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Account#: 120000000088
Date: November 18, 2020

KEN HOWELL
1290851
TOM NEHL TRUCK CO.

Name:

Reference #:

Entity Name:

[[] Articles of Incorporation/Authorization to Transact Business
Amendment
[J Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518- -073
El Conversion 18-213-0738

(] Merger
(] Dissolution/Withdrawal

[ Fictitious Name

El Other

Authorized Amount: $35.00
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COVER LETTER

TO: Amendment Seclion Division of Corporations
TOM NEHL TRUCK CO.
SUBJECT: ¢
Mame of Corporation
DOCUMENT NUMBER:_S 297!

The enclosed Amendment and fee are submiried for filing,

Please retum all comvespondence concerning this inatter 1o the following:

Gresham R. Stonebumner

Nante of Contacl Person

Stoncburner Berry Purcell & Campbell, P.A,

Firm{Company

200 West Forsyth Street, Suite 1610

Address

Jacksonville, F1. 32202

Cily/State and Zip Code

DevonScheible@iomnehl.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matler, please call:

Gresham R. Stoneburner y oG4 | 930-4083
a

Name of Cantact Person Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount:

(%35 Filing Fec (0 $43.75 Filing Fee & O $43.75 Filing Fee & 3 §52.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Stats &
Cettified Copy

Mailing Address: Street Address:

Amendment Section Amendiment Section

Divisian of Corporaiions Division of Cerporations

P.O. Box 6327 . The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tablahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS (N FLLORIDA
(Pursuant to s, 607.1504, F.5.}

SECTION|
(I-3 MUST BE COMPLETED)

313071

{Document number of corporetion (if known)

Tom Nehl Truek Co.

{Name of corporation as it appears on the records of the Departmeni of Staie)

5 Delaware 5. 9/26/1958

(Incorporaled under laws of) (Date authorized to do business in Florida)

SECTION !
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corperalion, when was the change effected under the taws of its jurisdictionof
incorporation? 11/5/2020

5 Tom Nehl Truck Company

(Name of corparation afier the amendineni, adding suffix "corporation,” “"company,™ or "incorporaied,” or appropia¢ abbreviation, if
not contained in new name of the corparntion)

Il new name is unavailable in Florida, enter aiternale corporate name adopted for the purpose of ransactine businessin Florida)
B I

6. ITthe amendmenr changes the period of duration, indicale new peried of duration, '
- B
,'_.)- &L. é —-';""l‘
(New duration) ':;L-‘;'\ :g'; .
cLpT - .
e el
- — !
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. A i 0
SRR I
{New jurisdiction) ‘:‘f- R
S, ©
METR
8. Hamending the registered agent andfor registersd office nddress in Floridn, enter the name of the '
new registered agent and/or the new registercd office address:
Nawe of New Regisiered Agen
{Flovida street address)
New Regivtered Office Address: . Florida
{City) {Zip Code)

New Registered Apent's Sipnature, If changing Repistered Agent:
I hereby accept the appoiniment as registered agent. | am fomilior with and accept ihe obligations of the posiiion.

Stgnature of New Registered Ageni, i changing



8. IFthe amendment changes person, title or capacily in accordance with 607.1504 (4), indicate that change:

Tisle/ Capacily Name Address Type of Action

— [Oadd

T Remore

—_— Add

Diemm't

Cadd

Q{emow

{JAdd

D{cmovc

[Add

L Remoye

10. Auached is a cestificate or document of similar import, evidencing the amendment, authenticated not more than 90 da  prior 1o delivery
of he application to the Depariment of State, by the Secretary of State or otherofficial having cusiody of corporale recaids in Lhe jurisciction
under the Taws of which it is incorporated.

(Signature of a director, president or olher officer - if in the hands of
a recetver or other courl appointed fiduciary, by that fiduciary)

Steven N, Bacalis President

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “TOM NEHL TRUCK CO.~,
FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO “TOM NEHL
TRUCK COMPANY® ON THE FIFTH DAY OF NOVEMBER, A.D. 2020, AT 2:03

O 'CLOCK P.M.

Authentication: 204108290
Date: 11-18-20

527715 8320
SR# 20208434236

You may verify this certificate online at corp.delaware.gov/authver.shtml




