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From: Trucking Parmits And Mare LLC

COVER LETTER

TO: Amendmert Seciion
Division of Corporations

MENES : T 3 NG
NAME OF CORPORATION- JIMENEZ BELLO TRANSPORT ING .

72400003319
DOCUMENT NUMRER; ' 2400003319]

The enclosed Arficles of Amendment and fee are submitted for filing.
Piease rewurn all correspondence conceming tais matter o the following:

JIMENEZ, ARMANDO

Namc of Contact Persan
JIMENEZ BELLO TRANSPORT INC

Firni! Company
772 RRETTONWOOD DR

Address

TAMPALFL 33615

%,
City/ State ard Zip Code

mandicuba70@yahoo.com b
E-mal address: {to be used for fuiitre annval report netfication)

For further informution coneerning thix maner, please eall:

mandicuba7¢@yahoo.com

813
. BT{
Namc of Contact Person

] 4671699

Area Code & Daytime Telephone Numnber
Fnclosed is a check for the following amount moda pavabdle lo the Flotida Department of St

alc:
X' 835 Filing Fee —I843.75 Fiking Fee & (1184375 Filing Fee &
% B g
Curlificate of Siutus

(352,50 Filing Fec
Cerified Copy

Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)
Mailing Address

Amendment Scction
Division of Corpurations
P.O. Bous 6327
Tullahassee, FL. 32314

Street Addresy
Amendment Section
Bivision e Coiporations
The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, I'l. 32303
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Articles of Amendment
HH
Articles of Incorporation
of
JIMENEYZ RELLO TRANSPORT INC
(Name of Carporation as currendly filed with the Florids Dept. of State) i
P24000033191
Pursuant to the provisions of secii

(Document Number of Corporation (il known)
its Anticies of Incorporation:

on 607.1006, Fiorica Stztutes, this Flordg Prafit Corporation adopis the f
A. M amending name, enter the new name of the corporation:

allowing amendment(s) o
name must be distinguishable and contitin the word “corporation.’

“Ihe. " er Co. or the desiynution "Coarp,” “Ine,” ar "Co”
“chartered, " “professional dxsaciation,” or the abbreviation

The ‘wBv
“eompany, ” or “incorporated’ or the abbrev:'urr'on“'CoE' -
! professional corporation name must contdin®the woy ﬂ
P V- for
]
IrLL. - ‘q"‘"’
B. Enter new principal office address. if applicable: - T —
(Principal office address MUST BE 4 STREET ADDRESS) n - 'i i “
— 2
IR c?)
— T —
. . . . L
C. Enter new mailing address, if applicabie;
(Muailing address MAY BE A POST OFFICE BN _

D. I amending the registered apent and/or registered office address in Florida,
Dew registered apent spd/or the new registered affice address:

Xavte of New Repistervd Apent

enter the name of the

(Florida sireet qddress)
New Registered Office Address:

. Florids
(Cinyy

{Zip Code)
New Reyistered Agent's Signature, i changing Repistered Agent:

! hereby accept the appainamen: as registered a gent. Lam pamitiar with and accep:

the obligations of the position

Check if applicable

Signature of New Registered Agent, i changing
TJ The amendmeni(s) is/are being fled pursuan o 5. 607.0120 {11){c). FS,
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If amending the Officers and/or Birectors, enter the title and name of each officer/direc

address of exch Officer and/or Nircctor being added:

(Attach additional sheets, if necessary)

Please note the afficertdir ector title by

the first leiter of the affice titie:
P = President;: "= Viee Presidens T

Treasurer; S=
Executive Officer; CFO = Chief Financial Officer. Ifa
President, Trecsurer, Director would be PTD,

Changes should be nated in the Jollowing m
@ change, Mike Jones leaves the corporali

tor being removed and ttte, name, and

Secretary; D= Divector: TR= Trustee: C = Chairman or Clerk; ClC = Chief
n officer/dircetor holds more than one title, fise the first letior of each uffice held.
anner. Currently duhn Doe s listed ns the PST and Mike
on, Sally Smith iy na

Aike Jones, V as Remove, and Sally Smith, SV us an Add,
Example:

Jones is listed as the. V. There is
med the Veand S, These should be noi
& Change

ed os John Dac, PTas a € hange,
PT John Doe
X Remove v Mike Jores
X Add

LY Satlv Smith

— IR RN

Type of Actign

iiie ame Address _
{Check One) : 'r?,
X p JIMENEZ, ARMANDO 7742 BRETTONWOOQDDR. e “
1 _\__ Change . IENEZ. ARM! _' E 7__.{ :-f. )
- ] et
TAMPA.FL 33615 - . (ot
Add ., - i _ —J “ ﬂ
R - R n 3
CIMove - : (( 2 % .
. T JIMENEZ, ARMANDD 7742 BRETTONWOOD DR C
) Change @
TAMPA,FL 33615 AL -
___Add i
— __ Remove o .
3 }—“— Change S IMENEZ, ARMANTIO 7743 BRETTONWOOD DR
TAMPA, Fl. 33615
Add
X
Remove
4) ___ Change R
Add
— Remowe —
5} Change _ _ .
_____ Add
Retmove —_—
4) Change .
Add
Remove
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E. H amending or adding addttinnal Articles, enter thange(s) here
(Auach additional sheets, if necessary).

From Trucking Permits And More LLC
(Be spevific

ganitd

F. If an amendment provides for an exchange, reclassification, or cancell
provisions for implementing the amendmont if not cantaine
{if not applicable, indicate N/i)

alion of issied shares,
d in the amendment itself:
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Fram: Trucking Permits And More LLC

The date of each amendment(s) adoption:
date this document was signed,

, if"alher than the
. . . 1702024
Effective date if applicable: 057

Nole: If the date inserted [n this block does not nseet the applicable statutory liling reguirements, this daze will not be listed as the
document's effective darz on the Departmem of State’s records.
Adoption of Amendinent(s)

CHECK ONE
= The amendment(s) wus/were adopted by the incarporators, or board of diteciors without shareholder sction and sharehoider
aclion was not required.

U3 The amendinent(s) was/were edopted by the sharcholders, The number of votes

cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

T The smendmen:(s) wasfwere approved by the sharchoiders throngh voting groups, The following statemen:
must be separezely provided for each valing growp entirled 1o vote separarely on the amendment(s):
*The number of voles cast for the amendmeni(s) was/were sufficient for

spproval
by

) ~
=]
— ~3
T =
s E em
{vating group) - — —
:(_,_: - —— TR
ESCA N |
Dajed OS//;' c;Oc-;(/ © = [i EH
7 7 A > @
Sigrature % Lo e
{(Bya diwctuﬁprc&idcm or ather officer - it direciors or officers hava not heen ‘_ e
selected, by ak incorparaior — if in the hands of a receiver, Fusice, of otier coutl '
appoinied fiduciary by that fiduciary)

JIMENEYZ, ARMANDO

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



