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TO: Amendmens Section
Diviston of Cosporutians

NAME OF CORPORATION: “™ TRANSPORTING SERVICES.INC.
17000043256

POCUMENT NUMBER:

The orclosed Ariicier of Amendmend end fee are sobmitted for fiing,
Please return all commespendence concerning this matter to the following:

Tyrone E. Johhison

Mame of Contact Person

JM TRANSPORTING SERVICES,INC.
Firm/ Company
11341 SW 242 5t
Address

Homostead, Fl. 33032

Cityf State and Zip Code

tyrenosjchnsand yshoa.com

E-mails3dress: (to be used for Rnure anmual repont nohfcation)

For furdier infbsmation conoeming this matter, please cali:

Tyrone Jahnson nLaos 1282-566

Neme of Contact Porson Area Code & Deytime Telephone Number

Encicsed is a check for the following amount made paysble ko the Florida Department of State:

$33 Filing Feo (84375 Flimg Feo &  DI343.75 Filing Fee & [1852.50 Filing Fee

Certificate of Stann Cextifiod Copy Certifionte of Stahes
- (Addidooal copy s - Certifled Copy
enclosed) ({Addittonal Copy
is encloaed)
Malling Addren Stoent Addeesy
Amendmest Section Amendmeat Saction
Divisloa of Corporations Divisica of Corporatiom
P.O. Box 6317 Clifton Building
Talghmsse, FL 32114 2661 Executive Ceater Circle

Tullghassee, PL 32301
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If ameading the Officers andior Directors, entar the titte and oar of each efficeridirector being removed and title, name, and
address of exth Officer and/or Director being added:

{Asrach edditional sheets, if necessary)

FPiease pote e officeridirscror ttie by the firns lewer of the office Htle:

P @ Presidess; Ve Vics President; T Treanirer; So Secretary; D= Director; TR Trustes; C o Chairmen ar Clerk; CEO o Chief
Executive Qfficar; CFO o Chigf Finoncial Officer. [f an qfficeridirecior holds more than o Hiie, lisi the first kester of eoch office
keld. Presidons, Treanser, Direcsor would be PTD.

Changes should be noved in the following mavner. Currextly Jolm Dog it listed ¢ the PST and Mike Jorts U3 lsted as tha V. There Is
@ change, Mite Jones lraves the corporation, Saily Swirh ix named the V and 5. Thest should be noted as John Do, PT a3 a Change,
MIke Jones. V as Remowe, and Sally Smisk, SV ar an Add.

Branpiet

X Change ET  lohaDee

X Remove Yy Mike Jones
X Add 4 4 Satly Smaith

Title Name Address
(Chock One)

v Tyrone Johnson 11341 SW2a2 st
X Homaswead, FL 33032
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8M15/2018
The date of exch amendment(s) adopton: , if ather thean the
date this document was signod.

Effective date £ apalicebis:

(no more than 90 days gfter amendment fiia date)

Mate: 1f the date ingerted in this block does not meet the epplicnble sistutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State's records.

Adoption of Amendmentis) (CHECK ONF)

) Tho emendment(s) wasiwers adopted by the shareholdess. Ths mumber of votes cast for the amendment(s)
by the shereholders was/were sufficient for spproval.

[ The amendment(s) was'were approved by the sharcholders through voting proups. The following siatement
muxt be separately provided for each voting group emditied 1o vote separarely on the amendmeni(s):

*The cumber of votes cast for the amendurent(s) was/wert sufficient for approval

by -
{voting group)

O Tha antendiment{s) was'were adopted by the board of directors without shareholder action and sharsholder
ection was not required.

&l Tho amendment(s) was'were adopied by the incorporators without shareholder action and shareholder
acticn was oot reqaoired.

ahsfacise

/‘ -
sam—*’jx/ LUy J/&’/L’I’bi}‘ﬁj’u
(By 1 dijector, president of ather officer — if directors or officers have not been
by an i — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
Tyrone Jchnson
(Typed or printed name of person signing)
Vice Prasidom

{Titte of person signing)
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