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Trucking Permits and More 8138772188

COVER LETTER

TO: Amendment Secticn
Division of Corporations

GROUN F dAN A INC
NAME OF CORPORATION; CROUND UP OF MANASOT

P1600001 7008

DOCUNMENT NUMBLER:

¢ enclosed Articles of Amendment and fee are submitted for fliug.

Please retury all correspondence concorting this marer w the following:

CABALLER(), YAQUELIN

Nane of Contact Person
GROUND UP OF MANASQOTA INC
Firm/ Company

6115 3RD AVENE

Address
BRADENTON, FL 21420%

City/ State sad 2ip Code

E-mail address, (30 be uscd ft farre annual report notification)

For further information concerning this matter, pieasc call:

CABALLERO, YAQUELIN at (9‘“ : 1802071

~ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the folicwing amount meds payable Lo the Florida Department of State:

O $35 Filing Fes O$43.78 Filing Fee &  [JS43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Starus Certified Copy Certificate uf Stats
{Addilicnal copy is Certiticd Copy
enclosed) (Additional Copy
is encloscd)

Mailing Address Street Auldress

Amendment Seclion Amcndment Sectien

Divisien of Cerporations Divisien of Corpurations

P.O. Bux 6327 Clif'on Buiiding

Tallphassee, FL 3254 2641 Excoutive Center Circle

Tallanassce, FL 32301
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Trucking Permits and More 8138772183

Artleley of Amendment

to
Artictes of lucorporation
of VRPN SRR
GROUND UP OF MANASOTA INC Y]

.

LT FuCnide

(Name of Corgoration s currently fited with the Florlds Dept. of State)

P16000017003

p.03

(Duvument Number of Corporation {:f known}

Pursiant 1o the pruvisions of section 07,1006, Florida Statutes, {nis Florida Profit Corporation adopss the following mmendiment(s) to

its Articles of Incorporation:
A. If amendinp name, enter the new name of the corporatipn:

The

nen

name must be distinguishuble and contain the word "corporarion,” “compuny, " ar “Incorporated” ar the abbreviation
“Corp..” “Inc.,” or Co." or the designation "Corp,” “Inc.,” or “Co". A professional corgoraticn nume must contuin the

word “chartered,” “professional association,” or the ahbreviation "P.A."

B. Enter new pringipal office pddress, If applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. ter new [railing addresy, if appticable:

(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent agd/or registered office agdress in Florlda, enter the name of the
pew registered agent andior the ngw reglytered office address:
Nam ‘ew Regi, o Agent
(Floridu smeer ediress)
Npw Regivtered Office Addr s Flonda

{City) (Zip Codey

New Repistered Agent's Signuture, if chapging Registered Agent:
Thereby accept the appointnent o5 registered agens. I om Jfamitiar with and accepl the ebligatians of the poxition.

Signanire of New Registered Ageni, if changing

Page 1 of 4



Trucking Permits and More 81387721688 p.0e

1f amending the Officers and/or Directors, coter the title and name of cuch officer/director being réemoved and title, pame, and
wddress of each Officer and/or Director betng added:

tAuach additional sheets. if necessary)

Please note the officer/dis ector file by the first letier of the office title:

P = President; V= Vice Prestdent; T= Treosurer: 5= Secrerory, D= Director; TR= Trusice; C = Chatnnan or Clerk: CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds pore than ane title, list the first ferrer of each office
held. President, Treasurer, Direcior would be PTD.

Cheenyes should be noted in the following mariner. Curvenity Juhn Doe 15 lisied as the PST and Mike Jones is listed ag the V. Thera1s
o change, Mike Jones leaves the corporation. Sally Smitit ts nawed the Vand 8. Theve should be noted as Joha Doe, PT as u Chunge,
Mike Jones, ¥ as Remove, aid Salfy Smith, SV az an Add,

Exampie!
N Change

X Remove

X Add

(Cleck One)

1) Change
X
Add

Remove

2) __ Change
____Add
____Remove

1) ____ Change
—_Add

Remove

4) Change

Add

Romove

LY Change

Add

Remove

&) Change

Add

Remove

=18 John Dog
v Mike Jogsg
SV Sally Smitly
Title Name Address
1812 ROSLYN AVE

VP RODRIGUEZ, YUNIOR

BRADENTON, FL 34207
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Trucking Petrnits and More B138772185 p.05

E. If aending or pdding addjtional Artigles, enter change(s) hers:
(Auach additional sheets, if necessmy).  {Be specific)

F. Ifan ment vides for hanpe, I sgiflcatl r cancellat issued
rovisions for implementing the amendment if not contgiced in the amendment itself:
(if not applicable, indicaie N/A)
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Trucking Permits and More 8138772183

The date of asch amendment(s) adoptlon:

. if other than the

dare this document was siged.
06/0%3:2017
Effective date {f applicable:

(2 more thun Y0 days ufter amendirent flle date)

Note: [f the date incerted in this block dacs not meet the appticable starutory fling requirenients, this date witl rot be iisted as the

document's effective date on the Department of State’s recordds.
Adoption of Amendment(s) (CHECK QNE)

B Tix amendment(a) was/were adopted by the sharehalders. The number of votes cust for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) wastwere approved hy the shaceholders through voting groups. The fullrwing siateneni
must be separately provided for eavh voring group en ntied 1o vote separately on the antendment(s)

“The rumber of votes vast for the amendment(s) was/wese sufficient for approval

by M
(voting group)

O The ainendiment{s) wna'were adopted by the board of direetors without shareholder action and sharehoeider
action wus not sequired.

O The ainendment(s) was‘were adopted by the incorporatars withuut shareholder agtion and sharcholder
action was not required.

Dated C;‘/ff/:’?
)
Signature é’%{?*fﬂ.’!/df@ V[

(By'a direetom=pra¥ident g1 uther officer — if direcion or officers bave no boen
lected, by au incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CABALLERO, YAQUELIN

(Typed or printed name of person signing)

PRESIDENT

(Titie ol person Sigring)
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