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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Niay 18, 2017

DELMAR WINCHESTER. JR.
LOADMASTER P.1.C. INC.
12112 CLEARBROOK COURT
BIVERVIEW, FL 33569

SUBJECT: LOADMASTER P.1.C. INC.
Ref. Number: P13000030828

We have received your document for LOADMASTER P.LC. INC. and your
check(s) totaling $35.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment{s)}.

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

If you have any questions ccncerning the filing of your document, please call
(850) 245-5050.

Valerie Herring
Regulatory Specialist I Letter Number: 517A00010015

www.sunbiz.org

Division of Corparations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: »(/&ac(//ﬁc?d 745/’ IOZ— @ ,ZU@ .
DOCUMENT NUMBER: /9 /3wcoc o SA§

The enclosed Areicles of Amendment and fee are submined tor tiling.

Please return all correspondence concerning this matier 1o the following:

Delmar Winehesher T
Name of Contact Person ’

Logdmas ter QI. ¢ L

Firm/ Company

/.9//.1 (’:/Efa/'bﬁfc:jd (2‘&4'7/’

Address

a/ ;e e, iy gy e
J /(/)C’f"[,f/f’tc), “/L 225¢Y

City/ State and Zip Code

dé [wincheste. @ Gpail cem

E-mail address: (1o be used for futwre annual rgport notification)

For further information concerning this matter, please call:

-\DF\MA\A_ L()«‘f\c[wgf‘e,;?_— 2t §/3 ,f}éé,5'79/é

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

J/S}i Filing Fee 0J843.75 Filing Fee & OS$43.75 Filing Fee & ‘ﬁli[) Filing Feu
Certificate of Status Cenitied Copy Certficate of Status
( Additional copy ix Certified Copy
enclosed) (Addional Copy

15 enclused)

Mailing Address Street Address

Amendient Section Amendment Section

Diviston of Corporations Division of Corporations
PO Box 6327 Clilton BBuilding

Talkahassee, FL 32314 2661 Excecutive Center Crrele

Tallahassce, FL 32301
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Articles ol Amendment T
to :-—( =4
Articles of lncurporatiun T %
L Z/ﬁac’emqwfy/e g4 7. C Tae, -
{Name of Carperation as curvenzly filed with the Florida Dept. of State) ’ __c_;»
]  Pirceceso528 3
{Document Numaer ot Comporation (if knews) - ~3

Pursuani 1o the provisions of secton 607.100¢, Fiorida Starutes, “his Florida Profit Corporation adepts e fullowing wnendmentfls) 1o
its Articles of Inzorpomtion:

A Itamending name, enter the new nume of the corporation:

,\j }P‘ __The naew

ame musi be distingrishable and contain the word “corporation, ©compeny,” or Tincorporated or the abbrevation

“Corp., " e, or Col T er g desiynaion "Corp.” "ine, " or "Co” A professional corporation Rame musi contain the

‘

wordd “chartered,” profesvional associution, ” or the ahbreeviation “HALT

B. Enter mew principul office address, il applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

KH?)\ (.,_{Frm‘-afdrfk /((“ +

(el Ui, 4L 39

C. Enter new mailing address, if applicable: I /
(Mailing address MAY BE A POST OFFICE BOX; /o H oA ( /e Mg,L; 2o ld et

ﬁ_,_{_déf’r(_ /____/ﬁ___:’-’;' Ccf_

. If amending the registered agent and‘or registered office address in Florida, enter the name of the
new vegistered apent and/or the gew registervid office add ress:

Name of New Registergd Sgent fbﬁﬁh@ﬁ&ms /{r [
fadl i Clesehice & CF

Floride sirec: uddresss

New Renstered Offfee Address: /))--C el el — . __ . Fionda
1

New RG'—"L[ercd Agent's Signature, if changing Hegistered Agent:
P herede gecept IRC apeoiittmeni dy = -w"m dageni, §am famine vk and geeept e abdigeiens afine positar

Seeneniere of New Re gm’u. o Agens, i cnungas

Page 1 of 4
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If amending the Otficers and/or Directors, enter the title aod name of each officersdirector being rewoved and title. name. and
address of each Officer nnd/or Director being added:

fnecessiey)

iditech addmeal shee
Pivase nole the oiticerddinecior iithe by the fiest feter alliie wftive e
Treasurer: S= Scoretary: = Directar; TR= Vrastee: C = Channin v Clerk, CEO Chuet

I President; Ve Pree Prosidend
Feecurive Offfrer; CEQ - Chag Fiimein! (i ficer I an offiversdirecior wlds more Hhan ong die, st the fisst fetier of carh alfice
Reld, Presidenr, Preasurer, Drrector would be PTD

Chenyes shouid be noted i tie foliowing maaner. Crorrentiv dokm Dov is listed s the PST and Mike Jones is risied ay diie V. Trere 1

it chenge. Mike Jones feavas (e conaration, Safiy Seniehs ix nuemed tie Vs 8, These shonld be noted s doon Qoe, 1T as o Chenge,

ke Jonee, ¥ s Remawe, aod Saify Smith, S8 as an ddd,

Faumple:
N Change T Tohn Do
N Remove kY Miks lanes

[Ed

Add SV Sully Smiih

Twpe of Actien Titke Name Adidress
‘Check One)

: r‘\_ .- i N P }1_7 o
Iy _ . Change P Fe 1‘_"1' o L dte pEE //‘f"u_

Add 4};12 {‘G 5 7:"; & /, 4/:,’ P .

Vv ) =
_17 Remove ./T:(/:'f'/c’.[/r‘ it . 335 ’(7
ity Change P fo "h A L’ (/L}f'{@ "—S.}-l‘-#_‘ljf‘i’

Y ad SR O hopbecale CF

} — .
- . . i cp T
Remuve f’ CER e - j 4% e Y

3y _Chaenge L

__Add

Remove

4

4) __._Change

Add

Remove

3 Chaunge

Add

Remove

61 Change

__Add

___ Remove

Page 2 of 4
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E. If amending or adding_additional Articles, enter change(s) here:
(Anach addiiionel sheeis. [f wecessans.  (Re specific)

. : .

F. Ifan amendment provides for an vvchange, reclassification, or cancellation of issued shires.
provisions for implementing the amendment if not contained in the amendroent itself;

(i mot applicakle. indicate N4 7
N7/
LT

Page 3 of 4
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-1l .

2 2 - V7 ____,if other than the

The date of cach amendment(s) adoption: . e _r o =
dzte this document was signed.

¥ {fective date if applicable: S JE
(ne mave than ) diazs ajter amendment file datej

Note: If the daie ingerted in this binck dovs pet meet the applivable siatutory fling requitements, this date wiil nol be listed as e
document's effective date on the Department of State’s recards,

Adeption of Amendment(s) (CHECK ONE})

[] The amendmeniis) waswers adoptzd by the hareholders. The number of voles cast lor the amendment{s)
by the shar¢houders wasiwers sufTicient jor appreval,

O The amendmenils) wasiwere approved by (e sharchelders through voting groups.  Tie falimving statement
must be separately provided for cack voling grow! enrided 1o vote separately on the amendment{s;”

“Ihe number of votes cast (or the amendmentls) wasiwere sufficient for approval

fvnling group)

0 The amendments) wasoyvere adepted by the board of direztors without shurcholder action and sharsholdicr
action was net required.

Bl The amendmeni(s) wasswere adopted by the incorporators witheu! sharehalder action and sharcholder

aclion was nof regitired,

Dwed_ Q8- (2~ 20472

Signalure _‘E‘?_&._iﬂj_[__ o o
{By a director. presidenl or other oiTicer — if directars or alficers kave not been
sclected, by an incarporator - if i the hands of a receiver. frustee, ar ather court
appointed duziary by that fiduziary)

el Glen_ S

(Typed or printed naee ol persen signing’

e  Pesennend

(Title of person signing)
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