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COVER LETTER
TO: Amendment Section
Divislon of Corporatlons
TR .
NAME OF CORPORATION: MORGAN TRUCKING COMPANY, INC
DOCUMENT NUMBER: >/ 1008

The enclosed Articles of Amendment and fee are submiited for filing,

Please return all correspondense conceming this matter to the following:

Amenda L. Wallx

Name of Contact Person
Peterson & Myers, P.A.

' Flrmv/ Company
225 Bast Lemon Street, Suite 300
Address

Lakeland, FL 33B0(

Cityf Slats and Zip Code

ewalls@petersonmyers.com
E-mall address: (to be used for future annual report notification)

For further informallon concemling this matter, picase call:

Amanda L. Walls ot (MJ ) 6836511

Name of Contact Person Area Cods & Daytlme Telephone Number

Enclosed 18 a check for the following amount made payabie to the Florida Department of Statz;

B $35 Flling Fee O$42.75 Flling Fee &  [J$43.75 Piling Pee &  [1552.50 Filing Poe
Certlficata of Status Cerdfled Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addltianal Copy
{a enclosed)
Malling Address Sireet Address
Amendment Section Amendment Seotlon
Dlvlslon of Corparatlons Division of Corporations
F.0. Box 6327 The Centre of Tallahasgeo
Tallahassee, FL 32314 2415 N. Monrose Street, Suite 810

Tallahasses, FL 12303
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Artlcles of Amentdment
(o

Arllcles of Incorporation
of

MORGAN TRUCKING COMPANY, INC.

(Nnme of Corporation as currently filed ywith the Floridn Dept. of State)
174808

{Document Number of Carporatian (If Known)

Puesuant to the provisians of seclion 607.1006, Florlda Statutes, this Flerida Profit Corporation adapts the foliowing emendment(s) 1o

its Articles of Incorporation;

A. Il amendipg nome, enter {hie new name of the corporation:

The

e

name must be distinguishable and caniain the word “corparation,” “company,” or “incorporated” or the abbreviation “Corge3

" ]

“Ine.." or Co,

“choutered, " “professtonal assoclation, " or the abbreviation "P.A.”

or the deslgnatlon "Corp,” "Inc,” or "Co". A professional corparation name must contin (he n'@
-

- ™
v e
B. Enter new principal offige ad : p R
(Prlcipal offtce address MUST BE A STREIT ADDRESS ) o
irC =
LT
e W
o A
C. Eaterxewpalling sddress, ((pnplicable; it

{Malling address MAY BE A POST OFFICE B0X)

D, ifan Ing ¢ nf{ and/or registered office address in Florida, enter the name ol the
new registered ageut and/or the rew regisiered office address:

Name of New Registered Agent ROBIN SUTTON

775 PRAIRIE INDUSTRIAL PKWY. N,

(Flortda sireet address)

MULBERRY N . Fioridnnsw

Nerw Registered Office Address:

{City; (Zip Code)

New Repistered Agent’s Signnture, if changing Registered Ageni:
I hereby accepi the appolntment ax registered agani. [ am familtar with and accept the obftgations of the pasition.

Hobor o b

Signatnre of New%gisfemd Agent, if changing

Check IT applicable
O The amendment(s) is'are boing filed pursuant ic 5. 607.0120 (1 1) (¢}, F.S.

(((H23000413513 3)))
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If amendlng ibe Officers and/or Directors, enter the title sad name of each offteer/director being removed and Iitls, apme, and
addreas of ench OfMicer and/or IHreclor being added:

(Attach addittonal sheets, if necessary)
Pleose note the officer/diractor title by the first laiter of the qffice title.

P = Prasidens: V= Vice President; T= Tyeasurer; = Secratary; D= Director; TR= Trustes; C = Cholrman ar Clerk, CEQ = Chlsf
Fxecuttva Officer; CFO = Chief Financial Offfcer. If an afficer/director holds more than one title, list the first letter of each office held

Presidens, Treasurer, Director would be PTD,
Changas should be noted in fhe following manner. Currently John Dae Is listed as the PST and Miks Jorws is lsted az the V. There it
a change, Mike Jones leaves the corporation, Sally Smith is named the V and & These should be noted as John Doe, PT as 6 Change,
Mike Jones, ¥ ar Reriove, and Salty Smith, SV as an Add

Example:
X Change

X Remove

X Add

Typo of Actlon
{Check One)

1} ___ Change
X

Add
. Remove

2) L Chenge

Add

Remave
1)y ___Change

—__Add
__ Remove
4y ____ Change
—_Add
X_ Remove
5) ____ Change
__Add
— Remove
£) ___ Changs
Add

Reémove

be i WY N- 2308000

PT  JehnDoo

Y ones

§Y  Sally Smith

Titla Name Address

ROBIN SUTTON 775 PRAIRIE musm

- PKWY. N, :, .
MULBERRY, L 338607, .

v KRISTI DOUGLAS 775 PRAIRIE INDUSTIAL
PKWY, N. i :-'_f
MULBERRY, FL 13860

s KEVIN C. DOUGLAS PO BOX 08
MULBERRY FL 1860

\ KEVIN C, DOUGLAS PO BOX 795
MULBERRY FL 33860
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E. Icles, en
(Attach addlitonal shaeis, If necessary).  (Be specific)

) r~J
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nm_ﬂm impl:mcnunzlhe amendment If pot nontammamﬂgﬂj%

(if not applicabls, indicare N/A)
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The dnte of each amendnieni(s) adoptlon: . il other than the
dale Ihls document was slgned.

Effectlve date If applicable:

{ua more thun 90 days after amendment flle date)

Note: [fIhe dete luserted in this block does nol ineet (he applicable slatutary filing requiramenty, this date will not be listcd as the
document's effective dale on the Depariment of State’s records.

Adoption of Amendment(s) (CHECIC ONE)

O The amendment{s) was/were adopted by (e Incarporators, or board of directars wilhoul shareholder action and shareholder
aclion was nol required,

B The amendment{s) wasiwere adopied by the sharsholders, The number of voles casl for the Amendment(s)
by the shareholders was'were sufTicient for approval,

{J The amendment(s) wes/were appraved by the shareholders thraugh voting groups. The foflowing statement
must be separately provided for each voling group entited (o vote separately on the amendment(s):

e

[ o]
=
T
- m
o = =
d Iaa
“The number of votes cast for the aruendmeni(s) was/were sufficient for approval

]
by

{roting group)

Dated ll -2 0
Signamred %) MW

(Bya dlreclor presrdenl or other pfficer ~ if directors or officers have not been

stlected, by an Incorporator — If In the hands of & recelver, trustes, or other court
nppointed fiductary by 1hat fiduciary)

ROBIN SUTTON

a

=

g

=
s
w
~

{Typed or printed name of person signing)
PRESIDENT

(Titte of person signing)
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