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COR,PORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ {(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 7/26 DANNY
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XX PHOTOCOPY
CUS
XX FILING INC
1. FREIGHT CONNECTION INC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
50
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
LR LEITER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION; _Freight Connection Inc
e ——

DOCUMENT NumBER:  P13000008303

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

Please return ail correspondence concemning this matter to the following:

Debra Buccinna
Name of Contacr Person
Freight Connection Inc

Firn/ Company
14852 Wildflower Lane

Address
Delray Beach, FL. 33446

Ciry/ State and Zip Code

Friconnection@gmail.com
T Eomail address: {to be used Tor ture annual repor totificationy ~ T

For further information toncerning this matter, please call:

Debra Buccinna a(_561-777-9010

Name of Contact Parson Area Code & Daytime Telephone Number

D S35 Filing Fee U1$43.75 Filing Fee & UI$43.75 Filing Fee & Oss2.50 Filing Fec
Certificate of Stamg Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
1§ enclosed)
Mailing Address Street Address
Amendment Section Amendment Scctign
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tailahassee, ¥[ 32303



Articles of Amendment

- —
to pa [
Articles of Incorporatien : ! f.._ i D
of
20
Freight Connection, Inc -FZZ JL26 gy TENIA

(Name of Cor 0ration as current} filed with the Florid

P13000006303

{Document Number of Corporation (if known)

Pursuam to the provisions
its Anticles of Incorporatio

A If ameading name, enter the pew name of the corporation:
The new

hame must be distinguishable and contain the word “corporatiun. “company, " or “incorporated” or the abbrevintion “Corp.. "

e, or Co. " or the designation “Comp. " “fnc, " or “Co” A professional carporation name must contgin the word
“chartered, ‘professional association,” or the abbreviation P4

B. Enter new principal office address, if applicabje;
(Principal office address MUST BE 4 STREET ADDRESS )

of section §07. 1 006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} o
n:

C. Enter new mailing address, if 3 licable:

(Mailing address A4y BE 4 POST OFFICE 80X
sl o] OFFICE BOX) -

D. If aipendin the repistered a ent and/sr registered office address jn Flari
DeWw registered apent and/or the new registered office address:
Name of New Registered 4 gent _
{Florida street address)

New Registered ice Address: . . Florids
New Key o —-«——_.__________———._______

(City) {Zip Cods)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. Fam familiar with ang accept the obligations of the position.
Signature of New Registered Agent, if changing

i
Check if applicable
£1 The amendmentys) isfare being filed pursuant 1o s, 607.0120 (1 1 (e), F.5.



H'amending the Officers and/or Directars, eater the title and name of each officer/director being removed ang title, name, and
address of each Officer and/or Director being added:

{Astach udditionat sheets, if necesvary)

Please note the officer/director title by the first letrer of the affice title:

P = President: Va ice President: T= T, reasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Qfficer: CFQ) = Chief Financial Officer. if an afficeridirector holds more than one title, fisi the first tetter of each office held
President. Treasurer, Director would pe PTD,

Changes should pe noted in the following manner Currently John Doe is listed as the PST gng Mike Jones is listed as the V. There iy
a change, Mike Jones jog ves the corporation, Sally Smith is named the v and S, These should be noted us John Doe, PT 4s o Change,
Mike Jones, ¥ g5 Remove, ang Sally Smith, SV as an Add.

Example:
X Change PT John Doe

X Remove A% Mike Jones
X Add Ay Sally Smith

Type of Action Title Name Address
{Check One)

309 Creek Ledge DR
Change P Nikki Mamone Hutto, TX 78634
— Auto, TA 78634

_X_ Add
_—
1485 Wiidflower tame—-

2) ___ Change P John Mamone Iray Beach, FL 33446
I P —nvamone Delray Beach,

—___Add

X _ Remove —_—
3y __ Change -— -

____ Add

—— Remove
Change - —_— —_—
. Add _—
Remove —_—
3 Change

—_ Add -
Remove _—_—
) Change —_— e -

- Add e
Remove -_—

4}

d —




E. If amending or adding additionaj Articles. enter chanpe(s) here:
(Attach additional sheety, if necessary).  (Be specific)




» v

The date of each amendment(s) adoption:

- I other than the
date this document wag signed.

Effective date if applicahle:
RO more than 99 days after umendment file dare)

Note: If the date inserted in thig biock does not meet
document's effectjve date on the Department of State’s records,

Adoptior of Amendment(s) {CHECK ON E)

O The amendment(s) was/werc adopted by the incorporators
action was not required,

O The amendment(s) was/were éppmved by the sharcholders throu

gh voting groups. The following staremen:
must be Separarely provided Jfor each voting group entitled to vo

te separately on the amendment(s;:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

hy A
(Voting group)

Dated July 26,2022

Signature b
ireclor, president or other offcer — if dircclors or officers have not been

ted. by an incorporator - if in the hands of 5 Teceiver, trustee, or other court
appointed fiduciary hy thar fiduciary)

John Mamone
{Typed or printed name of Person signing)

President
{Title of person signing)

the applicable statutory filing requirements. this date will not be listed as the



