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COVER LETTER

TQ: Amendment Section

Division of Corporations
NAME OF CORPORATION: D Anand /_rfaégoc “'
V1820900 14 2¢

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.
tgr o the following:

Please return adl correspondence concerning this m:{/

Name of Comact Person

a2s le(/wQLaLm (n
goaf» ﬂmjm Y 33yed

City/ State and Zip Code
UaANd \'\acck 9 (Qf)\mll‘ cON—

E-mail address: (10 be used for future annlial report notificatidhy

For further igformation concerning this matter. please call:
Uk\ R4 W{W ai 7@(4 ) 043- 2033
| Area Code & Daytime Telephone Number

Certiticute of Status
Certified Copy
(Additional Cepy
15 enclosed)

[J5.43.75 Filing Pee &
Certified Cupy
(Addiiional copy is

enclosed)

Numue ot Contact Person
Enclosed is a cheek tor the following amount made pavable 1o the Florida Department ot State:
B‘é’.ﬂ) Filing Fee A.I(::ﬁ P\‘L
Gl

O 833 Filing Fee O3543.75 Filing Fee &
Certiticae ol Status

Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporaiions Division of Corporations
P.0. Bux 6327 Clitton Building
Tallahassee, FEL 32314 2661 Executive Center Circle
Tallahassee. FI. 32301
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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

June 20, 2018

JULIEN WRAY

11825 ISLAND LAKES LANE
BOCA RATON, FL 33498

SUBJECT: DUANE TRASPORT INC
Ref. Number: P18000001424

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

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

The form you submitted is for a social benefit.

We are enclosing the proper form(s) with instructions for your convenience,

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.

Claretha Golden
Regulatory Specialist 1| Letter Number: 518A00012782

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

JULIEN WRAY
11825 ISLAND LAKES LANE
BOCA RATON, FL 33498

SUBJECT: DUANE TRASPORT INC
Ref. Number: P18000001424

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previcus letter.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 018A00009696

www. sunbiz.org
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Division of Corporations

Aprii 17,2018

JULIEN WRAY
11825 ISLAND LAKES LANE
BOCA RATON, FL 33498

SUBJECT: DUANE TRASPORT INC
Ref. Number: P18000001424

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 618A00007762

www.sunbiz.org
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™a - -
Articles of Amendment i ' L E: {_
N "3
to
Articles of Incorporation

of
oL {Cegort Iue SECRETARY-GF STAT
{Name of Corporation as currently filed with the Florida Dept. of State) TALLAHASS'EE‘FiO'a'gA

P 1800990 424

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, IFlurida Siatutes. this Flerida Profit Corporation adopts the fotlowing amendment(s) to

its Articles of [ncorporation:

A, Ifamending ng enter the new name of the corporgtion;

T akor L
ant I mnGW(". (oY N he ’ The new
name must be distinguishable and contain the" word "cuqmml!onf" “company, " or “incorporared” or the abbreviaiion
“Corp.,” “ine, " or Co., " oor the designation “Corp. ™ Uine,” or Cu” o professional corporation name must comiain the
word “chuartered,” Uprofessional association,” or the ubbreviation "F. 4.7

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(HFlorida street address)

New Rewistered Office Adedress: . Florida
{Ciny Zip Code)

New Repgistered Agent’s Signature, if chanping Registered Agent:
1 hereby accept the appoiniment as registered agent, [ am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changin
14 b4 ging
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A ttach additional sheeis, if necessaryy

Please note the officer/director title by the first fetter of the office title

P = Presiden: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noed in the following manner. Curresly John Doe is {isted as the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is numed the V and 5. These should be noted as John Doe. #T ay a Change,
Mike Jones, Vas Remove, and Sally Smith, 517 as an Add.

Example:
X Change T John Doe
N Remove v Mike Jones
_N Add Sy Sallv Smith
Type of Action Title Numg Address
(Check One)
1) Change
Add
Remowve
2) Chunge N \ n,
Add
Remove o
i) Change
\ N
Add
Remove
+) Change 'Y
Add
Remove % R
3 Change \
\
Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Anach additional shects, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, vr cancellatign of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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The date of cach amendment(s) adoption:

date this document was signed.

Fffective date if applicable: &O(‘\ \ IO ’LO\Q

{no more than 90 a‘u_\'} after amendment file dute)

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups,  The following statenent
must be separately provided for each voting group entitled to vore separately on the amendment(s):

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

by

(veting group)

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

%c amendment{s) was/were adopted by the incorporators withouwt sharcholder action and sharcholder
action was not required.

S (S
o/ L%L

(B) a director, prcsrﬁum or other officer — it directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other count
appuinted fiduciary by that fiduciary)

- 7) VAN 44% 2,5

{Typed or printed name of person signing)

?Hﬁlcl e»v\k

(Title of person signing)

Pape 6 of 6

, if other than the



