K329 (69

(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-ue []war [] mar

{Business Entity Name)

{Document Mumber}

fied Copies Certificates of Status

ecial Instructions to Filing Officer:

Office Use Only

ARV

400356517164

12/227°20--01013--020 %75, 00

e

FE3 0 6 7071
| ALBRITTON



COVER LETTER

) Amendment Section
Division of Corporations

AME OF CORPORATION: Transportation Equipment Specialists, Inc.

L29168

OCUMENT NUMBER:

he cnclosed Articles of Amendment and fee are submitied for tiling.

lcase return all correspondence concerning this matier to the foilowing:

Samucl L. LePrell

Name ot Contact Person

Samuel L. LePrell, Attomey and Counselor at Law

Firm/ Company
1930 San Marco Boulevard, Suite 201, St Mark's Place
Address

Jacksonvitle, Florida 32207

City/ State and Zip Code

dannyvdbarlow@gmail.com

E-mail address: {io be used {or future annual report noulicauon)

Far turther informaton concerning this matter, please call:

Sammuel L, LePred! at 904 ) 390-2703

Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flornida Department of State:

= $35 Filing Fee (184375 Filing Fee & 84375 Filing Fee &  [1$52.50 Filing Fee
Centificate of Stats Certificd Copy Certificate of Status
(Additional copy is Centified Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incurporation
of

“ransportation Equipment Specialists, Inc,
{Namc of Corporation as currently filed with the Florida Dept. of State)

29168

{Document Number of Corporation (if known)

'ursuant to the provisions ot section 607.1006, Florida Swatutes. this Florida Profit Corporation adopts the following amendmeni(s) w

ts Articles of Incorporation:

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

Taybec, Inc.
Taybe, Inc The new

name must be distinguishable and contain the word “corporaiion,” “company, " or “incurporated ” or the abbreviation “Corp.,”
“Ine.” or Co, " oor the designation “Corp,” “lne,” or "Co™. A professional corporation name must contain the word

“chartered,” “professional association, ” or the ubbreviation "P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Ylorida, enter the name of the

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

Name of New Registered Agent

(Florida street address)

. Florida
(Cinv) (Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent, I am familiar with and accept the obligations of the position.

Signaiure of New Regisiercd Agent, if changing

Check if applicable
1 The amendment(s) is/are beiny filed pursuant to s. 607.0120 (11) (¢). F.5.



amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
1dress of cach Officer and/or Director being added:
litach additional sheets. if necessarv)
lease nowe the officer/director title by the first letter of the office tide:

= President; V= Vice President: T= Treasurer; 5= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
xecutive Officer; CFO = Chief Financial Officer. If an officer/director holds mave than one ditle, list the first letter of each gffice held.
resident, Treasurer, Divector would be PTI.
‘hanges should be noted in the following manner. Currently Juohn Doe is listed as the PST and Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noied ax John Dee, FT us a Change,

fike Jones, V as Remove, and Sally Smith, SV as an Add.

xample:

X Change PT John Doc

X Remove v Mike Jones

X Add 5V Sally Smith

Fvpe of Action Title Name Address
Chieck One}

1) Change

Add

Remove

)] Change

Add

Remove
3) Change

Add

Remove

4) __ Change
____Add

Remove

5) _ Change
_Add

Remove

) Change

— Add

Remave




. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancelbation of issued shares
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)




December 15, 2020

he date of each amendment(s) adoption: , 1f ather than the

ate this documentt wus signed.

ffective date it applicable:

{no more than Y0 days after amendment file date)

lote: 1 the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
ocument’s effective date on the Deparument of State’s records.

.doption of Amendment(s) (CHECK ONE)

] The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

§ The azmendment(s) wasiwere adopted by the sharcholders, The number of voles cast for the amendmeut(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi he separately provided for each voting group enmtitled 1o vote separately on the anendment(s):

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

by

{voting group)

December 15, 2020
Prated

Signature Q) % ,/é*@\/

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Danny Ruay Barlow

(Tvped or printed name of person signing)

President

{Title of person signing)



