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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L & A Logging in¢.

DOCUMENT NUMBER: P03000109760

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

Please return all correspondence concerning this niatier 1o the following:

Cortnl Mckee

Name of Contact Person

I. & A Logging. [nc.

Firmy Company

30 Loggers Ln

Address

DeFuniak Springs, FLL 324335

Cirve S1ate and Zip Code

lalogging 200 1@ gmail.com
F-mail address. (1o be used tor luure annual report noiiication)

For further information concerning this matier. please call:

Cartm Mckee at 1 B30 p 197001

Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is 4 check for the following amount made pavable wo the Florida Deparunent of State:

= $35Filing Fee (1$42.75 Filing Fee & [J$43.75 Filing Fee & £.JS32.50 Filmg Fee
Certificate of Status Cenitied Copy Certificate of Status
(Additional copy 1s Cerunied Copy
enciosed) t Addiional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenitre of Tallahassee
Tallahassee, FE. 32314 2445 N, Monroe Street. Suite 310

Talluhassee, FI. 32303



Articles of Amendment
1o
Articles of lucorporation

of
L & A Logging, Inc.

(Name of Corporation as currently filed ;vilh the Flovida Depl. of State)
PO30ON 109760

{Document Number of Corporation ¢f known)

Puwrsuant 1o the provisions of section 607.1006. Flarida Stasutes, tlus F
its Articles of ncorporanion:

torida Profit Corporation adopts the following amendmentis) ie
A. Ifamending name, enter the new name of the corporation;
N/A

iame nst be distinguishable and contain the word “eorporaiian T tcompany”
‘e, " or Co." or the designation “Corp,” “Inc.” or "Co’.
“ehartered. ” “prafessional association, " or the abbreviation " P.A.

The

e
ar “incorporated” or the abbreviarion “Corp..”
A projfessional corporaiion HINe st coniain the word
B. Enter new principal officc address, if applicable:

N/A
(Principal office address MUSTBE A S TREET ADDRESS)

¢. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

NIA

D. If amending the registered ageut and/oy regisiered office address in Florida, enter the nawe of the
new registered agent and/or the new registered office address:

Nemne of New Registered Agent  NA

tFlorda strevt addresy )

New Registered Office Address: N

NA . Florida NrA
(G0 iZip Coxde
2
—
—
New Registered Agent’s Signature, if cha nging Registered Agent: —
{ hereby accept the appoinimein os registered agent. [ am familiar wirh amd accept the obligarions af the position, 5
o
Signanie of New Reglstered Agent, if changing =
Check if applicable o
71 The amendmeni(s) is/are being filed pursuant 1o 5. 607.0120 (L) ce). F.5



I amending the Officers and/or DHvectors, enter the titte and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director heing added:

rAnach additional sheeis. Ifnecessaryy

Pleqse note the officeridirector title by ihe jirst lener of the effice Hile

P — Presideni: V- Vice Presidom; T— Treosurer: S— Secietary. D= Direcior! iR- [ristee. C -~ Chairxar or Clerk; CEQ = Chiief
Exvecutive Officer; CFO - Chief Financied Qfficer. i an afficeridirector holds more iy one citle, hist the first letier of each office held
Presiddent, Treasurer, Director wounld be P T

Changes should be noied in the foliowing manier. Currently John Dov is listed as the PST ancd Mike Jones is fisted ey the V. There is
a change, Mike Jones leaves ithe corporaiion, Sl Sunth is named the V and 8. These shoudd be noted as Joh Doe, PT as a Change,
Afike Jones. V as Remove, and Saliv Smith. SV as etx A,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add RAY Sally Sputh
Tvpe of Action Title Name Address
¢Check Once)
1y __ Change —— - .
_ Add -
__ Remove
Yy Change
__ Add
___ Remove
1) _ Change
_Add
____ Remove
4) __ Change _
_Add
___ Remove
51 _ Change e —_
_Add
___ Remove
& __ Change
Add

Remove




E. If amending o1 adding additional Articles. enter changegs) here:
{Aunach additienal sheets, if hecessaryi. (Be specifics

The purpose of L & A Logging, Inc is any and all lawful busmess. Please change the purpose to any and all lawful business.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provistons for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)

NIA




The date of each amendment(s) adoption: NA
date this documnent was signed.

E ffective date if applicable: 08/10°2021

. if other than the

(Ho more than 90 davs after ameidnen iile diaies
Note: If the date inserted in this block does not mee
document’s effective date on the Department of State’s records

Adoption of Amendment(s)

(CHECK OXNE)

¢ ilie applicable slamiory filmg requirements. this date will not be listed as the
i The amendmenis) was were adopted by the incorporators.

action was not required.

or board of directors without shareholder aciion and shareholder
7 The amendimeni(s) waswere adopted by the sharehalk
by the shareholders was/were sufficient for approval.

fers. The number of vores cast for the amendmentis)

77 The amendment(s) was‘were approved by the shatenohders tduough voung groups. The tollowing siciemeni
mnst be separaieh provided for each voting group entitled o vore separately on the amendmentis,:

“T'he nurber of votes cast for the amendmeni(s) was-were suifictent for approval
by NA

=3
o=
—
(voring group) <
==
Dated $/10°2021
Signature

7hilkc

(By a director. president o

r other ofticer — it directors ot officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or ol her coun
appointed fiduciary by that fiduciary)

Conni Mckee

(Tvped or printed gank of persun signimg)

Assistant Secretary

{Title of person signing)




