7

7

b,

o

(Requestor's Marne)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pex-up [] war [] mau

(éusiness Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Lou\ T WS 00

Office Use Only

HMAHINAIRAN

600303117286

S TALLEN?
SEP 05 2017

b4
b

T
|- 43S LI

TURE
FAITIOY

£ h R

RBEES




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
FPhone: B850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE 761289 7182077
AUTHORIZATION

COST LIMIT

ORDER DATE : August 9, 2017
ORDER TIME : 3:46 PM
ORDER NO. : 761289%-230
CUSTOMER NO: 7182077

DOMESTIC AMENDMENT FILING

NAME : DETSCO TERMINALS, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62956

EXAMINER'S INITIALS:



Articles of Amendment
io

Articles of Incarporation
of

Betsco Vemminals, Inc,

(Name of Corporation as currently filed with the Floridas Dept. of State)

341250

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Prefit Corporation adopts the following nmendmeni(s) to
its Articles of Incorporation:

A. I amending name, enier the new name of the corporation;

The new

name nust be distinguishable and coniain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Carp, " “Inc.,” ar Co., " or the designation "Carp,” “Inc,” or "Co'. A professional corporaiion name nrust coniain the
word “chartered, " projessional association, " or the abbreviation "P.A."

B. Enter new principal office address_if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Name of New Registered Agent

(Florida sirevt uddress)

. Florida

New Registered Office Address:
(Ciry) {#ip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as regisiered ageni. [ am familiar with and accept the obligaiions of the position.

Signature of New Registered Ageni. if changing
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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/or Director being ndded:
{Artach additional sheets, if necessary}

Please note the officer/direcior title by the first letter of the office title:

P = Presidemt; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clark; CEQ = Chi¢f
Executive Officer; CFO = Chief Financiaf Officer. I an officer/ifivecior holds more than one title, list the first letter of each office
held. 'residgent, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is lisied us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sallv Smith is named the V and 5. These should be noted as Join Doe, PT as a Change,
Mike Jones, V as Rumove, and Sally Smith, SV as an sdd.

Example:
X Change

X Remove
_N Add

Type of Action

{Check One)

1) __ Change
__Add
—_Remove

XX
) Change

Add

Remove
3 Change

Add

XX
. Remnve

4) Change
XX
Add

Remaove

5l Change
XX
Add

Remove

) Change
Add

Remove

PT John Dot

vV Mike Jones

Sv Sally Smith

Title Name Address

P Ken Bauer 4201 Bonnie Mine Road
Mulberry, Fl. 33680

T Robert Y. Fox ** Please only remove the title
of Dircctor. He will remain
Treasurer.

EVP/D Mark Bostick 502 E. Bridgers Ave.
Aubumdale, FL 33823

5 Rence Roop 502 East Bridgers Avenue
Auburndate, F1L 33823

P/D Michael P. Ryan 502 East Bridgers Avenue

Auburndale, FI1. 33822
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E.

If amending or adding additional Articles, enter change(s) here:
{Auach additional shects, if necessary).  {Be specific)

k.

If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicuable, indicaie N/A)
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August |, 2017
The date of each amendment(s) adoption: L . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Nete: I the date inserted in this block does not meet the applicable statwory {iling requirements, this date will not be listed as the
document’s effective dute on the Department ol State’s records.

;d/(mion of Amendment(s) (CHECK ONE)

The amuendment(s) was/were adopied by the shareholders. The number of voes cast {or the smendment(s)
by the sharcholders was/were sulficient for approval.

£ The amendmeni(s) was/were approved by the shareholders through voling groups. The following statement
muxt be separately provided fer each voting group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) washwere sufficient for approval

by

voting group)

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

O The amendmeni{s) was/were adopied by the incorparators without sharcholder action and sharcholder
action wus not required.

Dated ] . _1

(By é{ru:mr 6/{81 /o nther ofticer — it directors or officers have not been
se ._c‘cd by an mwrp ralur — if in the hands of a receiver, trustee, nr other count
appointed fi i'ducmry v that fiduciay)

Michae l P Byan

(Typed or printed name Ufpem‘on signing}

Q@S\ da\\( \b\ Cectov

(Titde nfpérson signing)
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