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COVER LETTER

TO: Amendment Section
Division of Corporations

TURNPIKE DISTRIBUTION CENTER, INC.
NAME OF CORPORATION:

N04000301532
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

BRUCE ODONNELL, CPA

{(Name of Contact Person)

BRUCE ODONNELL, CPA, PA

(Firm/ Company)

21301 POWERLINE ROAD, STE 102

(Address)

BOCA RATON, FL 33433

(City/ State and Zip Code)

BOD@CPAPFS.NET

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

BRUCE ODONNELL CPA 561 883-1210

at

{(WName of Contact Person) (Area Code} (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Fitng Fee  [3$43.75 Filing Fee & [3843.75 Filing Fee &  T)$82.50 Filing Fee

Certificate of Status ~ Cerufied Copy Centificate of Status
(Additional copy is Centificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

Articles of Il:corpuration
of
TURNPIKE DISTRIBUTION CENTER. INC.
{Name of Corporation as currently filed with the Florida Dept. of State}
NO000001532

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006. Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and contain the word “corporation” or “incorparated ™ or the abbreviation “Corp. " or “inc.’
“Compuny™ or “Co." muy not be used in the name

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

a3id

el D
C. Enter new mailing address, if applicable; NJA [ A==
{Mailing address MAY BE A POST OFFICE BOX) . 94 (.C-_

T
= =
A o
AT W

Ty
[ E'; —y
-t |
. . . . " . {_’»‘ —
D. If amending the registered agent and/or registered office address in Florida, enter the name of the E-.__—-_’ v's

new registered agent and/or the new registered office address; LoD s
= m =
. . . WA >
Name of New Registered Agoent:
rHlorda streel address)
New Reyistered Office Address:
. Flornida
(Cin)

(Zip Codes

New Registered Agent's Signatere, if changing Registered Agent:
{ hereby acoept the appoimiment as registered agent. [ am familiar with and aceeps the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Birectors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
{Antach additional sheets, if necessaryy
Mease nate the afficer/direcior title By the first letier of the office ritle;
1= President; 17 Vice Prosident; = Treasurer, 5= Necretary: D= Director: TR= Truswe: O = Chairman or Clerk, CEO = Chief
Execuive Officer: CFO = Chief Financial Officer. {f un officersdivector holds more than one vide. list the first fetter of cach ofice
held. Presidens, Treasurer, Director would be PTI.

Changes should be nored in the follovwing manner. Currently John Dov s listed as the PST and Mike Jones is listed as the V. There iy
a chunge. Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted s John Doe, T as a Change,

Mike Jones. UV as Remove. and Sally Smith, 817 as an Add.

Example:
X Change
X Remove
N Add

Tvpe of Action Title
{Check Oncey

. VP
1) Change

Add

Remove

2y Change
_ Add

Remove

3y Change
_Add

Remove

4 Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Name

SANDY SMITH

Address

1590 WW 27TH AVE, £2

POMPANQ BEACH, FLL 33069
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheers, If necessary).  (Be specific)

NIA
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The date of each amendment(s) adeption: . if other than the

date this document was signed.

Effective date {{ applicable:

(no more than 90 days after amendment file dute)

Note: 1'the date inserted in this block docs not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of $tate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cest for the amendment(s)
was/were sulficient for approval.

0 Thereare no members-or members entitied to vote on the amendment(s). ‘I'he amendment(s) was/were
adopted by the board of directors.

Deted

06-21-2018
/.-"'

Signature

(By the chairg)@tﬁ"vice chairman of the board. president or other officer-if directors
have not been selccted, by an incorporator — if in the hands of & recciver, trustec, or
other court appointed fiduciary by that fiduciary)

GREG MANN

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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