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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: g////f VEV TCHNSFOE 74 7\/;57/), /N
DOCUMENT NUMBER: __ P20 O000L B4 4 X

The enclosed Articles of Amendment and fee are submitted Tor filing,

Rlease rctum all correspondence concerning this malter to the following:

CHARYEY, TITMu e

{Name of Contact Person)

CHARVEY TPANLL0RTATION TN C

{(¥irmd Company)

RO N Federal HiwY Sie z0%

{(Address)

Hallan lgle, AL 23009

{City/ State and Zip Code)

1imur, apteleco @ gma:/ com

E-mail address: (lo be'ofed Tor Tulure annbal report notificalion)

For lurther inforrnation concerning this matter, please call:

T/ rmur C’éaﬂ/fV W (754757029

{Name of Contucl Person) {Arca Code)  (Duytime Telephune Number)

Enclosed is a chech for the plfawing urmuunt made payable 10 the Florida Depariment of State:

".E(SBS Fiting Fee  [J$43.75 Filing Fee & (843,75 Filing Fee &  J$52.50 Filing Fee

Certificate of Stutus ~ Certified Copy Cenificate of Stntus
(Additionai copy i3 Centitied Copy
enclosed} (Additional Cupy ix
Enclosed)

Mailing Address Street Address

Amendmeny Section Amendment Section

Bivision of Corporations 1Yvision of Corporations

., Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, I'l. 32303
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Artigles of Amendmment
to
Articles of Incorporation

of

CHALV [y TRANSPOLTATION TNE

{Name of Corporation g5 currently filed with the Florida Dept. of State)

PLOOOORE 74 7

(Document Number o Corporativr (if known)

Pursuant to the provisions of section 617.1006, Florids Statutes, this Florida Nof For Profit Corporation adopts the following
amendment(s) to its Articles of incorporation:

A. If amending ngme, enter the new nume of the corporation:

CJ//A’E Yﬁ‘[/ TM/VngET/&?JOA/ J/VC The new

name must be duhngmshub!e and contain the word “corporation” or “incor porated” or the abbreviation "Corp. " or "tnc."
Sompany” pr “Co. " may noi pe ysed in the name.

B. Enter new principal office address. if apnlicable:

{Frincipal uffice address MUST BE A STREEY ADDRESS )

C. Enter new maillng address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX) ies

‘lorida, enter the name of the

D. If amending the registered ageot and/or re istered office address in [

new repistered agent and/or the new registered oMce address: b
S =

Ngme of New Regisiered Ayent: o -

by ¢
TN

(Flaruky street addruss)
New Repiviered Office dddress:
-Florida
ity (Zip Codg)

Signatde ew Registered Agem, if changing
8 &

doooasoooe
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[famending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Aitach adiditional sheers, if necessary) '

Please note the officertdivector title by the Jirst letier of the office title;

P = President; Ve Vice President: t'= Treasurer: §~ Secretary, D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an afficer/director hotds more than one title, list the first letter of each afficy
held. President, Treasurer, Director would be PTD. ’

Changes should be noted in the following manner. ¢ ‘urrently John Dae is listed as the PST und Mike Jones Is listed as the V. There is
u change, Mike Jones leaves the corpuration, Safly Smith is named the V und S These showld be noted as John Doc. P us a Changu,
Mike Junes. ¥ uy Remaove, wnd Sally Smith, 5V as an Add

Exampie:
X Change Pr John oe
X Remove v Mike Joncs
X Add sV Sally Smith
T'ype of Acjton Title Name Addreys
(Check One)
1) __ Change - _
Add
Remove
2) Change

Add

— Hemove
3y __ Change
—_ Add

___ Remove

4} Changc
Add

_Remove

M Change .

Add .

Remove

&) ____Change
Add

Remove

E. [f amending or adding additigna) A rticles, enter change(s) here:

(atiach additonal shees. if necessary).  (Re speeific)
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The date of each amendment(s) adoption:

il'uther than the
date this document wuy signed,

Effective dute il applicable:

{(n0 more thon 911 days afier amendment fite dare)

Note: ifthe dute inserled in this black docs not meet the applicable statutory filing requircments. this daie will not be listed as the
document’s elTective date on the Depariment of State's records.

r:?jou of Amendment(s) (CHECK ONE)

The amendment{s} was/were adopted by the members and the number of vores cust [or the amendment(s)
was/were sufficient for approval.
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O There are no members or members entitfed to vole on the amendment{s).
udupted by the board of directors,

Datcd 4//’ 67 M‘ZO

The amendment(s) was/wers

Signature

{By the chdinean or vice chairman of the board, president or other officer-if direvtors
have not been selected, by an incorporator — i['in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

_ CHACYEY | TTMUE.

(Typed or primied name of person signing)

/Dfeir'o/-eﬂ?é

{('1ide of person signing)

@0008-0008



