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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2014

CHAN SINGH

CHAN SINGH CPA PA
6110 SW 190 AVE.

SW RANCHES, FLL 33332

SUBJECT: TRADEWINDS TRUCKING, INC.
Ref. Number: P04000112655

We have received your document for TRADEWINDS TRUCKING, INC. and
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned to you for the following reason{s}:

There is a balance due of $5.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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

Cathy A Carrothers
Regulatory Specialist Letter Number: 714A00012702
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COVERLETTER ~ .~ -« .7 7 ¢~
TO: Amendment Section | .
Division of Corporations
. NAMEOF comR aion: | radewinds Trucking, inc
DOCUMENT NUMBER: P040001 12655
The enclosed Amcle: of: Amendment and fee are subrmued tor ﬁlmg _.: ‘
P . . )
Please return alt correspondence cOTICETTHIg l:ms nmlmr_to the iol]awmg: - i
. Chan Singh
' Name of Contact Person
. Chan Singh CPA PA -
. Fim/ Compaliy- o
61 10 SW 190 Avenue
Address ' 4
' SW Ranches, FL 33332
City/ State and Zip Code
csinghcpa@gmail.com 7
E-mail address: ¢io be used for future annuwi report notification)
For turther information concerning this matter, plca;sc call’ )
Chan Singh ‘ au.954_ : 609—8537 4
Name of Comact Person - - cArea C odc & Davum-, Tcicphanc Numbcr '
Enclosed is a check for ihe f'oiiou.mg amouni made payable to the Florida Department of Stale ;
[ 835 Filng Fee E]sm 55 Fiting Fee &. L‘ma 7 F:lmg Feed: D&al 50 T-LImg Fee »
) Certificate of Status . Certified Copy Certificaté of Status
' {Additional copy is . Certified Cop} el .
enclosed) " {Additional Cop'v Co e e e
is encloseéd)
Mailing 4 ddress . Strect Address
! Amendment Section : Amendment Section
Division of Corporations Division of (,orporatié)ns :
P.O. Box 6327 Clifton Buﬂdmg N
Tallehasseg, 1 32314 - ' 2661 Exeeutive Cénter Circle :
: Tallahdssee, FL 32301.
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Articles of Amendment
to

Articles of Incorporaticn
of

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

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or Tincorporated’ or the abbreviation
“Corp.,” “Ine,” or Co." or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the

word “chartered. " “professional association.” or the abbreviation “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:
{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(Ciry) (Zip Code)

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

Signature of New Registered Agent. if changing
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If amending !he Ofﬁcers and/or-Directors, enter the title and name of each ofﬁcer}dlrector bemg remowd and tltle. nnme, a.nd
address of each Officer and/or Director being added: : : T . P T Nt
(dttach additional rheefs‘ if necessan') . ' o : L
Please note the officer/direcior title by the first letter of the office tiile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: Th= T mslee, C= C}ramncm or (‘Ierk, C'FO ¢ luef pr

Executive OQfficer: CFO = (hief Financial Officer. ]f m oﬁicend.rrector holds more than one tite, list rhe ﬁrs‘.f letter of each office

held. President, Treasurer. Director wonld be FTD. SR

Chamges should be nated in the following meanner. Curremsly John Doe is listed as the PST and. Mrke Jones is: hsted a.s the Vi T here is, o
a chremge. Mike Jones leaves the corporation, Salty Smith is named the V anid 3. These skouid be nored as Joim Doe. PT asa Cﬁangc,- Do

Mike Jones, |V as Remave, and Sallv Smith, SV as an Add. .- St TR
Example: : . . S

X Change i Johr Dog ) SR D - ) T .'.:
X Remove s Mike Jones i

_X Add Sally Smith

Tvpe of Action
(Check One)

o L] Chonge _ Gurdat Singh S “.,16082 79 CourtN g
[Tra © .0 Loxahachee, F...L-33470.J=tr-;

n

o E’ﬁ L &

Ren":o\{e D ‘ ' . : o P ; | ;
| . Nh {‘ney ﬁa&j-

4 e e g i e o s e

Vet

5 [ change p Bryan Singh 7899 Seminole Pratt wmt@ 2 Aol

Add . R "Loxahatchee. FL 33347

D_Remove . ) ) R L

3)uChimge ' : _ I o N
T — T

: . . ‘ . ; T RN P SRR B
Remove . . . L O SR TSP A 4 SR

4) DChnnge . : - NI ! _ : | : e
D_Remove . Co L : o T BEERE
3 DChahgc ’ . § TN

o T S

D,Remove - . ' . - oG _r‘
] D(,‘hang&: - _ ‘ ' LT C S
D.A.dd ’ : ' E P L T , -,
rowe IR MR O G
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E. I amending or adding additional Articles, enter change(s) hére: RSN S

{Auach additional sheets, if necessary).  (Be specifie)
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F. If an amendment provides for an e‘changg;’re'cggsniﬁgﬁan, or cancellation of iémed shares,
provisions for implementing the ameéndment if not mntainedin the amendment gtsgﬂ ) IS I
(ifnor (.rpp!:cub!e indicate Nid) . o o e L.
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The datcofeachalnendment(s} adopﬂon . . _ > . o SRR 1f other !han ! el
date this document was ssgned . ' : N Pl ue A S A ; - -
. - . - M . T 0 . L -4 - ’
Effective date jf applicable: : l
{no more than 90 davs after amendment file date) .
Adoption of Amendmcnt(s) ' {CHECK ONF) ;
.'J he amcndmem(s) wasfwere adopted by the shareholders. The number of votes cm f’nr Lhe amendmcm(sj C . i s
by the sharcholders was/“we sufﬁmem for approval. T RN
Dl‘he amendment(s) was/were approved by the shurcholdcrs through voting groups. The jo”cm ing sta!ement
must be separately provided for euch voting grcmp entitied 1o vote wpwarel'v on the amendmen((s):
The number of votes cast for the amendment(s) wasfwere stﬁ”ﬂcient for approval” oL e AER "'
l)‘. ! ')':
{w:tmg group)
DThe amendment(s) \m:./v.ere udOpted b\ lhe bmmi of directors without shm ehnlder actmn and s'hareholder o :
action was not required. ,
Drhc amendment(s) was/Axere adopzed by the mcorporators without shareholder action and shﬂrchoider
action Was not required. : : .
Fateq 05/15/2014 T
Signature £ é( T L I
- (By a dircetor, president or other officer — if direstors or offigers have nol been AR R S
selected, by an incorporator — if in the hands of a receiver, trustce of other court . LT 5
appoimted fiduciary by that fiducian’} ;
Tt
Bryan Singh |
{Tvped or printed name of person signing}-
President TR S VIR B
" (Title of person signing) . oL .’: ";‘= sel " LE
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