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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/N H TRA NjPOR T fNC -
DOCUMENT NUMBER: P/&OOOO?QQ/B 8

The enclosed Articles of Amendment and fee are submitied for filing.

Please retuen all correspondence concerning this matter to the following:

VERNON _D. DENNIS

Nunmwe of Contiact Person

VNH _TRANSPORT INC.

Firnv Company

753 RLANDING- BLVD. STE. J)H4

Address

ORANGE _PARK , Fl. 32065

7 =
City/ State and Zip Code i L
- _"_':, r?r?‘ ‘--f‘?
de~nnviscool &, vg/@ amail . com=z T e
E-muil address: (10 be used for future annual report hdtification) _",:: ey e
v ~ ey
oo TEY
.. - . . . DRI
For further information concerning this matter, please call: s
. ' ~i
HAN ™o
VERNON D PDFENAIS W 904, 534 -T56/
Name of Contact Person Arva Code & Daviine Telephone Number
Enclosed is a check for the following mmount made payable to the Flonda Depactment of State:
L] 835 Filing Fee ﬂSL%S.?S Filing Fee &  [J$43.75 Filing Fee & [J852.50 Filing Fee
Certiticate of Status Certified Copy Ceruificate of Suus
(Additional copy is Certified Copy
enclosed) (Addiional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisivn of Corporations
P.0. Bux 6327 The Cuentre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2021

VERNON DENNIS

VHN TRANSPORT INC

752 BLANDING BLVD., STE 124
ORANGE PARK, FL 32065

SUBJECT: VNH TRANSPORT INC.
Ref. Number: P12000096838

We have received your document for VNH TRANSPORT INC. and your check(s}
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

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

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

Diane Cushing

Senior Section Administrator Letter Number: 521A00019969

www.sunbiz.org
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Articles of Amendment

to 12")
Articles of lncurpurutiun i ~ =}
'.Z‘).C-,‘. 2 e
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UNH TRANSPORT INC. -

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

P1l0060096 538 e %

{Document Number of Corporation (if known)

- . . g . , - e
Pursuant to the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corporation adopis the followink amendment(s) 1o
its Articles of [ncorporation:

A. I ameonding name, enter the new name of the corpoeration:

The new

name must be distinguishable and contain the word “corporation.” “company. " or “incorparated " or the abbreviation "Corp.,”
“Ine., " or Co.oor the designaiion “Corp.” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A"

N
B. Enter new principal office address, if applicable; ,75& BMND/NG' BL Vﬁ.

(Principal office address MUST BE A STREET ADDRESY ) STE ]c;\ L/

ORANGE F’AQK/./:Z- 31065

e Sty BE 1 PO OFFTCL BOX) 752 BLAND /NG BIV.D.
STE /24 B
ORANG ,«-%QK/@ 3Q0658

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(Cityy t4ip Codey

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the uppointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s. 607.0120 (11) (c), F.S.



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

(Aniach additional sheets. if necessary)

Please nute the ogticer/director iitle by the first letter of the affice tidle:

P = Presiden; Y= Vice President; T= Treasurer; S= Secreturv; D= Director; TR= Trusiee; © = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Finuncial Officer. {fan gfficer/director holds more than one tile, list the first lewter of each office held,
Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following mamner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selfy Smith is named the Vand S, These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doc
X Remuve v Mike Jones
_x Add Y Sally Smith
Type of Action Title Name Address
{Check One)
1) Change
_Add
_ Remowve
2y _ Change
_Add
Remove
3) ____ Change
_ . Add
__ Remove
4) _ Change
_Add
Remove
5) _ Change
_Add
Remove
6) __ Change
_Add

Remove




4 . - - . .

E. If amending or adding additional Articles, enter change(s) here:
{Avach additional sheets, i necessaryy).  (Be specific)

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




.
4

The date of each amendment{s) adoption: J A 1—{)/ /;7 B /Q\D a—f . if other than the

date this document wus signed.

Effective date il applivable:

tio more than $0 days after amendment jile dute)

Note: H the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s cffective dute on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

X'!'hc amendment(s) was/were adopted by the incorporators. or board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T3 The amendmient(s) was/were approved by the sharchoelders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sulficient for upproval

by
{voting growp)

Dated 55;%)/’5/%3/5/4 7}‘ OLOQ_(
Signature 7 Pl = D D_,(Z—:

By uhfrcuur, president or vther oificer — if directors or officers have not been
selected, by un incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

VERANON D. DENN/S

{Tvped or prined name of person signing)

PRESIDENT

{Title of person signing})




