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COVER LETTER
7
TO: Anenchiment Seeticn
Division of Corporations

NAME OF CORPORATLION: /%/C K/_ ’7/.:/(0?(/—)()/#%! _,Z—/_:K
DOCEMENT NUMBER: ___Z?.ﬂ ?ﬂﬁﬂ (75 [//ﬂ/

The enclused Articfes of Amendment and fee are submitted for filing.

Plesse return all corespondence concerning this matter to the following:

e, kS

Name of Contaci Person

g S T S, THC

Fimy/ Compa y

e T L /Vd%

Address

AN Lag , AL E37E/

Cm, <m1L and Zip Code

Vs 01 A5G . ot

il address: (to be used fr future annual report notification)

For tirther mformation concerning this matter, please call:

Ak oS

W7\ 22 B85/

Name of Contact Person

Arca Code & Daytime Telephone Number

Frclosed s a cheek {or the following amount made payable to the Florida Department of Stae:

[{SFS Fiting Fee

04275 Filing Fee &
Certificate of Status

Muailing Address
Amcidment Section
Division of Corporations
PO Hox 6327

Tallahassee, F1L 37314

Os43.75 Filing Fee &  [$52.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy i Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 11, 2017

MCKENZIE JONES

MAC J TRANSPORT INC
6906 47TH LANE NORTH
PINELLAS PARK, FL 33781

SUBJECT: MAC J TRANSPORT, INC.
Ref. Number: P09000098401

We have received your document for MAC J TRANSPORT, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

. . |
The current name of the entity is as referenced above. Please correct your
document accordingly. ‘

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

irene Albritton
Regulatory Specialist li Letter Number: 617A00020497
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Articles of Amendmenl
to

Articles of Incorporation
of

MAC J TRANSPORT, INC.

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

. o P09000098401

{Document Number of Corporation (if known)

¢

Purstant 1o the provisions ot section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Atrticles of Incorporation:

A, Hamendine name, enter the new name of the corporation:

The new
s musi be distinguistehle and coniain the word Ccorporation.” Ccompany, 7 or Cincorporated” or the abbreviation
o, el or Col 7 or the designazion "Corp, U Cine, T or “Ce T A professional corporation name must r_‘wrrairr!lht’
wend Cenartered.” U professional association.” or the abbreviatian "PA. T

15, Enter new principail office addyess, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS )
~3
A .
A A — -
t Enter new mailinge address, if applicable: - j; o ﬂ
Mailing address MAY BE A POST OFFICE BOX) v O e

- -
-3 D s",.
'}i‘ﬂ'- bt r‘\"‘o
el . P b
B -
= .
of
. 1 amending the revistered agent and/or registered office address in Florida Lo o |
new reaistered agent and/or the new registered office address: -y ok
Nanmte of New Revisterod Avent
|
iFlorida streer addressy
New Revistered (Office Address: . Florida
tCinv) {Zip Code)

New Registered AventCs Sjenateere, if changing Registered Apent:

[ frerehv acevpt the appoingment av registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent. if chunging

Page 1 ol 4



1 amending the Officers and/or Directors, enter the title and name of esch officer/director being removed und title. name, and
address of cach Officer andsor Directer being added: ) II

enech additional sheers, i necessayy

Fledse mode tae officerndirecior tie b the fiest letter of the affice e

o= President: V= Viee Presidenr: T= Treasurer: S= Secretary: 2= Direcior; TR= Trustee; C = Chairman or Clerk; (..f:() = Chief
Eveeutive (ficer: CFC) - Chiet' Financial Officer. If an officer/director holds more than one title, list the first letter of each nffice ‘

held, Presideni. Treasurer, [hrecior wonldd be PTE.

Cinpnges shoehd be nowd i the following mavner. Currentdy John Doe s listed as the PST and Mike Jones is listed as the V. There is
Mike Jones leavey the corporation, Sally Smith is numed the V and 8. These should be need as John Doe, PT as a Change.

o rhange.
Vike

Lien, P us Remuove,

Fuample:

X Change

X Remove

A

Iapre un

0o

Add

ol Action
14 hevk v

Change

Add

2

v

Kemove

Change

e

Add

Remove

Changee

4

oy _

Add

» _l{ Remaove

Change

Addd

Remose

__. Change

A l!d

Renuove

_ Change

oA

_ Kemove

and Sully Simith, SV as an Add. 1

T dolm Doc l
v Mike Junes

54 sally Smith

Titde Name Address

P Larn Jmf 1827 44" At [N
I ptrsbury, FL |
3714 ’
P Mary S 577 467 /%/Iz A
St />(f(/:fb[//’//' 7
3237/9&
VP MWebipzie Jopes (07 YT /;f//% /(]/(W
@,M/_F/—
337/ |
Lo M s 06 472 /,m/ WO/ 77

p//:/// S Dav , /-
3378/
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F. Uamending or adding additivnal Articles, enter change(s} here:
1ACh edditiomal sheets, i necessanyy. (Be specific)

F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiogs for implementing the amendment if nat contained in the amendment itself:
Gt applicadle, urlicote VT

Page Y of 4




The date of cuch amendment(s) adoption:

darte this doctinent wis signed.

b ffeetiv e date if applicable:

. if other than the

tnao more than 90 duyvs after amendment file dute)

Note: [ the dote insened in this block does not incet the applicable stattory filing requiretnents. this date will not be lisied as the

davuntent’s effective date nihe Department of State’s records.
Adeption of Amendment(s) (CHECK ONE)

0 The amendnientisy wasawere adopred by the shareholders. The number of vates cast far the amendment(s)
by the shinvholders was were sulticient for approval,

L} Ihe amendmentis) naswere approved by the shareholders shrough voting groups. The following statement
aitiaf Foseprately provided for cach voting group entitled 1o vote separately on the amendment(sj:

“The number of »otes cadt for the amendment{s) was/were sufficient for approval

b -

fyuling groupi

03 e amendmenus) was/wers adopted by the board of directors without sharchelder action and sharcholder
atiion was 5ot reguiied.

Béu: amendgientis) wasfwere adopted by the incorperators without sharehelder action and sharcholder
LT Wik T Tequared,

I):-!i,".:______[ﬁ ’7'./‘7

Signature _//_//__@2{_«/ M/(;\ @7/(//“"

(Hy a director, prcsi(?cm or other AfTicer — if directors or officers have not been
selected, by anincorporator — it in the hands of 4 receiver, trustee. or vther cournt
appeinted tiduciary by that fiduciary}

AICHLAZ/E é/)&j

(Typed or printed name of person signing)

Drelizin)

(Title of person signing)
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