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COVER LETTER

TO: Amendmuent Seelion
v asien of Corporations

NAME OF CORPORATION: “A\\LQ*AOI\SO(\ Tf‘ ‘OC,_\'LR F\S ) ‘InC, -
DOCUMENT NUMBER: RQ\QO_O.QOJD_LQ/_] \ N

Ihe enclosed Articles af Amendment and 1ec are submiitied tor Nling.

Pheuse return i correspondence coneerning this matier w the following:

Lisout) Yowson

Name of Contact Person

__MQ,HQQW Troeling Lne

Firmy ¢ OMmpan

4280 Soddlehorn Tra |

Address

_ M dd ’ebufa,_’_l-_’l, 30L&

G stake and Zip Code

,MRM\W\ ockvucling33 @.‘-{4}100 o

Fz-maid address: {10 be used 1ur [uture wuandal repors notitication)

For turther information concerning this matter, please cull:

_lia - Harson o M 503-030]

Nume of Contaet Persan Area Code & Daviime Telephone Number

Bnclosed s a cheek tor the following amountmade pavable to te Floridu Department ol State:

O $35 Filing bee Osa375 Fiting Fee & OS2 73 Filing Fee & J$32.30 Filing Fee
Certiticate of Sttus Certitied Copy Certitivate of Status
{Additional copy is Certified Copy
enclosedh {Additonal Copy

in enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

B)avision of Corperstions Division of Corporations
PO Bos 6327 Clitton Building

Fallahussee, FLL 3231 ’hhl Faceutive Center Circle

Tulluhassee. F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 3, 2017

LISA M. HANSON

MIKE HANSON TRUCKING, INC.
4280 SADDLEHORN TRAIL
MIDDLEBURG, FL 32068

SUBJECT: MIKE HANSON TRUCKING, INC.
Ref. Number: PO60C0070671

We have received your document for MIKE HANSON TRUCKING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

[rene Albritton
Regulatory Specialist I Letter Number: 317A00019934
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Articles of Amendment

' ' to
Articles of lneorporation
of
I P () !\QJ“(Q’QSO-’\ Tﬁuﬁj’\ﬁa AN -
{Name of Corporation as currently ﬁ‘utl with the Florida Dept. of State)

Y0l 000010

(Daocument Number of Corporation (i known)

Pursuant ko the provisions ot section 607, 1006 Florida Stawtes, this Forida Profic Corporation adapis the following amendmentts) 1o

s Articles ol Incorporation:

AL I amending wame, enter the new name of the corpouration:

The  nen

aame et he distinguishable and comteen the werd “corporarion, ” Ccempany, T or Cincorporated” ar the abbreviation

CCuepr T e T e Co e the designatton CCorp.” e, or Ca T
word Tehartered " Cprofessional association, " or the phbrevionon LT

A professicid corpordtion name mtst contain the

|
1

3. Enter new principal office address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS )

o ~
o]
¢, FEnter new mailing address, it applicable: ;
e ; 3 - VI . = 18]
fMailing address MAY BE A POST OFFICE BOX) Cg '
13
[¥n ] i
-
- [
= !
}

Do Hamending the repistered agent and/or registered office address in Florida, ¢nter the name of the il :;;
new registered apent andfor the new registered office address: N
Nome of New Reviswered lgent
(- fortcdin sircet audidresss
New Regostered Office Adddresys. e o o . _____Florida .
0y v Codes

New Revistered Apent’s Signature, if changing Registered Agent:
Flwerebs aceept the appointment as regisiered agemt fam familior with and aecept the obligations of the posiion

Nignature of New Regisiered Agent, i changing

Page | of 4



I amending the (Mficers andfor Directors, enter the title and nume of ¢ach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
Al addiramal sheets, i) recessaryy
Please nose the officer divector titfe by the first letter of the office title
1 President; Vo Uice President; T freasurer: S Secretary: 1Y= Divector: TR Trusiee; ¢ Chairman or Clerk: CFEQ Chief
Fovecutive Opficer, CRO - Chief Financial Officer. If an officer direcior holds more than one title, List the fivst leiter of vach uffice
feled Presidenr, Freasurer, Diveciorwould be 171
Changes should be noted in the following manner Currentdy John Do is isied as the PST and Mike Jones is Tisted as the U There 1
o change, Mike Jones feaves the corporation, Scally Smith is nomed the Uamd 8 Phese should be noted as Joha Dov. T as a {hange,
Vhhe Jones, s Remove, and Safle Sovich, SU as an Adid
Eanmple:

X Chunge I’ Juhn Doe

N Renune Mihe Jones

_xoAdd sV Sually Smith
Lape of Actign litle Namy Address

(Check One)

g Change D m\ L\S\QQ,&D_HM HJB 0 S_LHJ / e/l@" ﬂT” Gi /

1
.S mud&lebv’_fq_(fL@f
Remose
2y tChange
Add
_ . Remune
3 _ _ Chunge
_ o add
Remove e o
4 Chinge
Addd
_ Hemoe
3 Change
A ;
_ Remowe
6 Uhange

Add

_ Remove

Puge 2 of 4



k.

I amending or adding additional Avticles, enter change(s) here:
tAatach additional shests, if necessaryy, (Be specificy

o 1 an amendment provides for an exchange, rec

issification. or cancellation of issued shares,

provisions fer implementing the amendment if not contained in e amendment itself:

Vi ot applicable, findicate N o)

Page 3ol 4



The date of each amendmentis) adeption: _ Q_Q_?@Stja_,ga7 e . . it other than the

. M . .
Jute this decument was signed.

Eftecnive date o apphicable: A)SU_;S‘-}', 30 90\7

e e than 9t (!‘u_l'.\' after amendment file dute;

Note: 11 the date inserted in this block does not meet the applicahle statutors filing requirements, this date will not be listed as the
document’s eifective date en the Departiment of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

O 1 he amendmentis) wasmsere adopted by the sharcholders. The aumber o votes cast Tor the umendmentis)
by the shurchelders wusfwere sutlicient tor approsval,

O 1 he wmendmentesy was/were approsed by the sharchobders through soting groups.  Fhe following starennenr
mst be sepurarely provided fior vach vating gronp enritled 1o voie separaicly an the anendmientis

“lhe number ol sotes cast for the amendmenita ) washwere sutficient tor approval

O

(voting groupy

M&' amendmentes) washwere adopted by the board of directors without sharcholder action and sharcholder
action wis ol required.

3 1 he wendments) wasisere adopted by the incorporators withow sharcholder action and sharcholder
action wis not reguired.

awd__\O-31-30\7 .

wunl P04 | Dhamopro

By adirector, president or other ofleer = i directors or oflicers have not been

selevted. by an incorporator - 1in the hands o i receir e trustee. or other court
appuinted Hdociars by that fiducian s

Umﬂ%&@md_\_ L

Ty ped or privted nume of person sining)

CTitle vl person signing
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