A 5 PM Varcas Insurance Agey LLC 813319194

AT SBTBLGO

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bortom of all pages of the document.

(((H14000129621 3)))

0 0 0 A

H140001 2362134BC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Division of Corporations
Fax Number : (B50)€17-63B0

From:

Account Name : TRUCKING PEEMITS AND MORE LLC
Account Number ¢ I20140000047
Phone 1 {(B13)774-4726
Fax Number s (813)774-4726

#¥Enter the email address for this business entity to be used for future- .
annual report mallinga. Enter only ona email addracs plaaga.w* el

PO ObEY - HOP

Email Address:

N COR AMND/RESTATE/CORRECT OR O/D RESIGN
o ER YELLOW RIVER TRUCKING INC
= ertified Copy 0
“. e IPage Count 06

o - stimated Charge | $35.00 C. LE‘M?S
cZ JUN- 8 2014
EXARANER

Elecironic Filing Menu  Corporate Filing Menu tHelp

https://efile. sunbiz.org/scripts/efilcovr.exe 06/03/14



¢ Yarcas Insurance Agey LLC 8133191944

TO: Amendment Section
Divisien of Corperations

COVERLETTER

~ame oF corroration: ¥ ELLOW RIVER TRUCKING INC

DOCUMENT NumaER: F 14000010690

‘Lhe encloscd Arficles of Amendment and fec are submitled lar Hiling.

Please return all correspondence concerning this metter to the following:

SANTOS, ROBERTO

Nune of Contact Poeison

Firmn/ Compuny

4329 SUMMIT CREEK BLVD

Address

ORLANDOQ FL 32837

City/ Sate and Zip Code

Farna] address: (lo he used Tor tuture unnual reporl notification)

For turther informintion conceming this matter, please call:

SANTOS, ROBERTO

L3211 338-0664

Wame of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check tor the tollow ing amount made payable to the Florida Department of State:

G $35 Filing Fec T1%43.75 Filing Fee &
Certificate of Status

Mailing Addrcss
Amendment Section
Divisien of Corporations
P.O). Boux 6327
Tnllahossee, FL 32314

Os43.75 Filing Feu & Ossz.50 Filing Fueo

Certified Copy Certificate of Status
(Additionul capy is Certilied Copy
enclosed) (Addittonnl Copy
is enclosed)
Strcct Addicas

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment "
fo M‘ h L i
Articley uf Incyrpuration o fosnn: 0]
uf Sh . '

YELLOW RIVER TRUCKING INC AL nsiiszsy e s
{Mame of Corporation as currentlv filed with the Florida Dept. of State)
P14000010680

{(Deocument Number of Corporation (f known)

Pursuaut 1o the provisions of section 607.1006, Floida Statutes, this Ferdda Profit Corperation adapts the following nmendmecud(s) to
its Articlex of Incorporation:

A. [famendine name, enter the new pame of the corporation:

The new
name must be distinguishable and contain the word “corporation,™ company, " er “incorporated’ or the abbreviution
“Corp.,"” "Ie., " ar Co., ™ or the designation "Curp,” “Ine, " or "Cu”. A professional corporation name must contuin the
ward “chartered,” “prafesxional ossaciation, " ar the abbreviation “P.A."

R. Ent . . . . 4329 SUMMIT CREEK BLVYD
, Entgrn rincipal offige add) if applicable:
(Prinvipal afftce address MUST BE A STREET ADDRESS) ORLAN DO FL 32837

. En .'.-"H muailing uddresy, If upplicable; . 4329 SUMM|T CREEK BLVD
(Mailing address MMAY BE A POST OFFICE BOX)
ORLANDO FL 32837

D, fnmgnglng the repiytered agent nnﬂ{g gglgtgrgﬂ uffice ﬂdren in Flgrida, enter the name of the
ffice u

4329 3UMMIT CREEK BLVYD
(Florida street address)

New Regictered Office Adiiress: ORLANDO , Florida 32837
(City} (Zip Cenle)

New Repistered Agent’s Signature, if changing Repistered Agent:
1 hereby aecept the appointment as vegistered agent. | am familior with and accepr the obligations of the position,

Signarire of Now Regisrered Agemr, if changling
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1f amending the Officers and/or Directors, enter the title and name of each officer/director belng remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additionad sheets, if necessury)

Please nnte the nfficer/directar title hy the first lenter of the affice title:

P — President; V= Vice President; T— Treasnrer; S— Secretary; D= Director; TR— Trustee; C — Chairman or Clerk; CEQ — Chigl’
Executive Offiver; CIO = Chief Finencial Officer, If an afficer/director hulds more than one title, Tist the first letter of vach sffice
held. President, Treasurer, Directar wanld be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Sally Smith is noemed the v ond 8. 1hese should be noted oy Julin Doe, PT as u Change,
Mike Jones, I as Remave, and Saity Smith, SV as e Add.

Example:

2 Chiaugs PT Jolw Doc

X Remove N Mike Jones
X Add sV Sallv Smith
Type of Acticn Title Nonie Address
{Cheek One)

iy L% change P SANTOS, ROBERTO 4329 SUMMIT CREEK BLVD

ﬂ ORLANDO, FL 32837
Add

D_ Rumove

2) I:I_ Change
D. Add
[ ] remove
3) D_ Clunge
D, Add
[ Remove

4) D. Change
[1nu
D. Reimove

3} D Change
EL Add
D_ Rumove

fi) D Change
L] ase
I:I_ Remove
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E. If amending gr adding additipnal Articles, enter chanpe(s) byre:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of Issued shares,

pID ons for imp ng the amendm not contained {n the amendment ftself

; (frw appHcabe hidicate N/A4)
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, il other than the

The date of ench amendment(s) adoptiun: 06/03/14 L “ s iyl
date this document was signed, el
Effective dute if applicable; 06/03114

(no more than 90 deys after amendment file date)
Adoptivn ¢f Amendment(y) (CHECK ONE)

rhe amendment(3) wasiwere adomed hy the stiarcholdoers. Uhe number of voles cust for the smendment(s)
by the shareholders was/Avere sufficient for approval.

Dl'hc amendment(s) was/were approved by the sharchalders through voling graups,  Tae foliowing statement
munst be sepurately provided for vach voting growp entitled to vote separately on the amendhneni(s):

“The number of votes cast for the smendment(s) wos/were sutticient for approval

by "
ryoring grotp)

DThe amendment(sy was/wers adopted by the board of directors without shareholder action and shareholder
gction wos not required,

DTlm amendment(s) was/were adopted by the incerporators without shareholder action and shareholder
action was not required.

Dated 06/3/14 -
s T
i ———
!r [l .r‘ ,
Signatare _. ;b i

(By a dircetor. president or sther oflieer — il dircetors or oflicers bave not heen
selected, by mn incorporator - if' in the hands of a receiver, trustes, or other court
appeinted fidueiory by that fiduciary)

SANTOS, ROBERTO

(Typed or printed name of person sipning)

PRESIDENT

(Title of person sipning)
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