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TO: Amendment Seclion

Division of Corporations

NAME OF CORFORATION:

DOCUMENT NUMBER:

The enclosed Aridcles of Amendment vad fee are submitted for filing.

Piease return all correspondence concerning this matter to the following

MATTHEW CAMMARASANA

COVER LETTER

CAM'S TRANSPORT COMPANY

P16400006360

CAM'S TRANSPORT COMPANY

Name of ContactPerson

2985 ELBIB DRIVE

Firm/ Compa

ST CLOUD, FL 34772

Addrass

hcam@camsiransport.com

City/ State and Zig

Code

Por further information concerning this matter, please calk:

MICHELE RODRIGUEZ

E-mail address: (lo be used for future annual ¢

m('hl

port notificalion)

) 4660-6786

Name of Contact Person

Ares

Code & Daytime Telephone Number

Enclosed is e check for the following amount made payable to the Florida Department of State:

[ 535 Filing Fee

Malling Address

Centificate of Status Certified Copy

(Additional copy is

encloied)

(J$43.75 Filing Fee & [(J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status
Certified Copy
(Additional Copy
is enclosed)

Amendment Section
Divisien of Corporations
P.O. Box 6127
Tallshassee, FL 32314

Strget Address

Amendment Section

Divlsion of Corporations

'I'he" Centre of Tallahassee

2415 N. Monroe Street, Sujte 810
Tallshossee, FL 32303




P ‘!l“ t:.__ :')

d Articley of Atiendment
o l 2‘?3,& £3 1n
Artlcles of Tncgrporation L A.H g
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CAM'S TRANSPORT COMPANY te -
cof a3 curventiylfiled with the Florida Dept. gf State

P 6008006360

{Document Number of Corporation (if known)

Rursuant W the provisions of scction 507 1006, Fiorida Statutes, Whis Florida Prafic Corporation ndopts the following emendment{s) o
its Articles of Incorpomation:

A. Hemending name, ¢nter the new name gf the torporation:

The new
nama must be distingiishable and eontain the word “corporation, " “compony, " or “incorporated" or the abbreviation “Corp., ™
“Ine, " or Ce.” or the designation “Corp,” "inc," or "Co". A professional corporaiion name anwut contain fthe word
“eharteréd,” "professionnl ossociction, " or the ubbreviallon “F. 4"

Enter new ipal ofMice nddress If npplicable:

B.
(Erincipat office address MUST BE A STREET ADDRESS )

C. Enter new malljpp address, if applicible; \

{Muiling uddress MAY BE A PQST OFFICE BOX)

D. I amendipg-the recistered apops and/or replstesy office pddreas in‘Florld fthe
pesw registered agent pnrtior the new popistered pllice address:

HOLLY CAMMARASANA

HName of New Regiserpd d gent
' 2985 ELBIB DRIVE \
- (Florida sirect oddress)
- .. 3477
aglrigr Address ST CLOVD ! . .Flcn'lds!J 2
’ (Cliy) (i Code/

New Registered Ageng's Signsture, if changinp Replstergd Agent:

! heréby accept the dppoiniinant as reglstered agent. | am favitiar with und gecept the ebliyallons af the position.

)_f

Rruture of Nevi Rogistared digent, if changlng

Cheek if oppllenble
O The smendmient(3) ivfare belng filed pursuant 1o 1. 607,0820 (1 1) (¢}, F.5.



If amending the Officers and/or Dicectors, enter the title and name of each officer/director being remaved and title, name, and

addresy of each Officer and/or Director being added:

(Atrach additionul sheets, if necessary)

Please note the officer/director title by the first letier of the office tille:

P = President; V= Vice President; T= Treasurer; §S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Qfficer. [fan officer/directot holds more than one title, list the Sirst fetier of each office held

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jares is listed as the V. Thera Is

a change, Mike Jones leaves the carporation, Sally Smith is named 1the|V and S. These should be nated as John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith, 5V as an Add,

Example:
X Change

X Remove

Lohn Do¢
Mike Jones
X Add Sally Smith
Name

E;-E"‘Il’a

Type of Action
{Check One)

Addroas

1) Change

Add

Remove

2) Changsz

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

35) Change

Add

Ramove

6} Change

Add

Remove




E. Jf amending or adding additional Articles, enter change(s) hatp
{Anoach additional sheets, if necessary).  (Be specific)

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

E. I{ap Amendment provides for an exchange, reclassification. or cancellation of issued shrares,
provlsions far kmplementing the amendment if not contained In the gm;nﬂmgn: ftaelf

(if nat appiicable, indicara N/4) \

\
\
\
\
\
\
\




Tha date of each amendment(s) adoplion:

, if other than the

date this docurizni was signzd,

Effective date il applicable:

fno.nrore than 90 deys after umendmant file date)

Noter If the date inserted In this black does aot meet the applicable
docuinent's effectlve dafe an the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the incorpornrors, or board
actlon wna not required.

O The arzendinent(s) was/werc adopted by the shareholders. The nun
by the shareholders wasiwere sulficient for opproval.

0 The amendment(s) wasfwere appraved by the sharcholders threugh vating groups. Tha folfowing siciament

ber ol voies cast for the smendment{s}

niist be separtraly provided for eoch vollng group antitlad 1o wora separalely on the cincndinentfs);

“Tha nuinber of vates cnsl.for the amendmont]s) was/were sufl

by

ficient. for approval

fvating group)

Dare'dlx_ s

Sign:l:un%mgd Cy S=___

statiwory filing requirements, this date will not be listed as the

of directurs without sharcholder nciion and shercholder

(By e ditector, president pr.other officer — if]
gelected, by an incorporstar ~ if in the hand
appointed fiduciary by that fiduciary)

MATTHEW CAMMARASANA

directory or officers have not baen
af a receiver, testee, or other count

{Typed a1 printed name of peeson signing)

PRESIDENT

(Tiile of person signing)




