephone Number
Enclosed is u cheek fon the following ameunt made payable o the Florida Departroent of State:

W 535 Filing Fee TJ$43.75 Filing Fee & [)$<3.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
(Additional copy 18 Cenitied Copy
enclosed) {Additional Copy
15 enclosed)
Muiling Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Cerporations
P.0D. Box 6327 The Centre of Tallahassee
Tallabassce, FL 32314

2413 N. Monroc Street. Suite 810
Tallithassee, FL 32303

Fram: LAXMY CHACOM
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Articles of Amendment
o

Articles nf Incarporation
of

GEOAMALI TRUCKING CORP

(Name of Ceorporation as currently filed wirh the Florida Dept. ni State)

22000083722

(document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006, Florida Siatutes, this Florida Profir Corparaiion adopts the fullowing amendiment(s) to
ils Articles of Incorporation:

A, Ifamending name, enler the new naome vl the corporation:
GEQ AUTO CARRTER CORP

The new
“company, " or Vincorporated ' or the abbeeviation " Corp
“Ine,," or Co. " or the designation “Corp,” “Ine.” or "Co'. A professional corporation name must contuin the word

nume must be distinguisheble and contain the word “carporaiion, ”

“chartered, " “professional assaciaiion,” or the abbreviation P =
319 9TH DR W e
B. Enter new principal office address, if applicable: £
{Principal office address MUST BE A STREET ADDRESS Y PALMETTO. FL 34221 . :
l a2
fana
C. Enter new malling address, il npplicable; ol .
(Mailing address MAY BE 4 POST QFFICE BOX) ) )
o
L)

D. If amending the registered apent and/or replstored office sddress in Florida, enter the name of the
new registered apent and/or the new repistered oftice address:

Nawme ol NVew Repristered Agent

319 9TH DR W

(Florida ctreet addresy)

PR =
, Finnida
1Crary 121z Covde)

o] -\ -
New Registerod Ofice Address: E\L IETTO

Registered Agent:
I hereby aceepi the appoiiment ay registered agent. T an jumilioe with und aecept the obligetions of the position.

Signuture of New Registered Ageni, if changing

Check if applicable .
) The amendmen(s) isfare being filed pursuant o s, 6070120 (11) {e). F.5.

From LAXMY CHACQHM
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From; LAXMY CHACOM

If amending the Officers nnd/ur Directers, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director helng udded:

tAtiach additionul sheels, if necessary)

Please note the afficeridivector title hy the first letter of the oflice ritle:
P = President; i7= Vice Presidemi; T= Ticasurer; 5= Secrvtary, D= Director; TR Trustee: C = Chairmun or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. Ifan officersdirecior holds more than one title. list the fivst letier of each nffice held.
President, Treasurer, Director would be PTH.
Changes showld be noted in the_folluwing manner. Currently John Do is Visted as the PST and Mike Jones i listed as the V. There by
a change, Mike Jones leaves the corporanon, Saily Smith is numed the Voand 8. These should be noted ay John Doe, T as 0 Chunge,

Mike Junes, Vas Remove, and Sally Smith, SV as an Addd.

Example:
X Change

N Remove
X A

Type of Action

{Check One)

1) \_ Change
o Add
_ Kemove

2y Chunge

Add

Remove
3) Change

Add

Remove

4) __ Change
__ Add

Ramove

5) ___ Change
A

Remove

8y ___ Change
__.add

Remuove

pr

[<

¥

John Doe
Mike Jones
Sally Smith

Name

GEONEL DE LA TORRE

Address

19 9THNR W

PALMETTO, FL 34221

Paed
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E. If amending or adding additlonal Articles, cnter clinnge{s) here:
(Altach additional sheets, if necessarv).  (Be specific)

From:® LAXMY CHACOM

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contuingd in the amendment itself:
(if not applicable, indicate NiA)
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O4/03/2023
The date of ench amendment(s) adoptien: . if other than the

dare this document was signed.,

Effective date if applicable:

(v more than Y0 days after amendmeni fiie dute)

Note: If the date inserted in this block does not meet the applicable stotutory Niing requitzments, this date will not be listed ax the
document’s eifective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK UONE)

& The amendment(s) was/were adopled by the incorporatars, or hoard of diregtors without sharshelder action and sharcholder
sciion was not required.

0 The amendment(s} wasiwere adopted by the sharchalders. The number of voles cast for the amendment(s)
bw the sharcholders was/fwere sufficient for approval.

-y I3 . 4 . ™3
T3 The smendment(s) wasfwere approved by the shareholders through vouing groups. The following stafement =
. o . . - )

mvat be xeparately provided jor such voting group entitled o vote separately on the amendmentfs): (SN

“The number of voles cast ior the amendment(s) wasiwere sufficient for approval

by -
(voting groun)
= .
030372023 LD -
Dared Z
Az[; p ( 0
Signature g i Qﬁt/

— - s -
irectar, president or other otticer — if dizectors or officers have not been
cd. by an incarporator ~ itin the hunds of a recelver. trusiee, or other court
appointed fiduciary by that lduciay)

GEONEL DI 1A TORRE

(Typed or printed name of person signing)

(e of person signing)



