(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Pheone #)

[] Pick-ue [] war |:| MAIL

(Business Entity Mame)

(Document Numben)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WA T 7500

Cflice Use Only

DAMARTEIRAIA

500303117295

S TALLENT
sgp 05 107

IR Y |

V{rins 4

e
K _‘...:___'_)'ini
ey A 3AT AN

N

|- 43S Lk

R
Dle

ST
YL e

£9 % W

6118 Wi L 435 &b

SERIE

73

[

§ oA

a




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000155
REFERENCE : 761289 7182077
AUTHORIZATION
COST LIMIT : $v35.00
ORDER DATE : August 9, 2017
ORDER TIME : 3:46 PM
ORDER NO. : 76128B9-225
CUSTOMER NO: 7182077

DOMESTIC AMENDMENT FILING

NAME : COMMERCIAL TRUCK & TRAILER
SALES, 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 62969

EXAMINER’S INITIALS:



Articles of Amendment
to

Articles of Incorporation
of

Commercial Truck & Trailer Sales, Inc.
(Name of Corpuration ns currently filed with the Florida Dept. of State)

J48533

{Dacument Number of Corporation (if known)

Pursuant to the provisions of sectien 607.1006, I’lorida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new

nante mugt he distinguishable and comain the word “corporation,” “company.” or “incorpovated” or the abbreviation
“Corp,” “Inc,” or Co.,” or the designation “Corp,” “Inc,” or “Cs”™. A professional corporation name must contain the |
word “chartered,” “professional association, ” ar the abbreviation "P.A." ~d

d3S

B. Enter new principal-uffice address, if applicable:
{Principal office address MUST BEASTREET ADDRESS )

| -

d3a7i

ol :8 Wy

C., Enter new mailing address. if applicable: . ik

(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agenl and/or the new repisicred office address:

Name_of New Registergd Agent

(Floride street address)

. Florida

MNew Reyistered (ffice Address:
fCirv} (4ip Code)

New Negistered Agent’s Signature, if changing Repistered Apent:
1 am famitiar with and accept the obligations of the position.

! hereby accept the appointment as registered agent,

Signature of New Regisicred Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each oMicer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the fiest letter uf the affice title:

£ = President; ¥'= Vice President: T= Treasurer: 8= Secretury; D= Dircclor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief”
Executive Officer; CFO = Chief Financial Officer. [f un offiver/director holds more than one iitle, lisi the first letter of each office
held. President, Treasurer, Director wouid be PTL.

Changes should be noted in the following manner. Currently John Dov is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jonas leques the corporation, Satly Smith is named the V and 5. These should be noted us John Doe, PT as o Change,

Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John ag
X Remave v Mike fones
X Add Y Sally Smith
Tvpe of Action Title Name Address
{Check One)
s Renee Roop 502 [iast Bridpers Avenue
1) Change
XX Auburndaie, FLL 33823
_Add
Remove
T Rabert Y. Fox ** Please only remave the title

XX
2) Change

of Director. He wall remain
Add

Treasurer.
Remove

PID Michael P. Ryan 502 East Bridgers Avenue
3) Change ' Y gers Ave

Aubumdale, FIL 33823

XX
Add

.. Remove

" Change D Mark Bostick 502 East Bridgers Avenuc

Add Aubumdale, FI. 33823
ae

XX

Remove

3 Chunge

Add

Remove

) Change

Addd

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, i necessary).  (Be specific)

I, If an amendment provides for an exchanpe, reclassification, or canccllation of issued shares

provisions for implementing the amendiuent if not contained in the smendment itself:

(if not upplicable, indicaie N/A)
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The dute of each amendmeni(s) adoption:

date this document was signed,

Effective date if applicable:

August 1, 2017

. if other than the

(no more than 90 davs after amendment file date)

Nate: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will oot be disted as the
document’s eftective date an the Department of State’s records.

Adoption of Amendment(s}

%'hc smendment(s) washwere edopted by the shareholders. The number of votes cast for the amendmeni(s)

(CHECK ONE)

by the sharcholders was/were sufficicnt for approval.

O The amendmeni(s) washwers approved by the shareholders through voting groups. The following statement

must be separately provided for vach voting group entitled to vote sepuraiely on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

O The amendment(s) wasiwere adopted by ihe board of dircctors without shareholder action and sharcholder

action was nut reguired.

(voting group)

O The amendinent(s) wasiwere adopted by the incorporators without shareholder action and shareholder

action was not required.

Dated o g ‘.;&\—]
/

Signature
{Bv o

iTfector, président or ather officer — if directors or officers have not been

selected, by an incomratar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Nickhpe t £ Ruam

(I'yped or printed name of person signing)

Reeldenk | Director

(Fitle of person signing)
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