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Artictos of Amendmient

Artieles of lt:torpnrnﬁun
of
O £ G TRUCK SBRYVICR INC
me 6f Corpo urrentjy fiter! with the Floridn t, of State)
F14000036493

{Dacumant Number of Corporation (if kmown)

Putsuanl to the provisiens of scction 607, 1006, Florida Sintutes, this Frarida Profit Carperation adopls the following mmendment(s) 1o
it Articles of Tncorporation:

name, gnter the pew nnee of th lipn:

The new
name must e distinguishable and contaln the word “corporation,” "sompany,” of “interporated” or the abbreviation

“Corp.,." “Inc,” or Ca..* ar the designation “Carp,” “Inc,” or “Ce”. A profexsional corporation name must contei the
word “charwered,” “professional ussoeintion,” or the abbrovintion "P.A."

B. Enter iy princing) elfice addreas, it annlicables 1209 CLAYTON AVE
{Principal office midress TBE 4 STR RESS } LEHIQH ACRES, L. 13936

C. Enler geiv maling ackdresy, il npplieabio:
{Mniling aihiress MAY BE A POST GFFICE BOX) 1203 CLAYTON AVE

LEHIGH ACRES, FL 33936

D, I amending the rogistered speit and/or Fesisteyed office nddress in Flovidn, eater the nome of the
torecd agent nud/or the neyy reglsieved oifice afdress;
OLGA L GEROY
Hl ister: {1y
1209 CLAYTON AVE
(Florida sirest addvess) ’
New Registered Qffice Addvess; LERIGH A N T’!Dridaaa%e
. fCiny {Zip Code)
s
tered e, If changing Rexlsteyed Aagnt: S
I hereby accept the appatmmem s registeved agens. 1 am Jamiltar with and neeept the obligarions of the pm(t:ou. = - E
o X
;‘: & e
R )
SignamWNew Registeved Apent, if changing 7o £y 3
IR - e
Lo
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" Mramending the Officers andior Divectors, enter the Hile nnd name of each officer/director betng removed aad titde, name, and
pddress of each Officer andfor Direcfor belng added: .

(Attach additional sheets, if necessary)
Pleaxe nole the offiver/divector titla by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; Da Direcior; TR= Trusice; € = Choirman or Clerk; CEQ = Chisf
Exectitive Offfeer; CFO = Chief Finunciol Officer. if an officersdirector hiolds more than one titls, ifst the fivst letter of each offiee
helid, Frastdent, Treasurer, Divecior wonld be PTD,
Changes should be noted iy the following mauner. Cneremiy John Dow B Nsled as tha PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Swith is named the ¥ and S. Thexe should be noted as Jokn Dee, PT as a Change,
Mike Jones, V it Resnove, end Sally Swith, SV ax an Add.

Exnmples
X Change

X Renove

_X Add

Type of Actiog
(Check Ong)

1) Change
Add

—

X Remove

2) X Change
Add

Remove
3) Change
Add

Remiove

4) ___ Chonge
Add

Remove

5 Chonge
Add

Remove

) Change
Add

——

Remove

T foln Dog

h's Mike Jones

Sv Sally Smith

_Title Nenmg Addresy

PRESID OLGA L.GBROY 1201 POINSETTIA AVE
LEHIGH ACRES, FL 33972

PRESID QLGA L. GEROY 1209 CLAYTON AVE

LEHIGH ACRES, FL 33936
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" E I amending or adding ndditiong) Aritelos, eufer change(s) herp:
{Attch adelitional sheetr, i necessary). (B specifie)

CHANGR PRINCIPAL ADDRESS
F [{ana dmept provides fy eclassiDentlon, or cancalintion of Issuedd sha
vislons fpr Implementing the nmegiine not contaln tzcif:

(if not applicable, hidicare N/A)

Pnge 3 of 4
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. 08N72016 .
The date of each amendnteni(s) adoption: , if other thon the
date this dootment wns signed,

Eficcilve date {f ppplicable:

(o more than 94 days after amendment file date)

Note: If the dale inseried in this block docs net mest the applicable staintory filing requirements, this date will not be listed as the
doecnment’s ciective date on the Depariment of State’s records.

Adoption o Amendment{s) (CHECK ONE)

W The amentment(s) was/woro ndopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wag/were sufficient for approval.

1 The mmendiment(s) washwere npproved by the shareholders through voting groups. The following Statemant
nuist ba sepavaiely provided for each voiing gronp emtitled 1o vote separatsly on the amoidmenifs):

"The number of votes gust for the nurendment(s) was/were sullisient lor approval
by ' Ay
(voring growp)

[ The amendment(s) was/were ndopted by the board of directors without shareholder action and shareholder
action was ot required.

[l The amendmeni(s) was/ware adapted by the incorporaicrs without shareholder action and sbaxehatder
sction was nof required.

AUGUST 17,20i6
Dated

Signatre

(By & director, presidens ¢f athor olficer — if direciors or officers hnve not been
selegted, by an incorpord{or — if in the hands of @ recciver, trustee, or other cowt
sppointed fiduolary by that fiduolary)

OLGA L. GEROY

(Typed or printed nnuse of person signing)
PRESIDENT

(Title of person signing)
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