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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2018

TRISH WELCH

MCINTYRE THANASIDES BRINGGOLD ET AL
500 E. KENNDEDY BLVD - STE. 200

TAMPA, FL 33602

SUBJECT: FLAMINGO HEAVY HAULING COMPANY
Ref. Number: 176312

We have received your document for FLAMINGO HEAVY HAULING COMPANY
and your check(s) totaling $43.75. 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, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 018A00015998

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
1o

Articles of Incorpurition
of

FLAMINGO HEAVY HAULING COMPANY

{Name of Corporation as currentiv filed wirth the Florida Dept. of State)

176312

(Documem Number of Corporation G known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Merida Profit Corporation adopts the following amendmenids) o
s Articles of Incorporaiion:

A. If amendine name, eater the new pame of the corporatinn:

KNOX STREET DEVELOPMENT ﬂ,{_)\ﬂp(,l I\l\{

The new
nume must be disinguishable und contain the word “corparation,” “company,” or Cincorporated ” or the abhreviation

“Carp,” e, or Col " or the designation " Carp, ™ Vine. " ar 7Ca

A professiongl corporation nume must contain the
word “chartered, " professional association, " or the abbreviation "P.. "

N/A
B. Eater new principal office address. if applicable:
(Principal office adidress MUST BE A STREET ADDRESS )
Sor—S—
L=
o r=
-rn I
C. Enter new mailing address. if applicable: =z Y =
PS .nl?r. new mailine a dn:\s. i .l])‘|) ll..!‘l ‘l.. . ’ NJA o 5= ' r_.
(Mailing address MAY BE A POST QFFICE BOX) SO .
Ao
SES
e~ o
T
$7 oo
D. If amending the reeistered agent and/or registered office address in Florida, enter the name of the
new revistered seent and/or the new repistered office address:
- R N/A
NMuame of New Revistered Agent e
(Floridde street address)
NIA oo
New Revivtered Office Address: ' . Flonda
f(”.l'f}'} fo.,’l Crnede)

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

I hereby accept the appoiniment as registered agent. D am jamiliar with and accept the obliations of the posttion.

Sienaire of Now Registered Agenr, if elangng
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If amending the Cfficers andfor Dircetors. enter the title and name af each officer/director being removed and tite, nune, und
address of each Officer and/or Director being added:

fetrtaehy additional sheets, If necessaryy

Please note the officeridivector title by the jivsi feiter of the office title:

1= President: V= Fiee President: 7= Treasiver; §= Seeretary: 1= Director: TR= Trusree: C = Chatrmenr or Clerk: CF0O = Chief
Executive Officer: CFO = Chicy Finencial Officor. I an afiicerdivecton holds more than one ditte, list the first letter of cach affice
held. President, Treasirer, Director wonld he PTD.

Changes should he noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Sully Smith is seened the Voand 8. These showld be noted as John Do P as a Change,
Mike Jemes, ¥ as Romove, and Sally Smith, SV as an Add.

Faumple:

N Change PT Juhn Doe
X Remove v Mike Jones
X Addd SV Sully Snuth
Type of Action Title Nume Address

(Check One)

Jc

1) Chan

Add

Remove

2) Change

Add

Remove

) Change

Audd

Remove

4} Change

Add

Remove

Fi Change

Add

Remaose

a) Change

Add

Remowe
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E. If amending or adding addittonal Articles, enter change(s) here:
{Auch adidisionnl sheeis, if necessarvy, (Be specifics

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable. indicate N/}

NIA
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The date of cach amendmcent{s) adoption: . it other than the
date this docuwment was signed.

Effective date if applicable;

(e more than Y0 davs after amendment file duie)

Note: I the dae inserted in this block does not meet the applicable stauiery filing requirements. this date will not be listed as the
document s effective date on the Depariment of State™s records.

Aduption of Amendment(s) {(CHECK OXNE)

B The aimendmeniis) washaere adopted by the sharcholders. The number of vates cast for the amendmeniis)
by the sharcholders wasfwere sufticient for approval.

O The amendmeniis) wasiwere approved by the sharchelders through voting groups. The potlowing statemeni
must he seperately provided for cacl voting group entitled 1 vote separately on the amendment(s).

“The number of votes cast fur the amendimeni(s) was/were sufficient for approval

b

fvotng group)

O The amendment(s) wasiwere adopted hy the board of directors withows sharehalder aciion snd sharcholder
action was not reguired,

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder

action was not required.

Daed 7/24' g
L"'
Signature _&2—"‘7

By a director. prestdent or other ofticer — i directors or otficers have not been
sedected, by an incorporator — if in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)

Allvn B, Swect

{Typed or printed name of person signing)

President and Treasurer

(Title of person signing}
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