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COVER LETTER

TO: Amendment Section
Division of Corparations

. INTERSTATE TRUCKERS, INC
NAME OF CORPORATION:

648160

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for tiling.

Please return all correspondence concerning this matter to the following;

ENOLA WOLFINGER

Name of Contact Person

AMERICAN ACCOUNTING

Firn/ Company

4509 BEE RIDGE RD SUITE C

Address

SARASOTA, FL 34233

Cuy/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ENOLA WOLFINGER Al 941 ] 371-0008

Nuame ot Contact Persan Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departnent of State:

= S35 Filing Fee 084375 Fiting Fee & LJSa2.75 Filing Fee & LIS52.50 Filing Fee
Centificate of Status Certitied Copy Certiticate of Status
(Additional copy s Certtied Copy
enclosed) (Additional Copy

it eaclosed)

Mailine Address Strect Address

Amendment Segtion Amendment Section

Division of Corporations Division al Corporations

.0y, Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FIL 32303



Articles of Amendment
to
Articles of lncorporation
of
INTERSTATE TRUCKERS, INC

(Naume of Corporation as currently filed with the Florida Dept. of State)

648160

{Document Number of Corporation (iCknown)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A If amending name, enter the new name of the corporition:

N[A

{ The  nmew
st st e distingaishoble wd comain the word Ccorporation.” “company. T or U
e or Co 7o the designaiion "Corp, " e

incorporated ™ ar the abbreviation “Corpr 7

or TCo’ A profossional corporagion name must contain the word
Cehartered, T Tprofessional associcaiion, " or the ahbreviation LT
B. Enter new principal office address, if applicable: k_) ! A
(Principal office address MUST BE A STREET ADDRESS )
~
| et
r~3
=
b+ _i 3
P
. IR . . w vegersy
C. Enter new muiling saddress, if applicable: \ A 1 -
(Muiling address MAY BIEA POST OFFICE BOX) t\! = i
‘ Fit
™ H
= U
-
S o
0. If amending the revistered agent and/or registered office address in Florida, enter the name of the

new resistered agent and/or the new registered office address:

BRENT LOUISO

Name of New Registered Ageni

16053 MYAKKA ROAD

i oric strect addresy)

. SARASOTA 474
New Revistered Office Leddresy: 34240

. Florida

1Citvr rAI Cocde

New KRegistered Agent's Signature, it changing Registered Apent
! herehy aecept the appointmoent ax registervd agent,

I eun famificr with and acceept the obligations of the pasition.

A~

Nignature n

oW Rc.{.,’l\hfuf Suent. if changing
Check if applicable

O The amendment(s) isfare heing filed pursuant o s, 607.0120 (11 {¢). F.S



If amending the Offcers and/or Directors, enter the title and name of cach officer/director being vemoved and title, name, and
address of ench Officer and/or Director being added:

Attt additionad sheets, if necessary)

Please note the ofticer.divector tithe by the firstlotter of the affice tile:

P President: U= Uiee Presidont; 0 Troasurer; S Secrviary: D= Dircctor: TR Trasiee: O Claivimasr or Clerk, CEO - Chief
Fxective Officer; CFO - Chief Finaneial Offiver. If an officer-directar holds more than one tide, dise the first feiter of cach office hetd
Prosicent, Treasurer, Dircetor voudd be P11,

Changes should b noted in the following mansrer. Careemtly Johit Doc s fisted as the ST and Mike Jones is fisted as the U There is
a chunge, Mike dones leaves the corporation, Sally Smith is named the U and N These sheudd be noted as ot Do PFas o Change.,
Mike Jotes, Voas Remove, and Sally Smith, SV s ain ldd

Example:

N_Change T John Doe
X Remove ¥ Mike Jones
N Add SV Sally Snmth
Type of Action Tide N Address
(Check One)
. i D MARTIN E LOUISO 18053 MYAKKA RD
1ange
SARASOTA, FL 34240
Add
X
Remove
2y Change
_Add
Kemaove
3) Change
Add
Remove
4y Change
Add
Remove
3 Change
Add
Renmove
) Change
Add

Remuove




F. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional shects, if pecessarvt. (Be specitic)

V] A

F. ICan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N
i




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. il other than the

12]»0[19

(e tmare than M davs after amendonent file doied

Note: 17 the date inserted in this block does not neet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s} {CHECK ONLE)

O The amendmentts) wasfwere adopted by the incorporators. ar board ot directors withowt sharcholder action and sharcholder

action was not required.

The amendmentis) washwere adopted by tie shareholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sutficient for appraval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. Vhe joflowing stiement

st be separately provided for cach vering group emitted to vole separatefy on the amerndmentisy:

“The number of vates cast for the amendmeni(s) wasfwere suflicient for approval

Iy

{voling group)

v

a director, preside

ntor ulhﬁT wilicer — it directors or officers have not been

selected. by un incarporator — i7in the hands of & receiver. trustee. or other court
appointed tidoeciary by that Nduciary)

QY | oo

(Typed or printed name of person signing)

'?,D(E?(H* Loisod CD

{Title of person signing)

lid&Gels )



