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COVER LETTER

TO: Amendment Section
Division of Corporations

<AME OF CORPORATION: PROGRESSIVE RELOCATION SYSTEMS INC

DOCUMENT NUMBER: P07000100239

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

Please return all correspondence concerning this matuer 1o the following:

CLIFFORD AGNANT

Name of Contact Person

PROGRESSIVE RELOCATION SYSTEMS INC

Firny Company

117 SW 12 AVE

Address
DELRAY BEACH . FL 3344+

Citv/ State and Zip Code

MOVEROFTHEY EAR@GMAIL COM
E-mail address: (ic be used for furure annval repon notificarion)

For further information concerning this matter. please call:

CLIFFORD AGMNANT 786 ) 273-6482

ta
)

Name of Contact Person Area Code & Daytime Telephone Nunber

Enclosed s a check for the following amount made pavabie 1o the Flornida Department of Stare.

(X% S35 Filing Fee {JS43.75 Filing Fee &  LIS42.75 Filing Fee &  [JS32.50 Filing Fee
Certificate of Siatus Centified Copy Ceruficate of Status
s Additional copy is Certified Copy
enclosed) { Additional Copy
15 enclosed

Mailing Address Street Address

Aunendment Section Amendment Secuion

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 323141 2413 N. Monroe Sireet. Suite 81()

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2021

Clifford Agnant

Progressive Relocation Systems Inc
117 SW 12 Ave

Delray Beach, FL 33444

SUBJECT: PROGRESSIVE RELOCATION SYSTEMS INC
Ref. Number: PO7000100239

We have received your document for PROGRESSIVE RELOCATION SYSTEMS
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

(&)

If you have any questions concerning the filing of your document, pleasgfqall
(850) 245-6050. =
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Articles of Amendment

to
Articles of Incorporation

of F//

& -~
PROGRESSIVE RELOCATION SYSTEMS INC 672/#4), ED
~ 2
| Name of Corporation as currently filed with the Florida Dept. ofrj,"stazl‘-g')!
PO7000100239 R

(Document Number of Corporation (if knowin

Pursuant 1o the provisions of section 607.1006. Florida Statutes. vhis Florida Profit Corporation adopis the following amendmennss o
s Arucles of Incorporation:

A. Ifamending name, enter the new name of the coarporation:

MID AMERICA MOVERS X o €\

Tie  new
name must be distinguishable and coniain the word “rorporation.” “compain. " or “incorporated ” or the abbreniation ~Coip.
“Ine.. " or Co.." or rhe designarion "Corp.” “Iic,” or “Co”. A professional corporarion iwnne musi comain the word
“charrered.” “professional association,” or the abbreviaiion "P.4.”

B. Enter new principal office address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NA
tMailing address MAY BE 4 POST OFFICE BOX;

0. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
zew vegistered agent and/or the new registered office address:

Nume of New Registered Agent NA

tFlorida siree: address:

Sew Regisrered Office Address: . Florida
Cityr iZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as regisiered agent. ] am fainifiar with end accepr the obligations of the position,

NA

Signamre of New Registered Agemt, if changing

Check if applicable
7 The amendments) is‘are being filed pursuant to s. 607.0120 (11 te). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/er Director being added: '

" iitach additional sheers. if necessarvy

Please note the officer/director title by the firsi letter of the office ritle-

P = President; V= Vice President: T= Treasurer: 5= Secrerary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CEO = Chier
Executive Officer: CFO = Chief Financial Officer. If an officerédirecior holds more than one title, list the first leiter of each office held.
Presidemn. Treasurer, Direcior would be PTD.

Chenges shonld be noted in the following manmer. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a clenge. Mike Jones lecves the corporaiion. Sally Smitl is named the V emd S. These should be noted as Johm Doe, PT as a Change.
Aike Joues. V as Remove. and Sallv Smith. SV as an Add

Example:
X Change PT Joim Doe
X Remove v Mike Jones
X Add sV Salty Smuth
Tvpe of Action Title Name Address

(Check One)
Ly Change N Q\

Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

H Change

Add

Remove

AT Change

Add

Remove

61 Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAnach additional sheers. if necessary).  (Be specificy

NR

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shayes.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicare X £

N




220423
The date of each amendment(s) adoption: . il other than the
 date this document was signed. '

. A 242072
Effective date if applicable:

1o more than 90 davs after cmendmeni file dotes

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements. this date will not be listed as the
document's etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E{Thc amendmenti st was were adopted by the incorporators. or board of directors without sharebolder action and shareholder
action was 1of required.

~i The amendmentis) was‘were adopied by the shareholders. The number of votes cast for the amendmenits)
by the shareholders was:were sutficient for approval.

7 The amendment(s) was‘were approved by the shareholders through voting groups. The following staiement
musi be separatel provided for each voting group enritled 1o vote separateh on the amendment(sy.

“The number of votes cast for the amendinentis) wastwere sufficient for approval

Wp

(voriig group;

Dated /1\} Q’\l\ /

Signature M W/

{Bv a director. president or other officer — if directors or officers have not besx.
selected. by an incorporator — if in the hands of a receiver. trusiee. or other COL”
appointed fiduciary by that fiduciary)

CLIFFORD AGNANT

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



