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COVERLETTER
TO: Amendment Section
Division uf Comorations

ALIS TRUCKTING SFRVICHS INC
NAME OF CORTORATION: X . SRIVICTS

. . RLADMGOTSGS
DOCUMENT NUMBER; |~ OUE0T

The cuclnsed Articles of Amendmant and fee e subnitled tor fling.

Pleast: renun all currespundence conearing this amiler Lo (the faliowing:

ALIOSIKT STAREZ ALFONSQO

Mamc of Cnn‘mcl Person
ALLS TRUCKING SERVICES TN

Firn/ (.';Jmpzm)' T
3203 EATH STRURT

Address T
LI HGH ACRES, Fi. 13672

liosky BR I@pmai.com

 C-mail adéress: (1a he used Tor Tuture anncal (epoti nolficalion)

[ur tfurther information concerning this maiter, please cufl:

ALIOSKY SUAREZ ALIONSO

041 258-5604
- N . ... 3
Name o Conlxet Person

[ ——

Aren Code & Thaytime Telephone Number

Enciased is a check for the fallowing fimounl made payable to the Florids Depastment of Sinte:

B 315 Viling liee (134375 #iling Lo &

{J841.75 Filing Fee &
Certificate nf Stanus

Centified Copy
{Additionel copy is

L 1$52.50 Filing Fee
Certificrie of Stalus
Certifted Copy

cnciused) (Additpaal Copy
i cnclnsed)
Mailing Addcesy Street Address
Amendment Sectivn Amendmznt Scetion
Division of Corporaticus Division aof Corporatioas
P.O. Box 6327 The Centre of Tallohassee
Taltabassce, FIL12314

2415 N. Monroe Sireet, Suite 510
Tallahngser, TL 32303
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Articles ot Amendment
in
Avticles of Tacorperalion
uf
ALIS TRUICKING SERVICES INC

{Numu nf( VENBI :n-mn as carrently filed with tlw l lowriita Do, ol Skaie) .

00001595

{Docinnent Number of Caporation (i knowm)

Pusuant (o the provisinns of seetion 6071005, Fincida Sirtuies, this Florida Prafic Cerporation adopts the foltowing amendmant(s) t»
1ty Aracics nf incorporation:

AL I amending name, eafer the new nane nf e corporntion:

MNIA

) . . T na"n
numy must be disanpuisioble und zonain the word “corporntion,” "vompany, ' tr H'f,['.’P(”'U'Cd ar !hcabhnvum‘r’t c{«nuw
“ine, o Co, o dhe designamon Corp, " Cine,” o "Co” A professioncl corporation hame mio! unmm‘me wr@;
“chartered, " “projessional ussoeiution. " or the abhraviation P4, "

T o=
. - . 3203 E&TH STRELT w
It Edler oew principal olllce address, if applicable:

(Principal office address MUST KE 4 STREET ADDRESS ) l| ; GH AC RE(‘"}F’I_;; 972

C. Enter new meiling ailylvess, if upplicebie: 1 i
; RIGIKR L STREET
(Muiling adelvese MAY Bi2 4 POST OFFICE BOX) o LoTH

LENGH ACRES, FI. 33972

D, If amending the reglsteced agent aud/or vegistered office addeess in Finvida, enter tie nivme of the
new reghlered ugent and/on the pew registered affice aderess;

AL@SKY s‘mut/. ALFONSO

3"03 L6TH STiRET

Name of New Reppciered Agent

{Fioritse sue Pl mi.:':’c's:,'
) - LEINIGH ACRES .o dan
New Repistored Otfice Addrees: . . , Florida_ 7 L
{Cind {Zin Code)

uu Re;,m. red Apeut’ s bu.nutur(‘ if clmmln;_ Repistererd Apent:

Lam familicr with and accept the obliveiions of the pocition,

Signatrs af New Registcred zfl_c;pnl, i changing
Check if applicsble
1 The zmendment(s) isfare heing fited pursuant o s, 6070120 (11 {¢), F.§



[t amending the Oificers andlor Biveetors, cnier the Gk o wme of exch officer/direelor belng vemoved and Gitle, name, and
address of each Officer and/ar Divector being sdded:

(o tteeh aolditionnd sheets, if necessary)

Please inate the afficerddirector tiile by the firse ferior of the affice Litle;
£ = Prevident; Ve Vice Presiden:, T= Troaswrer: 8 Nevretary: D= Divectar: Th= Trustee; C = Cheirman or Clerk; CEQ = Chicf
Fxecwive Officer; CFO = Chivf Finuncial Offtcer. If an officersdivector holds mure than one tidde. list the pivst bt of each office: hedd
Fresident, DNeaacurer, Director wonld be PTD.
Changes showld be noied in the following manner. Cuerently dohn Doe is listed as the PST qeed Mike Joves i lisied ax the V. There is
a change, Mike Jones leaves the corparation, Sallv Smith s named the ¥V and 8. These showld br acied as Jobn Boe, PT as a Change,
Mike Jones, Vuy Remove, and Salty Smiih, SV s an Add.

Example:
& Change Iy
A Remove v
X Add 5V
‘Tvoe of Action Title
{Check One)
x I
1) . Change o
~ Add

Ieemove

3} . _ Change .
oA
_lemove

A) Chauge
__Add

o Kemowve
4y ___  Change
o Add

_ Remove
5y Chanpe
Add
. Ttemova
i Changa

_Add

_Raneve

Johe Dog
Mike loney
Sallv Sinith

Namg

ALTOSKY SUAREZ ALFONSO

Address

JWVETH STREET —i7”

LEHIGH ACRES, FI. 13992
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o Hoamending ov ndding wdditivnal Articles, cuter chanpeis) iieeg:
{Atweh additional sheets, i neceswarp), (e specifics

NIA
ST
P - - LTt
},; I Cad
L —
. - ’_‘ .

P
= N
R

v
F. 1fap antenduent provides for un exchange, reclassificarion, or cancellaiion of issuer sharey, 'C__-'|E’ ;

provistuas fuy inmlewnenting the gmendment if ant condanined in the simendment itsclt: A
(if noi ypplicable, indivae NiA) ot @
Tl =
MNIA sl - -]

L



AL IF{IFA
The dute of each mwmendment(s) adantion:
date this ducthivay was signed,

042072017

ot wibier thsn the

Effective date [Fapprabie:

fno mora than N ey after anemdnien jile daej

Note: I the dite inseried i (s block docs nnt meet the applicable statwtory filing eeguirements, this date will nar be Hsied s e
document’s efteative dite on the Depariment of Stng's records.

Aduplion uf Amendmeni(s) (CHIECI (NS

H The aneadment(s) wasiwer adooled by the meorporatars, or heard of diteeiors withot shaeeholder aciion and shisscholder
ACHON was 1ol required.

L The amendment(s) wasiwere wdapeed by the sharehoiders. The number of votes cast fur the amendment(s)
by lhe sharcholdes was/were sufficient for approval,

O The amendmeat(s) was/were approved by the shaichaldars thinugh voling moups. The fuflowing stufemen:
i} 3 [ BE E
must be sepuraiely provided for each voting gronp entithed o vole sepurcately on the amendurend{i}:

“The number of votes cust Lor the amendment(s) wasiwere sufficient fop apgrova! e

- (:vcm'ng Froup)

1A i
Datad_ ﬁ.’ 'ad

il ‘! \
P

f‘i\?’h _ —
(By a directo}! ¥esidedt’or olher officer - i direclors or nificers have nol been
sclected, by an incorporstor - 1tin the hands of 4 reeciver, trusicr, o1 other court
appointed fiduciary by thar fiduciery)

Signative

61:8 WY ECNVMEIDN

ALIOSKY SUAREZ ALFONSO

{Typed or prinied neing of person sipning)

PRESIDENT

(Tine of person sigming)



