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COVER LETTER

Ll

TO: Amendment Section
Division of Corporations

swaser:.iappenstance Trucking Co

Name of Corporztion

DOCUMENT NUMBER: P 15000028996

The enclosed Anticles of Correction and fee are submitted for filing.

" Please retumn all correspondence conceming this matter to the following:

Dennis A. Smith

Name of Contact Ferson

Happenstance Trucking Co

Fim/Company

394 SW 60th Street Road, Apt 10

Address

Gainesville, FL 32607

Ciy/Siate and Zip Code

E-mail addicss: (0 be used fo7 futurc annual teport notification)

For further information concerning this matter, please call:

Dennis Smith . 305 1619-9290

Name of Contact Person “Arca Cods & Dayume Tetephone Number

Enclosed is a check for the following amount:

8 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy  $52.50 Filir}% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassce, FL 32301
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(Document Number of Corporetion (f inown)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
itz Articles of Incorporation:

The rew
name must be distinguishable and contain the word “corporation,” “vompany,” or “incorporated” or the abbreviation
“Corp.," "“Imc..” or Co.,” or the deslgnation "Corp,” "Inc.” or “Co". A professional corperation nams must contain the
word “chartered, " “professional assoclation, ™ or the abbreviation "P.A. "

— /
B. Eater new principal office address, il applicable: 2759 #lL 217 ?“J‘”e-ﬂbd’
address MUST BE A STREET ADDRESS Z
(Principal office address D, ) ﬂﬂfc /& _%( B44]
. Enter new mailing address, if anpilcabis;
© (Maillng address MAY BE A POST QFFICE BOX) PO Box 113

P landatron 7/( A33/f

77\13 /L ﬁ/s‘/)’ﬁ’f/ﬂiﬁf [)/Qf/ﬁ %%477

{Florida streat address)

New Registered Office Addreas: / Jp /4 , Florida__ 3% 9
(City) (Zip Cods)

New Begls Signatu Registercy

I hereby accepr Hu appomtmmr as ngl.r:md aglnl Iam famll!ar with and accepit the obligations of the position

Signature of New Regisiared Ageny, [f changing
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If amending ths Officers and/or Directors, enter the title and nams of each officer/director belng removed and title, pame, and
address of bach Officer and/ar Director being added:

{Artach additional sheats, {f necessary)

Please note the officer/diractor titla by the first letter of the office tlile:

P = President; V= Vice President; T= Treasurer; S= Secratary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = CW
Executive Officer; CFO = Chlaf Financial Officer. If an afficer/director holds more than one title, list the first latter of sach office
held Presidens, Treasurer, Direciar wauld be PTD,

Changes should be noted in tha following manner. Currently John Dos Is listed as the PST and Mike Jores is listed as the V. Thare i
a change, Mike Jones leaves the corporatian, Sally Smith is named the V and S. Thess should be noted as John Dos, PT as a Change,
Mike Jones, ¥ as Ramove, and Sally Smith, SV as an Add.

Example:

X Change PT Jobn Doe
X Remove Y Mike Jones
X Add SY  Sally Smith

Jitle Name Address
(Check One)

1) _téChmac v Ljﬁ& Qeent rS’m.H 7155 1 .ﬂ-fﬂﬁbﬂb‘—"’-
o ‘ £rala, ;,-f{ 34499

Remove

. v >
2) _ Change P ﬂ o A N4 ST G 1A 155 #iE ;ﬂ/5 vl &
Add O fo % / 24497
Remove

3) ___ Change
Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

6) ___ Change
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The date of each amendment(s) adoption: __ /. /(¢ 10 /5 3 *.mﬂé\/ g , if other than the
date this doturment was signed, i e :

Effective dute }{ applicghie:

(no more than 90 days after amendwent fils date}

Note: If the date inserted In this block does not meet the 8pplicable satutory filing requircments, this date Will not be listed as the
document's cffective dats on the Department of State's records,

Adaption of Ameadmenty) (- (CHeckons

E'I/'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the zmendment(s)
by the sharcholders wastwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. T following siatement
must be reparately provided for each voling grovp erditled to vote separately on the amendmant(s):

“The aumber of votes cast for the amendment(s) was/wero sufficient for approval

by

fvouing group)

O he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
ection was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharehoider
action was not required. ‘

Signawwrel; . .- . o
(By a dircctor, president or other officer — if directory or officers have not been

selected, by an incorporator — if In the hands of a recaiver, trustee, or other court
appointed fiduciery by that fiduciary)

6 L e 70
; {Tpnd-orpt:'l

~{Title of person signing)

>

Page 4 of 4



