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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 6, 2018

STEPHANIE PADLY-JULIEN, ESQ.
PADLY LAW PA

1415 PANTHER LANE SUITE 240
NAPLES, FL 34120

SUBJECT: CARAVAN SUPPLY CHAIN INC.
Ref. Number: P17000052478

We have received your document for CARAVAN SUPPLY CHAIN INC., however,
upon receipt of your document no check was enclosed. Please return your
document along

with a check or money order made payable to the
Department of State for $35.00.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist Il

Letter Number: 218A00013907
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COVER LETTER
- TO: Amendment Scction

Division of Corporatiuns

A Y CHAIN INC.
NAME OF CORPORATION: CARAVAN SUPPLY €

7 478
DOCUMENT NuMBER: P170000%2

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

Plcase retum all correspondence concerning this matfer to the following:

Stephanie Padly-Julien, Esq.

Name of Contact Person

Padly Law PA
Finn/ Company
1415 Panther Lang Suite 240
Address
Naples, Florida 34120
City/ Siale and Zip Code
spadly@239lawyer.com s
E-matl address: (1o be wsed for future annual report notification)
For further information conceming this matter. please catl:
Slephanie Padly-Julien, Esq. at (239 ) 963-6043
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depariment of Stale:
M 335 Filing Fee {1543.75 Filing Fee &

[1$43.75 Filing Fec &
Certificaic of Status

Centified Copy
{Additional copy is

Os$52.50 Filing Fee
Centificate of Siatuy
Cedificd Copy

—
T2
enclosed) {Additional Copy i,
is enclosed) =32
=
Mailing Address Street Address N
Amiendiment Section Amendment Section e
Division of Corporations Division of Corporations o
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to

Artlcles of lncorporation
of
CARAVAN SUPPLY CHAIN INC.
(Name of Corporation ap currcaily flled with the Florida Dept, of State)
p17000052478

{Documenit Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the pew name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp."” "Inc..” or Co..” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word "chartered. ' “'professional association, ” or the abbreviation "P.A."

cipa| office addregs, If licable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ™
Mailing address MAY BE A POST OFFICE BOX) ‘r:
s
1)
D. I amending the registered agent and/or registered office address in Florjda, enter the name of the
new red agent and/or the new registered office address:
‘ew Registered Agen
(Flurida sireet address)
New Registered Office dddress: , Florida
(Ciry)

(Zip Code}

1. ter nt's Signature. A ni:

{ hereby accept the appointment as registered agent. [ am familiar with and accepi the obligations of the position.

Signaiure of New Registered Agent. if changing
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I amending the Officers and/or Directors, enter the titie and name of eoch oMlicer/director beiag removed and title, name, and
address of each OMcer and/or Director belng added:

(Attach additinna! sheets, if necessany

Please nate the afficer director tule bn the firxt letier of the offive e

£ = President. Ve Viee Presdent: T= Treavurer. §= Seeretary. D= Director; TR= Trustee; C = Cholrman or Clerk: CEQ = Chief
Execunve Officer CFO = Chiet Fimanvial Officer I an officeridirector holds more than one title, list the first letter of each office
keld Fresulent, Treaxurer, Direvior would be PT1).

Changes should be noted in she Jollovwing munner. Currently Juhn Doe s listed us the PST and Mike Jones is lisied as the V. There is

@ change. Mike Jones lemves the corporation, Sallv Smith is named the ¥ and S, These should be noted as John Doe, T as u Change,
Miuke Jomes, ¥ ax Remove, and Sally Smith, $1'ax an Add.

Evampie:

X Change BT lohnDoy
& Remove Vo Mike Jones

X Add sV Snni

Tope of Acton Title Name Address

{Check One)

1 ___ Change S BARRY O'NEIL 1918 WINDING OAKS WAY
r  Add NAPLES, FL 34109
__ Remove

2) ___ Change -

___Add
——_ Remove

3y __ Change o
—__Add
___Remove

4) ___ Change -

—_ Add
__ Remove

§) ___ Change -
___Add
— Remove

6) ___ Change -
- Add
_ Rcmowe
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E. I(nmendlaz or adding sdditional Articles, coter change(s) here:

{Atiach additional sheets, if mecessarv)  1Be specific)

F. 1f an amendment provides for an cxchaoge, reclassification, or cancellation of lssued shares,

provisions for implementing the amendment jf not contained in the smendment itself:
(if not applicable, indicate N/A)

TOTAL NUMBER OF SHARES: 20,000 OF WHICH 10,000 SHALL BE COMMON SHARES

AND 10,000 SHALL BE NON-VOTING PREFERRED SHARES.
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' 07/0118
. The dnte of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date il applicable:

{no morc than 90 days afier amendment file date)

Note: [f the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendineny(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wus/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voung groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmenifs).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

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

07/03/18 e

Dated - .
e
Ve
’r‘
Signature 7
vy a tirector, presideril A7 esGTIYCET \ if directors or officers have not been
selecte |n rporalor ~if in the hands of a receiver, trustee. or other court

appointed fduc:ary by that fiduciary)

JOHN IWANIURA
Y

PRESIDENT
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