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COVER LETTER

TO: Amendment Section . -
Division of Corporaiions

. N e g . . nhid Florida Haulers Toe
NAME OF CORPORATION:

TOOD0042733
DOCUMENT NUMBER: | 00004273

The enclosed Articfes of Amendment and fee are submited for Hling.

Please return all correspondence concerming this matter 1o the following:

Franklin A Tompkins Jr.

Nime of Contact Person

Mid Florida Haulers Ine

Firmd/ Company
1430 Cherry St

Address

Fennings, FI. 32053

City/ State and Zip Code

buddymich@@yzhoov.com

F-mail address: (o be used for future annwal report notilication)

For further information concerning this matter, please call:

FFranklin A Tompkins Ir { Ry A36-2611
at
Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Department ol Stale:

L) $33 Filing Fee [1843.75 Filing Fee & [IS43.75 Fiting Fee & MBS52.50 Filing Fee
Cernticate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
cnelozed) (Additional Copy

is enctosed)

Muailing Address Street Address

Amendiment Seetion Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Strect., Sutte 810

~

Fallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

Mid Florida Haulers Inc.

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

PIOOOGOS2TAR
{Document Number ol Corporaton {if known)

Pursuant 1o the provisions of section 607.1006. Florida Sttuies. this Florida Prafit Corporation adopts the following amendiment(s) 1o

its Articles of lncorporation;
The  new

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

name must be distinguishable and contain the word “corporation.” “company.” ar “incorparated " or the abbreviation “Corp.,”
A professional corporation ndme most comtain e word

or the designation “Corp. " “Ine. " or “Ca’
A

e, oor Cea
“ehartered,” Uprofessional assoctaiion, " or the abbreviation 1.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) 1450 Cherey St
Jennings. FIL 32053 N
- Y o . T o
C. Enter new mailing address, il applicable: : L ‘r,
(Muailing address MAY BE A POST OFFICE BOX) :\—;__ —
- (s j
e by | IR}
D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the ' R’J
new registered agentand/or the new registered office addruess: <
. - . Frankhn A Tompkins Jr e
Nume of New Revistered Agent
1430 Cherry St
tForida street adidressy
20053

Florida”~
iy Cende

Jennings
iy

New Reyistered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent;
Fam familiar with and aecept the obigations of the position.

fhereln aceeps the appoinnment ax regisiered agent.

Check if applicable
LI The amendiment(s) isfare being ied purseant w s 607.00120 (t1) ey, F.S.



If amending the Officers and/er Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/divector title by the fivse letrer of the office tide:

£ = President; V= Viee Presidene: T= Treasurer: $= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive (fficer: CFO = Chief Financiad Officor. [ an officer/divoctor holds more than one title, list the first fetter of cach ojfice held.
Presidenms, Treasurer, Divector wonldd he PTD.

Chunges should be noted in the following manner. Cwrrenihe John Daoe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones. V ax Renove, and Sally Smith, SV as an Add.

Fxample:
X Change PT Juhn Doe
X Remove vV aike Jones
_N Add SV Sally Smith
Type ot Action Title Name Address
(Check One)
. P.D Crow, James T 1026 Lviie Dr
1) Change -
Deltona, FE 32738
Add
Remowve
. s Tompkins. Melissa R 2913 N shell Rd
2y __ Change
Peland, FIL 32720
Add
— Remave PT Franklin A Tompkins Jr —
3} Changy 1450 Cherry St

X Jennings, FIL 32033
Add shnies. T s

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Aatach additionad sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/




The date of each amendment(s) adoption: _“_‘_¢_ L 2_]__ L ~ . il other thun the
date this document was signed.

Eflective date if applicable: ‘¢_ _L_]__Zl

e mare then 30 deavs agier amendmens file daiey

Note; 11 the date inserted in this hlock does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s ellcetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

2] Fhe amendmentt ) wasfwere adopled by the incorporators. or board of dircctors without shaceholder action and sharchodder
action wus not required.

& The amendmenis) wasiwere adopied by the sharcholders. The number o yvotes cast Tor Uwe amendmeni(sh
by the sharchodders wasiwere sultickeni or approval.

O The amendmentt st wasfaere approved by the sharcholders through voting groups. The foftowing statemen
must he separatehy provided for each vating growp eavitfed 1o vete separately on the amendmentis):

“The number of votes cast [or the amendmentt sy wasfs ere sutficient for approval

by

fvering gronp)

w16/ 202/ g

seleetod. by an incorporator - i1 the hands ofa recciver, trustee, or other court
appointed tiduciary by that liduciaeyy

__Bzm}éli\_é_’[omp_ﬁmé o

{I'vped or printed name of person'signing

 Hresideo: _

ITite o1 persen signing )

Nignature




