8138772185

Trucking Permits & More
s

TR

Diviston of Corporaticn

ﬁ:da/l))epértment of-Stite:
Dlvmon of: Corporauon)) =
Electronic Filing Cover Sheet

Dec 06 1701:17p

7w

Note: Please print this page und nse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H17000319888 3)))

T A

|

Note: DO NOT hit the REFRESH/REI.OAD button on your browser from this pa"e
Deoing so will generate another cover sheet. .

o
Division of Corporations
Fax MNumber : {850)617-6380
From:

Account Name : TRUCKING PERMITS AND MORE LLC

Account Number : 120140000047

Phone i (813)774-4726

Tax Number 1 (B13)B77-2186

“*Enter the email address for this busiress entity to be used for future
annual report mailings. Enter only one email address please.*»
Bmail Address:
S TALLENT
DEC 0 7 2017
o w2 COR AMND/RESTATE/CORRECT OR O/D RESIGN

£y - Ly
1 ; MANDRI INSTALLATION INC
T m —
- [Certificate of Status | 0 '
o W [Certified Copy I 0 _
..l [} -
:‘ w i [Page Count "_05__|
R v Sy = =
e ¥ 17T lEstimated Charge —” $35.00 |
e, r\..- - __—‘_.

Electronic Filing Menu  Corporate Filing Menu Help

heps:'ekle sunbiz.orghariptsieiilcon 1 cae



Dec061701:17p Trucking Parmits & More 81387727186 p.3

COVER LETTER

T Amendmen: Section
Division of Corpora:ions

MANDRI INSTALLATION INC
NAME OF CORPORATION:

PI700008 5068
DOCUMENT NUMBER: _

The enclosed Articler of Amendment 3-d fec are suzmied for filing.
Plzase roum all correspomdence conceming this matter (o the follonving:

LEQNARDO BUIL MANDRI

Name of Conlact Person
MANDRI INSTALLATION INC

Finm/ Company
17314 US HWY 4

Address
SPRING HILL, FI1. 34610

Ciy/ State and Zip Code

-l address: {10 be wsed Jor fmure annud repon notitication)

For further information concerming this matter, please call:

MYRIAM VARGAS 813 7744725
at(
Name of Conlact Person . Area Code & Davtime Telepkone Number

Enclosed is a check for the Tollowing amount made puyable 10 the Florida Depanment of Swte:

B S35 liling Fec LJs43.75 Filing Fee &  EJ543.75 Filing Fee & [J$52.50 Filing Fez
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnzlosed) (additionai Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amerdnent Seclion
Division ¢f Corporations Division of Corporations
P.O). Box 6327 Ciifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, Fi, 323(1
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Articles of Amendment
lo
Articles of Incorporation
) of
MANDRIINSTALLATION INC

17000085068

(ame of Corporation as carrently fikd with the Flurida Dept. of State)

(Docurment Number of Corporation {if krown)
118 Anicles of Incorporntion:

Pursuant to the provisions of section 607, 100, Florida Statuies, this Florida Prafit Corporntion adopts the following amendment(s) 1o
A, Mamending name, enter the new name of the corporation:

The new
aame musi be distinguishzble ard contain the word “corperation,” “eempany, " ar incorporated” or the cbbreviation
“Corp..” “Inc.” or Ca."” or the designation "Corp,” “Inc,” ar “Ce™ A professional corporation name muxt conrain the
werd “cRartered.” “professional association. ” or the abbreviation "P.A."
B. Enter new principal office address, it applicubde: e T
(#rincipal offtce address MUST BE 4 STREET ANDRESS ) - C‘_; )
L™ -
LT O vl
: et e
o a1
o i
C. Euopler new mailing nddress, if applicable: L 1
(Mailing address MAY BE A POST OFFICE BOX; = v
2
2
fen}

1
3

ppds L
PG O

i d;or repistervd uffice nddress in
new registered agent and/or the new regislered office address:

Noeme of New Regisier=d Avent

da, enter the i of the

(Florida streer udiiress)
New Repistered Office Address:

. Flonida
Ciry)

(75 Codz)

Sigrarure of New Registered Agent, [f changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed snd title, name, and
address of cach Officer and/or Nirecter being added:

{Auach udditivnal sheers, if necessary,

Please note the officeridirector title by the first leticr of the office title:

P = Presider:; V= Vice Presudeni; T= Treasurer; S= Secretary: D= Direcior: TR= Trastee; C = Chairinar er Clerk; CEO = Chif
Lxeiaiive Officer: CFOQ = Chicf Finaacia! Officer. If an officeridirezior holds more than one tive, list the first letter of each office
held. Presiden:, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Cusrrentiv John Doe (s listed as the PST and Mike Jores iy listed as the V. There is
@ change, Mike Jones leaves the corperation. Sally Smith is named the V and S. These should be noted as john Doc, BT as a Change,
Mike Jones, V oy Remove, end Saflty Smich, SV as an Add.

Fxample:
X Change BT John Dae
X Remove v Mike Jones
_X Add A Saly Smick
Type of Action Title Name Address
{Check One)
5 PEDRO PABLO DE LA ROSA 8421 WOODHURST DRIVE
13 Change
X TAMPA F1. 33615
Add
Remave

2) Change

Add

Remave

3 Change

Add

Remove

1) Change

Add

Rummove

5) Change

Add

Kemove

%) Change

Add

Remove

ifape 20f 4
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F. W amending or adding additional Artickes, enter change(s) here:
(Auach eddirional sheeis, (f necessary).  (Be specific)

p.7

F. I an gmendment provides for un exchange, reclassification, or cancellation of issued sharvs,
isions for implcmenting the amendsmrent if not
(if not cppliccbhle, indicare NIAY

Papge Jof 4



Dec061701:18p Trucking Permits & Mare ) _ 8138772186 p.8

The diate of cach amendment(s) adoption:
¢ate this documnent was signed.

1262017
Effective dule if applicable:

. if other than the

(#o more than 90 days ufier anendment file daie)

Note: Il the ¢ate inserizd in this block does not meet the applicable statutory fling requirements, this date will net be liswad as the
document’s effective date on the Depaiment of $tate’s records.

Adoption of Amendment{s) (CHECK ONF)

B The amendment(s} waswere adopted by the sharcholders, The number of votes cast for the umendmenils)
b the shurcholders was/were sufficiert for approval.

[T The amendment(s) was‘were approved by ihe sharcholders shrough voting groups. The following statemen:
must be separately provided for cach vanng group emitled 1o vore Sepurately on the amendmenis):

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

by

(voting group)

O The amendmentis) wasiwere adopted by the board o7 directors without shazcholder action and sharchalder
actiun was not fequired,

{3 The amerdment(s) was/were adopted by the incorarators without sharehoider aztion aud sharcholder
4CLON Was nut required.

o122 /0] '//;g- )

Sigmiture : /\%f‘(/

i 7 - . .
(By a dirgtar. presidem or other officer — if directors or officers have nel been
selecteg by an incorporaiar — if in the bands ot a receiver. trustee, or ather court
appointed lduciary by that fiduciary)

/ﬁaml-q Ao (3. \

{T'vped or arinted name of persen signing )
.

/7}"(5' L f"AO £ 7

(Title of person sipning)
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