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COVER LETTER

Y] s

TO: Amendment Section
Division ot Corpuruations

NAME OF CORPORATION: (%/7/ on KA / TAC.
DOCUMENT NUMBER: p/ 70 00{7 é ;/000

The enclosed Articles uf Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Zl’ CLSe Sd'AA,-fdﬂ

L= .
wWame of Contact Person

(G man Clibad The

Firm/ Company

b0 5 Moy 2D

Address

Gima [ Fy | e 32v04

City/ Ssate and Zip Code

(78260 g/sbal 22 Gmd, | fa

E-mail addr)s’ {10 be used for future-ghnual report nufiticaton)

For further infurmation concerning this matter, please call:

Lovise Jhasin N ?f/ 5/6-F56F

Name of Contact Person Area C udu & Davtime Telephone Number

Znclosed is a cheek for the following amount made pavable w the Florida Department ot State:

B/szs Filing I'ee 01843.75 Filing Fee & O$43.75 Filing Fee & (083250 Filing Fee
Certificate of Suatus Certitied Copy Certilicale ot Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
' is enclosed)
Mailing Address Street Addresy

Amendment Seetion
Division of Caorporations
P.O. Box 6327
Tallahassee, FLL 32314

Amendment Section

Division uf Corpermtions
Clifton Building

2001 Exccutive Center Cirele
Tutlahassee, FE, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

LOUISE JOHNSON
CAMION GLOBAL, INC.
6206 E HWY 22

PANAMA CITY, FL 32404

SUBJECT: CAMION GLOBAL, INC.
Ref. Number: P17000069180

We have received your document for CAMION GLOBAL, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 017A00024590

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

/4ﬂ7244 Efojuil ~ The

{Name of Corporation as currently filed with the Florida Dept. of State)

1760008 960

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Swtutes, this Flerida Profit Corporativn adopts the following amendment(s} to
its Articles of Incorporution:

A, Hamending name, enter the new name of the corperation:

The  new

Y eompany. T or Cincarporated” or the abbreviation

aame must be distinguishable and contain the word “corporation.”
A professional corporation name must contain the

“Corp.” Cine " or Col " or the designation "Corp.” “ne,” or "Co ™

word “chariered V' Cprofessional association, " or the ahbreviation P17 J 7
(Uatiin Elibel 22 c.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) ’ %j -2
LD L Lty AR

Limemz by 12 32567

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered olfice address in Florida. ¢nter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agens

{Hlorida street address)

New Registered Office Address: . Flonida
Crve (P Gode 23
T —_—
el
- o -
i e -7 !
- - P J
New Registered Apent’s Signature, if changing Registered Agent: .‘j': ‘& -_— i,-_-
[ hereby aecept the uppeintment as registered agent. ! am fomiliar with and accepi the obligations of the position.” «
) = I
= O

28

Signature of New Registered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

(Anach additional sheets, if necessary)

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

P = Presidem; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Ioxecwive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first lener of each office
held, President, Treasurer, Director would be PTD

Changes should be noted in the foltowing manner. Currenily John Do is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Safly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
_X Add sV Sally sSmith
Type of Action Namu Address

{Check One)

S ﬁﬁ%ﬁﬁwf%
Add Z @gﬁf_‘? v, %dg Vi A (A A O

Remove

) __ Change _Z %Aé// Jﬁgﬂd/) /ﬂfi}é ?{’S-hé &A&(’ /2/@-
Add //‘ﬂ pma //-’7, FZ 52907

Remove

e

<

39 Change

Add

Remuove

4 Change

Add

Hemove

5} Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specifie)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/}

Page 3 ol d



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

Effective date if applicable:

(o more than 90 duys after amendment fife date)

Note: [f'the date inserted in this block dues not meet the applicable statstory tiling requirements. this dute will not be listed as the
document’s effective date on the Department of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast fur the amendmeni(s)
by the sharchoiders was/were sutficient tor approvad.

O The amendnient(s) wasfwere approved by the sharcholders through voting groups. The foltowing starement
must be separately provided for each voring group entitled 1o vote separately on the anendmeni(s;:

“The number of votes cast for the amendment(s} was/were sutlicient tor approval

by

(voting group)

1 The amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

L& The amendmentis) was/isere adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

Drated _";Z{”i/bg(/[ /Q C:)‘ A 7
Signature ZZ@-( /A{L’

(By a director. pn:f{m or uther vlticer = i directors vr efticers have not been
sctected. by an indgrporator — it7in the hands of u receiver. trustee. or other court
appuinted fiduciury by thut fiduciury)

Zo YiIL J{A/? Sdn -

{Typed or printed nume of person signing)

//’L" /ZJ//M/‘ //(aeﬁ)#zm/( /ﬁz}ftfny"‘

(Title uf person signi L)
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