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COVER LETTER

TO: Amendment Section
Divigion of Corporations

) - . . AL PACKER INC
NAME OF CORPORATION:

. e . R30311
DOCUTMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the fullowing:

SHARRON CHASTEEN

Name of Contaet Porson

AL PACKER INC.

Firm: Company

1530 NORTH MILITARY TRAIL

Address
WEST PALM BEACIH. FLORIDA 33409

Cind State and Zip Code

SHARRON@ALPACKERFORD.COM

E-mailaddress: (1o be used for future annual report noti ication)

For further information concerning this matter. please call.

SHARRON CHASTEEN 361 | 689-6350

Nanwe of Comact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made payable 1o the Florida Diepartment of State:

W 535 Filing Fee O543.75 Filing Fee & [J$43.75 Filing Fee & %3250 Filing Fee
Certiticie of Stus Certitied Copy Certiticate of Siatus
LAdditionul copy s Certitied Copy
enclosed) tAddional Cops

5 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations,
PO Box 63127 Clifton Buitding
Tallahassce, FI. 32314 26061 Exceutive Center Circle

Tallahassee, IF1L 32301



Articles of Amendment
AL PACKER INC.

to
Articles of incorporation
of
330411

its Articles ol Ingotporation:

(Name ol Corporation as cuerently Tiled with the Florida Deppt, of State)
AL

(Document Number of Corporation (if known)
NA

( 'm'p o

PPursuant 1o the provisions of section 607 1006, Florda Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
If amending name, enter the new name of the corporation:
e T oar Col T

ur the desfenation “Corp

Cohne

or 0o
wewed Tehwtered, " U professional aasociation.” or the abbocviarion U

name i be distinguishable and contain the word “corporation,” Seompany, T or Vincorporeed T o

B. Enter new principal office address, if applicable:

fPrincipal affice addross MUST BIE A STREET ADDRENS )

fhe e
A professional carporation name st contain the
! T

the abhreviation
NA
C,

Enter new imailing addeess, if applicable:

(Muailing address MAY BE 0 POST OFFICE BOX)

CHlorida

P}
L ==
DS
A N
- [en —
- r,,
NA - ’ 5 .
A‘A_“',‘N 1R \
.'___. —) (_1
L g4 —
S
T o3
S o
b I amending the vegistered agent and/or registered office address in Florida, cinter the name of the
new registeced agent and/or the new registered office address:
. . . NA
Nume op Neew Rewisiered e
eFloeicdar sireor adires sy
Now Negistered Office Adidress:
ity
New Reasistered Avents Sjionature, if changing Registered Ascent:
Fherehy accepr the appoiniment av regisicred asent

120 Cades

Feem femilicr with anid aceepi the obdivention, of the position

Niunttae of New Registered Ageni if chenging

I"ave | of 4



IT amending®the Officers andfor Directors, enter the tide and name of each officerdirector being removed and tide, name. and
address of each Offtcer and/ur Divector heing added:

fettach additional sheets, i noeessary)

Please note the officer divecior sitle by ihe first lotrer ol the ogfice il

P Presidenm, V0 Vice Presiden; 1 Treasurer. S Seeretary, 13 Divecior: TR Prasgee: © 0 Chairma o Clerk, CEO Cliiof
fxecmive (fiver, CFO Chicy Financial Officer. If an officer divector holds more than one title, list the fivst fenier of cach office
licld Presiden. Preesnrer, Direcon would he PIDY

Clhanges should be nored it the folfeaving manner. Currembe Toln Doe is listed as the PST and Afike Jonos is listadd as e V. There iy
a clange, Mike Junes leaves the corporation, Sallv Smith is seeed the Voaned N These should be noted as Jolnt Doe, 15 as a Trenge.
Mike dones Vs Renrove, anel Satfv Smtith, 817 as an A,

Faample:

N Clange it John o

N Remove N Mike Jongs
_N Add A sally Smith
Type ot Action Tatle Niunme Address
tC ek Oney

h . Pr MARK PACKER 476 SOUTH BEACH ROAD
1 Change
HOBIE SOUND
Add .

I, 33453
Kemove

2 Change

Add

Remave

“ -

i) Change

Add

Remove

) Cliange

A tl\l

Remove

3 Change

Addd

Kemoyve

“) Change

Addd

Remove

Page 2 of 4



A »

E. Iamending or adding additional Articles, enter change(s) here;
CAteh addditionidd shects, i necessarvy  (Be specific)

NA

F. Hanamendment provides for an axchange, reclssification, or cancellation of issued sha res,
provisions for implementing the amendment if not contained in the amendment itself:
Cit oot aprplicahle imdicone X

NA

Page 3l 4



Thedate of*each amendmentis) aduption: . if other than the
darte this document was signed.

FEftective date it applicable;

o ore than W0 davs alior amendnent file dae)

Noter 11 the dute inserted in this block does not meet e applicable stutory filing requirements. this Jate will not be Fisted ws the
document’s effective date on the Depatment of States records,

Adoption of Amendment(s) (CHECIKK ONE)

O The smendmentis) wasiwere adopred by the sharcholders. The number of votex cast for the amendment(s )
by the sharehulders was/were sutlicient for approval,

O The amendiment(s) wastwere approved hy the shareholders through voting groups, e following stancmen
mnst P separaredy provided for cach voring wroup catitled 1 vore sepetnatelv on the amendimenssy

“The number of vates cast far the amendment sy was were sufticient for approval

by

(VORI Prong)

O The amendmentiss wanwere adopted by the bod of dircctors without shincholder action and shareholder
achion wis not required.

W The amendmentis) wasswere adopted by the incorporators withow sharcholder aetion and shareholder
action was not reguired.

11-16-18§
[¥aed

Stemiature /
= —

ddircetor. presidentor other ofticer - i dircctors or officers have not been
\th.(,tul by an incorporator — it in the hands of & receiver. trustee, or other court
appointed fiduciary by that fiduviary)

MARK PACKER

{Typed or printed name of person sianing)
A | Sy

PRESIDENT. TREASURER

CTile ol person signing)

Page 4 of 4



