L95C

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O Pckue  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIMIRIN

000334958540

el
R ¥ IF
—
[
[
‘... -‘
—
I
Ll sy,
Ne) ¢y
L.
- -
e A
=2
f‘)“\ o)
Lah -
I
[Fal

0CT 28 2019
D CUSHING

' ot
SIVIS Ju Au

Nt




COVER LETTER

TO: Amendment Scciion
Division of Corporations

OVERLAND AUTO TRANSPORT. INC
NAME OF CORPORATION: M : !

. _— oo PTIBOOOOLISTO
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the tollowing:

JONATHAN BUNTE

Name of Contact Person
CPA SOLUTIONS, INC.

Firnd/ Company
4037 AVALON PARK EAST BLVD

Address
ORLANDO. FL 32828

Cry/ State and Zip Code

]
(%

JONATHAN@MYCPASOLUTIONS.COM

L]
= - - —— R
E-mail address: (to be used for future annual report notification) —1
i
o) :
For further information concerning this matter. please call: -3
e '
i . o ac
JONATHAN BUNTE \ (407 . 630-9088 ' Tt
a ) —
Name of Contact Person Arca Code & Davtime Telephone Number N

Enclosed is a chuck for the following amount made payable to the Florida Departinent of State:

B 535 Filing Fee Os43.75 Filing Fee &  O843.75 Filing Fee &  0%52.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Siaus
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amuendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassec. F1. 32301



Articies of Amendment
to
Articles of Incorporation
ol
OVERLAND AUTO TRANSPORT. INC.

(Name of Corporation as currcently filed with the Florida Dept. of State)

PIRGO001 2810

{Document Number of Corporation (i€ known)

Pursuant to the provisions of section 607.1006, Florda Statutes, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, eater the new name of the corporation:

The  new
or Cincorpurated " or the abbreviation
A professional corporation name must contain the

name must be distinguishable and contain the word “corporation.” “company,”
“Corp, " Clnel T or Col U or the designation "Corp,” Cne. " or TCo
word Vchartered.” “projessional associution.” or the abbeeviation P47

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) = :
b}
< P
)
' .
L "
m
D. If amending the registered apgent and/or registered office address in Florida, enter the name of the ' ’
new registered agent and/or the new registered office address: o) . b
. L
Name of New Registered Agens K - i
2

(Filorida streee address)

New Revistercd Office Address: , Florda

iy Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aecept the appointment as registered ageni. [ am jumiliar with and accept the obligations of the position,

Signature of New Regisiered Agent. if chunging
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Il smending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dirccior being added:

(Attach additional sheets, i necessaryy

Please note the officer/divector title by the first letier of the office title:

# = Presidens; V= Vice President; T= Treasurer: 8= Secretary: D= Dircetor: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These shondd be noted as John Doe. PT as a Change,
Mike Jones, Voay Remove, and Sally Smith, SV ax an Add.

Example:
A Change PT Juhn Doe
X Remove v Mike Jones
X Add SV Sully Simith
Type of Action Title Name Address

{(Check One

. D ELLIOT TTUMBLE B17 TROON CIRCLE
1) Change

DAVENPORT. FL. 33897

) Add

Remove

2) Chanye

Add

Remove

) Change

Add

Remove

4) ___ Change

Add

Remuove

5) Change

Add

Remove

6} Change

Add

Remowe
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. If amending or adding additional Articles, cnter chanpe(s) here:
{Auach additionul sheets, if necessary).  (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nel contained in the amendment itself:
Uif not appicable, indicate N/A)
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The date ol cach amendment(s}) adoption: . if ather than the
date this document was signed.

06/13/2019

Elfective date if applicable:

(no mare than 90 days after antendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentis) wasiwere approved by the shareholders through voting groups. The following statementi
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

bv

fearing group)

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

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

09/16/19
Duted

e~

(By a director, president or other officer — if directors or ofticers have not been
selected. by an incorporaior — it in the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

SiFAaATS

THOMAS HUMBLE

(Typed or printed name of person signing)

DIRECTOR

{Title of person signing)
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