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COVER LETTER

TO: Amendment Section

Division of Corpurations

| |
NAME OF CORPORATION: MDD TRUCKING INC

P1 18
NDOCUMENT NUMBER: 30000098

The enclosed Articles of Amendment and e are submiited lor tiling.

Picase return all correspondence concerning this matter to the following:

EDVIN PRIFTI

Name of Contact Person

MDD TRUCKING INC

Fimy Cuompany

4474 HUNTER HAVEN LANE E

Address
JACKSONVILLE, FL 32224

Cityr State andd Zip Code

NAGDAY@AQOL.COM

F.-mail address: (1o be used tor future annual report notification)

For further infornumion concernmg this matter, please cali:

EDVIN PRIFTI ; thd
a

) 535-9534

Narne of Comtact Persen

Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount made payabie o the Florida Departiment of State:

B3 $335 Fiting Fee W943.75 Filing Fee & 0384373 Filing Fee & O$352.50 Filing Fee

Certificate of Status Certitied Copy

Clertificate o Status

{Additional copy is Curtified Copy

cnelosed)

Mailing Address
Amendment Section

Division of Corporations
P.O). Box 6327
Tallahassee, FIL 32314

tAdditnonal Copy
15 enclosed)

Street Address

Amendiment Section

Pivision ol Corporabons
Clifion Building

2661 Faecunive Center Circle
Tallahassee, FL 32301
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Articles n[ln:nrpnr.ﬂum T Nt
0

MDD TRUCKING INC 9810 AUG #3 PMI2: Q@

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

P13000009818

{Document Nuinber of Corporation (if known)

Pursiant to the provisions of section 6071006, Florida Statutes. this Fiorida Profit Corporation adopis the tollowing amendment(sy 1o
1ts Articles of Tncorporation:

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

The  new

name minst b disiinguishable aod contaor the word “corpararion,” Ccompany, T oor Vineorporated T oor the abbreviation

TCon, T el or Col 7 ar dhe desionarion " Corp.” e, o TC0 70 A professicnal corponation name mast contain the
word Cchartered, T U projessionad associviion, or the abhreviation AT
: o N 4474 HUNTER HAVEN LANE r
B. Enter new principa office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) JACKSONVILLE. FL 32224
C. Enter new mailing addeess, if applicable; 4474 HUNTER HAVEN LANE E’

{Mailing address MAY BE A POST OFFICE BRUX)

JACKSONVILLE, FL 32224

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:

Namte of Now Regisiercd Avent

tFlorida sereot address)

Now Revisrered Office Adidress: Florida
i (Zip Codes

New Repistered Avent’s Signature, il ehanging Registered Avent:

! herehy wccept the appoiniment av registered agent, Lans fumilior with and aceept the obligations of the position.,

Stgnarure of New Registered Agent, if changing

Page L ul 4



I apiending the Officers and/or Dircctors, enter the titke and name of cach ollicer/divector being removed and tite, name, and
address of each Otficer and/or Director being added:

{Antach additional sheets, if necessary)

FPlease nete the officerdirector tide by the fivst letrer of the office tiile:
P o= President: V= Vice Presidenr; T= Treaswrer: 5= Secrviary; D+ Divector: TR+ Trusiee; C — Chairntan or Clerk: CEQ = Chicy
Executive Officer: CFO — Chied Financial Oficer. [f un officerfdivecror folds more than one title, fist the first leaver of caclt office
heled. President. Treasurer, Director would be PTI,
Changes should be neded in tre following manner. Currentle Johan Doe s Hsied as the PST and Mike Jones i listed as the Vo There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should he noted as Johin Do, PT as a Change.,
Mike Jones, Vay Remove, and Safly Smith, SV as an Add.

txample:

X Change T
X Remove v
N Add SV
Type ot Action Title

(Check Oned
By _ Change S
X_ Add
Remove
2y Change
_Add
Remove
3 ____ Change
A
_ Remowe
4 __ Change o
_Add
Remoeve
5 ___ Change
Add
Remove
fy ___ Change
_Add
Remove

John Do
Mike Junes
sathy Smith

Nae

DILAVER MUKOLLARI

Address

2159 OAK TRAIL LN

FLEMING ISLAND, FL 32003

Page 2 ol 4




!
E. H amending or adding additional Articles, enter change(s) here:
(Avach additional sheols, i necessarv). (Be specific)

Please keep the same lax ID { EIN Number} under the certificate of status which is 46-1924781

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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T 08/20/2018
Thegdate ofesch amendment(s) ndoplien: . ifather than the
Jawe this document wus signed.
08/20/2018
Effective date if applicable:

fier moew than 90 days altee ameadment tife date)

Note: (F the date inseried in this block does not meet the applicable statutory ling requirements. this date will oot be listed as 1he
document’s effecuiive daie on the Departmens of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmentes) washwere adopted by the shatehalders. The number of vores cast tor the amendment(s)
by the sharchokders wasiwere aufficient for approval.

O3 The amendmeni(sh was/were approved by the sharcholders thiough vating groups. The fafiowing statemon
nust b seperatedy provided for cach vorine group enditled o vore separatele on the amendmensiss

“The number of votes cast for the amendmemis was/sere sufficient tor approvil

by

(vOling droup)

[ The amendmeni(s) was/were adopted by the beard of directors without sharchelder action and shireholder
aclion was not required.

B The amendmenigs) wasfwere adopted by the incorporcatars without shavcholder action and shatcholder
action was not required.

08/20/2018 -'
Lyated

/
Signature {“1’- %“/

(By a director, plr-?x(cm mhcr officer - il directors or officers have not been
selected, by anifcorporator = if i the hands of o receiver. wustee, or vther count
appointed fidnciary by that fiduciary)

EDVIN PRIFTI

{Tvped or printed nine of person signing}

PRESIDENT

{Title of person signing)
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