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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CAM'S TRANSPORT COMPANY

P16000006360

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all corvespondence concerning this matter to the following:

MATTHEW CAMMARASANA

Name of Contact Person

Firm/ Company
2985 ELBIB DR,
Address
ST CLOUD, FL 34772
City/ State and Zip Code

Holly.cammarasana@camsgroupine com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHELE RODRIGUEZ m(772 ) 460-6786

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following smount made payable to the Florida Department of State:

[} $35 Filing Fee (1$43.75 Filing Fee & [1$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is anclosed)
Mailing Address tr ress
Amecndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahsssee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment s \ L._ E’_ t)

to e

Articles of Incorporation . \6

of i

as -9
CAM'S TRANSPORT COMPANY Lye) eant
R ol S JA\ o
(Name of Corporation ay cyrrently filed with {ive Florida DemLm‘J‘Smu}_".-'-(:";"r IR
P AR

B ‘.\I‘

P16000006360. A
(Document Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1006, Florida Statutes, this Florida Profit Cotporation rdopls the following amendment(s) to
i Articles of [ncorporation:

Al endi '} ter w eolt r

The new

name ptist be distinguithable und contuin the word “corporation,” company, " or "incorporated” or the abbreviation “Carp., "
“Inc.," or Co.," or the designation "Corp,” "Inc,” or “Co” A professional corporation name must contain the word
“chortered, " “professional association, " or tha abbreviation "P.A. "

or hew ci ce nddress, if applicable:

B.
{Principal office address MUST BE 4 ST, REET ADDRESY)

C. w mailin dee li H
Matling address . AP FFl X

D. ){amendipg-the fsgistered agept and/gr registercd office nddress in Florida, enter the name of {he
egiste ent a r th ist 1 ress:

ane v a8

{Florida sirect addrass)

ister ce A : Florids
{Ciry} (Zip Code)

Regi ent’ nature, {f ch Regi d Agent;
{ hereby accepi the appointment as reglstered agent. ! am famtlior with and accept the obligarians of the pesition.

Signoture of New Registored Agent. if changing

Check if applicable
(O The amendment(s) is/are being filed pursuant (o s, 607.0120 (11) (e), F.S.



if amending the Olftcery and/or Directon, enter the title and namc of each officer/director being removed and (itie, panie, and
oddress of each Officer and/or Director being added:

(Attach odditional sheels, {f nacessary)

Please nots the officer/director tiile by the first letrer of the office title;

P = Presidens; Ve Vice Prasiders; T Treasurer; §= Secretary. D= Director; TRe Yrustee: C = Choirman or Clerk; CEQ = Chigf
Executtve Officer; CFO = Chief Financial Officer. If an offfcer/direcior holds more thun on tiils, list the Jirst Jenter of each office held.

FPrasident, Treasurer, Director would be PTD.
Changes should be noled In the Jollowing manner. Currantly John Doe is listed as the PST and Mike fones 15 listed as the V. Thera is

a change, Mike Jones leavés the corporation, Solly Smith is named the ¥ and S, Thess should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, S¥ as an Add

Example:

X Change PT John Poc

X Remove Y Mike Jopps
_X Add v Sally Smith
Txpe of Actign Title Name Addregs
(Check One)

S HOLLY CAMMARASANA 298$ ELBIB DR
1y Change
4
X g ST CLOUD, FL 34772

Remove

2) Change

Add

Remove
3) Change

Add

Remove:

4}) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Rcmave



E. |famendiog or adding edditional Articles, eqter chansefs) here:
(Auach additional sheets, (f necessary), {Be specific)




The date of eath amendment(s) adoption: , if other than the
date this document was signed.

Effective date iCapplicabla:

(o more than 90 days gfter amendment file date)

Note: If the date inserted in this block does not meet the spplicable statutory filing requivetnents, this date will not be listed s the
document’s effective.date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the incorporators, or board of direciars without shareholder action and shareholder
sction was not required,

d’l'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendnment(s)
by the sharehiolders was/were sufficient for approval.

O The amendment(s) was/were approved by the shaceholdera through voting groups. The follawing statement
must be separarely provided for each vohing group eniitied to vole separatefy on the amendmen(s).

““The number of voteys cast for the amendment{s) was/wore sufficiont for approval

"

by

{vorlng group)

Datedf}( &E-7-22
Signature Xﬂm =

(By & director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusice, or other coun
appoinied fiduciary by that.fiduciary)

MATTHEW CAMMARASANA

(Typed or printed name of person signing)

PRESIDENT

{Tirle of person signing)



