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Division of Corporations

July 17, 2018

LOGAN BOSTICK
SOUTHERN SALVAGE, INC
516 4TH STREET NW
FORT MEADE, FL 33841

SUBJECT: SOUTHERN SALVAGE, INC.
Ref. Number: K76190

We have received your document for SOUTHERN SALVAGE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 018A00014643
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S;Dl k\"/if\p 1 Sg‘\{ﬁjo{jéy SLQ&C}
DOCUMENT NUMBER: K #—(‘_{) \ CT,_O N

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L,uq an F30541 CK _

Name of Lunlul I‘umu

ébL.L:Hﬂ*E/'n L/Cla__ o

Finn' Company

Sl H Sk NL_______ L

Address

Foct Wacle, (L 3384

Ty s .iml Zip Code

LJOGjJ—i c}i@ > oLa{-h-en\:st Jag lf)c_ Qu m

E-mail address: (10 be used Tor future annual report ndfitieation)

For further informution concerning this matter. please call:

l__oq&n ?)og%'gk L Je3 85 -FowD

Nafine of Coniact Person Arca Code & Daytime Telephone Number

Enclosed is o check fur the tollowing amount made payable w the Florida Departiment of State:

r
[ $35 Filing Fee 084375 Filing Fee & 084375 Filing Fee & [3832.30 Filhng Fee
he Cuenificate of Sustus Certified Copy Certiticate of Status
(Additional copy is Cettitied Copy
enclosed) tAddiional Copy

s oeneclesed)

Mailing Address Streel Address
Amendment Section Amendment Scetion
Division of Corporations Eyvision ol Corporations
P.O. Bos 6327 Clitton Buldimg
Talluhassee, FL 32314 2001 BExecuinve Center Cucke

Talluhassee. FL 32301



Articles of Amendmuent
[£1]
Articles of Incorporation
.

orn 20Wade, Tiac

{Name of Corporation as currently filed with the Florida Dept. ol State)

KFAL 19O

(Document Number ol Corporation (il knewn)
its Articles of [ncurporation:

AL Ifamending name, enter the new name of the corporation:

Pursuart 1o the provisions of section 607, 1006, Florkdy Sunuates, this Florida Profic Corporarion sdopls the [ollowing amendmentysh o

name must be distinguishable and contain the word “corporation,”

Ccompny,
“Corp., " e, " or Col 7 or the designation "Corp, ™ “Ine. 7 or "Co’

The new
or Cincorporated T oor the abbreviaiion

’ ' A professional corporation name must coniain the
waord “chartered.” “professional ussociation. " or the abbreviation "P.A”

B. Eater new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

"
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D. If amending the registered apent und/or registered office address in Florida, enter the name ol the AT "
new registered agent and/or the new registered office address: % s- .-
= o
T @
Name of New Revistercd Agemt o P
tFlorda sirevt address)
New Registered Office Address: . Florida
i

(2 Condey
New Revistered Agent’s Signature, il changing Registered Agent:

{ herehy accepl the appoiniment as registered agent. Lam fomilive with and accept the obliganons of the position

Signature vf New Registered Agent. if changinyg
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If amending the Gfficers and/or Directors, enter the title and name of cach officer/director being removed und title, nume, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the ojficeridirector title by the first fetter of the office tide:

P = President; V= Viee President; T= Treasurer; S= Secretary; D= Divector; TR= Trstee; C = Chairman or Clerk, CEQ = Chef
Executive Gificer; CFO = Chief Financial Oficer. I an officeridirector holds more than one dide, 1t the fiest letier of each office
held. President. Treasurer, Director would be P11

Changes should be noted in the following manner. Currently Joltn Doe is isted ws the PST and Mike Jones is lsied as the V. There
a change, Mike Janes leaves the corporation, Safly Smith is named the Veand S, These shoudd be noted as Johie Due, PT as a Changee,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add

Example:
X Change PT John Dog
X Remove v Mike Jones
N Add SV Sally Simith
Type of Action Title Name Adddress

{Check One)
D chnge  ICS mogan Cook, Rl o*b St N
_><_ Add _ﬁ)ﬁ‘)\’_m{l(;@lfl;b $354

2) Chunge

Add

Kemove

"

3 Change

Add

Remove

) Change

Add . e

Remove

3 Change

Add

Remowe

5} Change

Add

Remove
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E. It amending or adding additional Articles, enter change(s) here.
{Anach additional sheets, if necessary).  (Be speciyicy

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisiony for implementing the smendment if not contained in the amendment itself:
Uy not applicable, fndicate N7 )

Page 3ot 4



The date of.cach um.endmcnl{s) adoption: ':{'_ _[_ Q,' O_L%

A wther than the
date this document was signed.

Eifective date if applicable:

(rror mve e 90 davs atior amendment file dases

Note: I the dute inserted in this block does not mweet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stue’s recands.

Adoption of Amendment(s) (CHECK ONE)

The amuendment(s} was/were adopied by the sharchotders.

The number ot votes casi for the amendmenis)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following staiement
must be separately provided for each voting group entitled te vote separately on the amendmentisy

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

(vering yrowp)

03 The amendmentis) was/were adopted by the board of directors without shareholder action and sharcholder
action was net required.

O The amendmentis) was/were adopted by the incorporators withowt sharehalder action and sharcholder
action was not required.

Dated &"/&Of@

Signature Q&M‘_QM_ S

{Bv a director, pu..s ent o1 uther olTicer - iFdirectors or ofticers have nut been
selected, by an incorporator - it in the hands of a recever, trustee, or other court
appoinied fiduciary by that fiduciany)

/_Cqan 1Bost

(Tvped or pr'inlcé name 01 person signing)

-y

(Title of person signiny)
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