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COVER LETTER

TO: Amemdment Section
Division of Corporations

- -~ o . R l) vl [l] ‘]-r:“ SPOTT & _\‘l]r\' . [ -
NAME OF CORPORATION: _ o P Sp e Ine

; POGHOOGTAS TG
DOCUNMENT NUMBER: ' >

The enelosed Articles of Amendment and foe are submitted for filing.

Please return all correspondence concerning this mateer to the fullowing:

Megan Beleount

Name of Contact Person

Souza's Tax & Accounting Professionals lnc

Firnv Company
6239 Edgewater Dr, Ste 1301

Addruess
Orlando, FL 32510

City/ State and Zip Code

incorporating@seuzalax.com

E-mmil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Megun Beleourt

32] 8951099
at { }

Nante uf Contact Person

Arca Code & Davtiime Telephone Nuinber

Jinclosed is a check for the following amount made payable to the Florida Department of State:

B 335 Filing Fec (184375 Filing Fee & [J$43.75 Filing Fee & [1$52.30 Filing Fee
Certificore of Stitu= Certficate of Sranus
Certificd Copy
(Additienal Copy

13 encloscd)

Certitied Copy
LAdditional copy s
enclosed)

Mailing Address
Amendment Scection
Division of Corporations
PO, Box 6327

Talinhnssee, FE 32319

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallalussee

2415 N Monroe Siveet, Suite R10
Tallahassce, FL 32203
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Articles of Amendment
to

Articles of Incorporation
of

Principal Transport & Nursery Ine
{Name of Corporation as currently filed with the Florida Dept. of State)

POGOCGOI43 116

(Bocument Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Flentda Swanutes. 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 disiinguishable and contain the word “corporation, ” “company, " or “incorporated " or the abbreviation “Corp,.”

“Inel T or Col T oar the designadion CCorp,” Vine, " ap "Co’o A professional corporation name must conitain the word

chawrtered, " Uprofessional assoctution, " ar the abhreviation P
12244 Florida Woods Ln

B. Enter new principal office address, if applicable;
{Principal office address MUST BE ASTREET ADDRESS ) Orlando. FL 32824

C. Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX) e
| 2
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. 1f amending the registered agent and/or registered office address in Florida. enter the name of the T, T
-3 x
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new registered agent and/or the new registered office address:
L]

g

Nume of New Revistered Agem

tFtorida strect address)

New Revistered Office Address: _ , Florida
(Ciy) Zipp Code)

New Registered Agent’s Signature, if changing Registered Apent:
1 herehy aceepi the appointment as registered agent.  [am familior with and accept the obligations of the position.

Signanare of New Registered Agent, if chunging

Check if applicable
] The amendinent(s) is‘are being filed pursuant o 5. 607.0120 (1 1) (e), F.S.

'
....?

i=i il

-1



If amendine the Officers andfor Directors. enter the title and name of each officer/director being removed and title, name, and

addroess of cach Officer and/or Director beinyg added

(Atach edditional sheeis, if necessary)

Please note the officeridirector iitle by the fivst letter of e office ride:

P = President: U= Vice President; T= Treasuror; §= Secrenonv: D= Divectar; TR= Trustee: €
Excentive Officer; CF) = Chief Financial Officer. I an oflicerfdirector halds more than one title. Jist the jivse tetter of vacl office held
President, Treasurer, Director would be PTE.
Changes showhd be anted in the following manner. Carrenily John Doe is listed ax the PST and Mike Jones is lisied ¢s the Vo There is
w change, Mike Junes leaves te corporation, Sally Smoith is namied the Voand S These shordd be noied as Johe Dov, P as @ Change,

Mike dones, Vas Remove, and Sally Smith, SV as an Add.

Fxample:
X Change Pr Juhn Dov
X Remove v Mike Jones
Add sV Saliy Sinith
Tyne of Action Title Nan Address
{Cheek One)
X . P Onelio Ramos 12240 Flonda Woods L
Ly Change

Orlando. [FL 32824

Addd
Remove
20 Change
o=
Add -y [0 s
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3 Change T O
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Remove - Yy o
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4) Change m 5
Add
Remove
3) Change

Add

Ruemuove

1) Change

Add

Remove

— Chairman oy Clerk: CEQ — Chiel



k. if amending or adding additional Articles. enter chanyge(s) here:
(Artach additional sheets, if necessary).

(Be specific)

F. If an amendment provides for an exchanoe, reclassification, or eancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itsell;
(if not applicable, indicate N2
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The date of each amendment(s) adoption: . f other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 days after amendment file duate

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s}) {(CILECK ONE)

T The amendment(s) was'were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

The amendment(s) was/were adopied by the sharcholders. The number ef voles cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

3 The amendmeni(s) was‘were approved by the sharcholders through voting groups. The following siutement
ninst he separatefv pray .rdpdﬁu each voling group entitled to vote separatelyv on the umendmeni(si:

“The number of votes cast for the amendment(s) was/were sutficient for approval

by oo
fvoting group m 3
{ @ growp) ;_ (.2' 2
-1 =
Zf = 13
=) :—'_ ool ———
D':Lcdfvb Q‘L 80;2?’% —;'-:*;-‘ @
A Zo g i
Signature /y s e A o lj
(By a difcctor. president or “other officer — if directors or officers have not been "n (_’_2 @
selectdd. by an incorporator — il in the hands ol a receiver, trusiee. or other court — ,3_?‘_1 f-:e
appointed fiduciary by that fiductary) m

Onclio Ramos

{Typed or printed name of person signing)

President

(Tile of person signing)



