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TO: Amendment Section ' 2
Division of Corporations

O - wr a =

NAME OF CORPORATION: T“’Ja“ Expressylio: S =S5

DOCUMENT NUMBER: P12000026875 - . -

The enclosed Articles of Amendment and fee are submitted for ﬂlin-g:

Please return all correspondence concerning this matter to the following: .

Michelle Grasso

Name of Contact Person
Trojan Express, Inc.

. Flrm/ ‘Company
4851 Tamiami Trall North, Suite 200 e
Address
Naples, FL 34103 o
Clty/ State_ and le Code. ~":: -
michelle1111@gmail.com P "_‘f"-:"
E-mail address: (to be used for future annual report- notlf catlon) . 2. PR 2 it
For further information concerning this matter, please call: S .o
Michelle Grasso Lo - 692-4620 = R LT
Name of Contact Person =~ _ " L ._: -+ AreaCode & Daytlme Telephonel\‘umber. ) i S

W $35 Fiting Fee [J$43.75 Filing Fee & D$43 75 Flllﬂg Fee & D$52 50 F:lmg Fee T ' ..
Certificate of Status Certified Copy Certificate of Status E -G
(Additional copy is Certified Copys .z = _.-2 ..:% 7 ==k, PR
enclosed) (Add:tlonal Cop A R
Tis enc]osed)- . .-

P
ato-

Maijling Address B M T A
Amendment Section ) Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - -, Clifton Building: . -
Tallahassee, FL 32314 2661 Executive, Center Circle’

o Tal]ahassee FL 32301
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Trojan Express, Inc.

P12000026875

. N P
—— - —_—— -....._-__,,_ [ .._.-,-A.‘_"_ -

(Document Number of Corporanon (1f known)

Pursuant to the provisions of section 607.1006, Florlda Statutes, thls Florida Proft Comomnon adop’ts the followmg amendment(s) to
its Articles of Incorporation: T .

A. If amending name, enter the new name of the corpora-tion:
N/A

The new

name must be distinguishabfe and conmtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.." "Inc.,” or Co.,” or the destgnanon "Corp' " “Incitor-"Co . A professional corporation name muyst contain the

word “chartered,” “professional association, " or the abbreviation "P.A." . z

nosr

B. Enter new principal office address, if applicable: . T 4851 Tamiami Trail North -
(Principal office address MUST BE A STREET ADDRESS) . . Suite 200

) Naples, 15L 34103
C. Enter new mailing address, if applicable: 4851 Tamiami Trail NQ U;h",_

(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new registered office address:

Name of New Registered Agent Joseph Grasso SR C _ - .. ) T
4851 Tamlaml Trail North Suite 200~ -~ - e fiEmbiai R S
(Florrda §tiree! address) v B - T
N S LR s R e srmenyt R mam eer I e
New Registered Office Address: aples - : F]orlda 341.0? : oL
City) - (Zip .

ew Registered Agent SS] nature lf changing Re; lsteredA ent

N

vy

LT

- - - S -
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If amending the Officers andlor Directors,, enter the tltle and name e-of. each off‘cer/dlrector bemg
address of each Officer and/or Director being ndded i
{Attach additional sheets, if necessaly) - : f e

—-——a o n e

Please note the officer/director title by the first Ie.rter of i the oﬁ' ice mle o s
P = President; V= Vice President,-T= Treasurer;.§— Secretary;. D= Dtrector TR Trustee, .C-y. Cha:rman or Cierk CEO Chief .
Executive Officer, CFO = Chief Financial Officer. If an offi cer/directorholds more lhan one mle Hist the f r.s't letter of each’ oﬁ' ice” '
held. President, Treasurer, Director would be PTD. ) :

Changes should be noted in the following.manner.. Curremly John Doe is listed.as the PS T and Mike_ JQnes is.listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smiith i§ named rhe V and S-Thése shouid bé:noted-as John Dae ‘PTasa Change
Mike Jones, V as Remove, and Sally Smith, SV as an Add; ‘

Example: i vt . o
X Change BT John Doe B .
X Remove YV Mikéjenes T T -
X Add sv Sally Smith
Type of Action _Title Name A Address
(Check One) . R L
D X_Changc P - v‘Jpseph,.C'i_ra_SEO-_ iz _:'___ 4851 .Tamiami Trail North
T T e |
___ Remove ) Naples, FL 34103: o L
2) __ Change i i
___ Add ST -
—— Remove
3) __ Change
__Add ) B
—Remove R - 2 -
4) ____ Change B . - - s
_ Add e
___ Remove R :_} 5
5) ____ Change
—_Add
— Remove i - - )
6) ___ Change T | :.' -
___Add O P g = .
__ Remove L . -_ -r-g- ;- et ‘5 _ g
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E. if amending or adding additional Articles, enter change(s) here: T
(Attach additional sheets, if necessary).  (Be specific) wy Tt ‘
NiA | SR

growsmns for implementing the amendment if not contained in the’ amendment jtself:s = SRR

(if not applicable, mdlcate N/A)
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» s lfother than th
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’ . §/2872015- - e e e <

The date of each amendment(s) adoption: _______ -~ - .- . ‘

date this document was signed. = - ~-ilie ae T ST et ae ca T _ LT
5/28/2015 . ‘ : i

Effective date if applicable:

document s effective date on the Department of State 8, records =,

- -

Adoption of Amendment(s) - (' CHECK ONE) :—=~-~- :

B The amendment(s) was/were adopted by the shareholders The number of votes cast for the amendﬁ;ehifs')‘:*' i

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

by N : .1$
(voting group) = ° T o

O The amendment(s) was/were adopted by the board of dlrectors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

5/28/2015
Dated - -

Signature Ay T R

{By :;,dfrect 4 preSIdent or other Eﬁ' cer —if directors or officers have not been

appomted fiduciary by that fiduciary)

Joseph Grasso o L0 o

(Typed or prmted name ‘of person Slgmng)

Pres:dent -

(Title of person signing) IEE
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