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oy
COVER LETTER
TO: Amendment Section
Division of Corporations
SPARTAN MOVING SYSTEM INC
NAME OF CORPORATION: ARTAN
DOCUMENT NUMBER: P16000020840

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

Please retumn all correspondence concerning this matter to the following:

ANDREW ZIMDAHI.
Name of Contact Person
SPARTAN MOVING SYSTEM INC
Firm/ Company
383 NE 2ND AVE APTB
Address

HALLANDALE BEACH, FL 33009
City/ State and Zip Code

E-mai! address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

BRIGITTE HERNANDEZ ot (786 ) 514-4025

Name of Contact Person . Area Code & Daytime Telephone Number

Enclosed is a eheck for the following amount made payable to the Florida Department of State:

B $35 Filing Fec [1343.75 Filing Fec & (184375 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Maillng Address Strest Address
Amendment Section Amendment Scction
Division of Corporationy Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 16 AUG 30 AM 9: §7
to
Articles of Incorporstion SECHET AR OF I i'.v,A

of A UARAGHE T F

SPARTAN MOVING SYSTEM INC
(Name of Corporstian a3 curpently filed with the Florids Dept, of State)

P16000020340

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Phoﬁ! Corporation adoptq the followitig amendment(s) to
its Art:clcs of Incorporation: |

A. If amending name, enter the new pante of the corporation: ‘

The new
name must be distinguishabie and contain the word "corporatian. 7 "company. " or “incorporated™ or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the destgnatmn “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered.” “professional association.” or the abbrewalmn PA

. e o aiciont e s sl 13350 Nw 27“pve F3/8

{Principal office address MUST BE A STREET ADDRESS ) M{ 41,}7" ) 1[_ / 33 /@ q

€. Eao qullg e Uil 18350 N AR F5
Mrawm; £ 33/5

D. !i‘ amending the registered agent and/or registered office address in Florida, enter the pamg of the

new registered sgent or the new registered office address:

lame o istered

(Florida ~street address)

New Repisiered Office Address: , Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, If changing Registered Agent:

I herelyy accept the appointment as registered agent, | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or IMrectors, enter the titie and name of each efficer/director befng removed and title, name, snd
address of each Officer and/or Director being added:;

(Anach addittonal sheets, (f necessary)

Please note the officer/divector title by the first letter of the office title;

P = Presidens; V= Vice President; T= Treasurer; 3= Secretary: D Director; TR= Trustee: C = Choirman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Previdens, Treasurer, Director would be PTD,

Changes should be nored in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is litted as the V, There is
o change, Mike Jones icaves the corporation, Sally Simith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exsmple:
X Change BT John Dog
X Remove h'4 Mike Jongs
X Add 8Y  Sally Smith
(Check One) Js et Addees
1 x__Change P YAHUSHUA VAKNIN 18350 NW 2ND AVE #318
 Add MIAM], FL. 33169
e Remove
2) .. Change —_—
e, Bt
e REMROVE
3) . Change —
o __Add
— Remove
4) .. Change —_—
—__Add
— Rcmov;a
3} ____Change —
_._Add
~—_Remove
6 . Change ——
—__Add
Remove
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(Attsch addinanal sheets :f necessary) (Be spectf c)

g;nvuions fo; Imment_igg the nmenm i gom : ﬁ ingg ppendment Itu![; —
{if mot applicable, indicate N/4)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective dute i gpplicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Depariment of State’s reconds.

Adoption of Amendment(s) (CHECK ONF)

0 The amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entitled to vote separately on the amendment(s);

*The number of vates cast for the amendment(s) was/were sufficient for approval

by

(voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required. '

B The amendment(s) was/were adopiced by the incorporators without sharsholder action and shareholder
action was not required,

08/24/2016
Dated 7

Signagure /%

" (By a director, president or other officer TifdirectorsuToficers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ANDREW ZIMDAHL
(Typex or printed name of person signing)
PRESIDENT

(Title of person sighing)
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