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Articles of Amendenvnl
1o

Articles of Encorporation
of

GULF COAST TRANSPORTATION, INC.

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

MS4740

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1086, Florida Stawnes, this Florida Profit Corparation adopts the 1ollowing amendmentis} 1o
its Aruicles of Incorporaiion:

A. I amending name, enter the new name of the corperation;

The new

name must be distinguishable and contain the word “carporation. ™ “conpany,” or “incomparated " or the abbreviarion " Corp.. "
“te, " or Col " oor the designation “Corp,” “ine,” or “Co ™. A professional corporation name must coniain the word

“churtered, " Tprofessionul associution, " e the abbreviction "PAT

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

C. Enter new mailing address, if applicable:
{Mailing addresy MAY BE 4 POST OFFICE BOX)

D. if amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of Now Registered Agens

thlarida strect adidress)

New Reviviered Office Address: . Flarida
1y 12 Codey

New Reglstered Agent’s Signature, if changing Kegistered Agent:
[ herebv accept the appaintment as registered agent. [ am familioe with and aceept the obligations of the position.

Signature of Newe Registered Agent, if changing

Check if applicable
1 The amendment(<) is/are heing filed pursuant 1o s 8070120 (11 (e}, F.S.
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If winending the Officers uod/or Directors, cater the titke and waine of vach officer/director being removed and e, name, and
address of ench Officer and/or Director being added:

fd tuch additional sheets, i fiecessarvy

Please note the officerddivecror title by the first letter of the office tide:

P = President: V= Fice Preswdens; T= Treasurer! 8= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk: CEC = Chief
Fvecutive Officer: CFO = Chiel Financial Officer. If an officerdivecior holds move than one vide, lise the first lever of each office held.
President, Treasuver, Divector woulbd be PTI.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smiih is named the Vand 8. These should be noted as John Do, PT as @ Change
Mike Jones. Vax Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Acticn Tile Namg Address

(Check One)

. P - Inerim BETH MACEINA 1701 W CASS ST
i Change

Add TAMPA, FL 33606

B remove

2} Change

Add

Remove .
k] Change

Add

Remove \

4) Change

Add

L Remove e eeemeen e et e

3 Change

Add

Remove

%) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here,
{Anach additional sheers, if necessary), (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
proyisions for implementing the amendment if not contained in the amendment jtself:
Cif not applicable, indicar: N74)
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The date of cach anrndment(s) adaption: il uther thin the
date this decument was signed.

Effective date if applicable:

o more than Y0 davs apier amendmoent file daic)

Nate: If the dae nserted in this block does not mecet the applicable statutory filing requirements, this dote will noi be listed ns the
documeni’s effective date on the Depanment of S1ate’s records.

Adaption of Amendment(s) (CHECK ONE)

G The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
Action was moi required.

O The amendment(s) wastwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholden was/were sufficient for approval.

(3 The amendmenus) wasswere approved by the sharcholders through voting groups. The following sietement
must be sepurately provided for cach vottng group entitled w0 vote separately o the amendmenidy);

“Fhe number of votes cast for the amendimeni s was/weae sutficient tor approval

by

tvoring groupl

07/28/2023 ’
Dhted S

’

L STl

Signature

(By u director. president or other officer - i directors or officers huve not been
sclected. by an incorporator - ifin the hands ol a receiver, trustee, or other coun
appointed fiductary by that iduciary)

Beth Maceina

{Typed or printed name of person signing)

President

(Title of person signing)



