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COVER LETTER

T Amendment Section
Division of Corporations

. e . DEEinspecta Transportation Services ue.
NAME OF CORPORATFION:

N L PLAGON06Y26Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

Jason Edwards

Nume of Contact Person

DEEinspecta Transpottation Services Lne.

Firm/ Company

8345 Clandge drive

Address

mirmmar Florida 330235

City/ Stne and Zip Code

jedwardsd 1 @anail.com

E-mml address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

CIIT Simpsan l(‘)i-i ) 4881982
4

Nume of Contact Person Arca Code & Daviime Telephone Nuntber

Enclosed is a cheek for the following amouni made payable to the Florida Deparsment of State:

O £33 Filing Fee Os$43.75 Filing Fee & 543,73 Fiting Fee & WS$32.30 Filing lee
Certiftcate of Siaus Certilied Copy Certificate ot Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceetion

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Failuhassee. FLL 32314 2661 Exccutive Center Circle

Tallzhassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

JASON EDWARDS
8545 CLARIDGE DR
MIRAMAR, FL 33025

SUBJECT: DEEINSPECTA TRANSPORTATION SERVICES, INC.
Ref. Number: P1400006926%

We have received your document for DEEINSPECTA TRANSPORTATION
SERVICES, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate suffix must be added to the corporate name throughout the
application.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist |l Letter Number; 518A00010564
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Articles of Amendment
to

Articles of Incorporation
of

DEEinspecta Transportation Serviees e,

_-,l\l._.“"

{Name of Corporation as currently filed with the Florida Dem “of State)

P1I000H6Y2 0

{Document Number of Corparation (if known)

Pursuant 1o the provisions of section 6471006, Florida Statutes. this Floride Prafit Corporation adopts the following amendment(s) iv

its Articles ol Incorporation:

A, IFamending name, enter the new name ol the corporation: ]
ul+|l ) “‘( e CQ‘-QQ \rw > SQ( The new

name musi he distinguishable and comain the word cuqmmrmn L tcompany, or “icorporated T or the abbreviation

o, Chaes U or Col o the designation " Carp.” Ui, "Gl ol professional eorporation name must contain e

word Cehartered. " Uprofessional assveiation,” or e ubbf'u&'ia!irm RYA

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, ilapplicable:
(Muiling widddress MAY BE A POST QFFICE BON)

D. If amending the registered ugent and/or registere d office address in Florida, enter the name of the
new registered ag ent and/or the new registered of fice address:

Name of New Registered Agent

(Florida streer addreas)

New Revistered (Mlice Alddress: . Florida
(Cinvy (i Cude)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accent the appointment as registered agem. L am familiar with and eccept the obligations of the position.

Nigenature of New Registerced Agent, if changing

rage | of 4



If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, nume. and
address of each Officer and/or Director being added:

felitach addivional sticets, i necessarn)

Please note the officer/director title by the first lester of ithe office title:

o= Presidens: U= Tice President; T= Treasurer. 8= Secreiury, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf’
Execntive Offieer; CFO = Chief Financial Officer. If un afficer/director holds more than one tide, list the first lewer of vach office
held. President. Treasurer, Director would he 170,

Changes showld be noted in the following manner. Currenthe John Doe is listed ¢s the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Safv Smith is named the VV and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, aned Sally Smith, SEax an sdd.

Example:
N Change T John Dae
X Remuove v Mike Jones
_X A SV Sally Sinith
Type ol Action Title Nuine Address
{Chedk One)
. P Jason M Edwards
I} Change
Add
Remove
. P Jackie Lampley 1311 NW 9lst. Ave
2) Chunge i
Coral Springs FL. 33071,
Al g
Hemuose
. ) T Jason N Edwards
2 Change
Add

Remove

4) Change

Add

Remove

Ry Change
Add
Remuve

fr} Chunge
Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
tAttach adefitionat sheets, if necessarvi.  (He specitic)

F. 1f an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vi nat applicable. indicare N/ )

Page 3 of 4



O3/10/2018
The date of each amendment(s) adoption: . il other than the
date this document was signed.

05/10/2018

Effective date if applicable:

fno mare than 90 davs afier amendment jile detey

Nute: If the date inserted ire this block Joes not meet the applicable statwtory filing requirements. this date will not be listed as the
Jdocument’s etfective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) washvere adopied by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders washwere sufticient for approval,

O Fhe amendmeni(sp wasiwere approved by the sharcholders through voting proups. The following siaiement
must be separaiehy provided for each voring group entitled to vote separaich: ont the amendment(s):

“The number ol votes cast Tor the amendment(s) was/were suffictent for approval

hy

fvening prowp)

B The amendments) wasfwere adopied by the board of directors without sharchulder action and sharcholder
action was nol reguired.

O The mnendmeni(s) washvere adupted by the incorporators without shareholder action and sharcholder
action was not required.
051072018
h)( %7%
thy Miircctor., president or ather ofticer - it directors or officers have not been

selected. by an incorporator — iin the hunds of a receiver, rustee, or other court
appointed fduciary by that fiduciary)

Dated

Signature

Jason Edwards

(Tvped or printed name af person signing)

President

{Title ot person signing)
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