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TO: Amendmeni Section
Division of Corporations

ALL FLORIDA FLEET SERVICE, INCL
NAME OF CORPORATION:

P1800A01675R

DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for filing
Please return all correspendence concerning this matter to the tollowing:

Justin T. Lamb

Name of Contact Person
All Florida Fleet Service | [nc.

Fimy/ Company
2021 Tallevast Rd. Ste-C

Address
Sarasota, F1L 34243

City/ State and Zip Code

allHoridallectservice@ gmail.com

F-mait address (10 be used for future annuai report notification)

For further information concerming this matter, please call:

Justin T, Lamb o141 S587-927
al { )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 a check for the following amount made pavable o the Florida Department of State:

W 333 Filing Fee 054375 Filing Fec & O$43.75 Filing Fee & 0$52.50 Filing Fee
Centificaie of Stats Certitied Copyv Certificate of S1atus
(Additional copy 13 Certitied Copy
enclosed) (Additional Copy
i3 enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee. FE. 32301



Articles of Amendiment .
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Articles of Incorporation
of

ALL FLORIDA FLEEL SERVICE, INC. 0I19JAN 16 PM L: |8

P1R00GC1 6738

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6(7. 1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) to

ils Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorperaied” or the abbreviation
“Carp.,” “Ine.,” or Co." or the designation “Corp.” “Ine,” or "Ca™. A professienal corperation naue smusl contain the

word “chartered.” “professional association. " or the abbreviation "P.. "

B. Enter new principal office address, ifapplicable:
(Principal office address MUST BFE A STREET ADDRESS )

C. Enter new mailing address, i applicable:
{(Mailing address MAY BE A POST GFFICE BOY)

I>. If amending the registered agent 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 Reygisiered Agent

(Florida strect address)

New Revivtered Office Address: . Florida
(Cityy (Zip Code)

Now Registered Agent's Signature. if changing Registered Agent:

I herchy aceept the appointment as regisiered agent. [ am familiar with and aecept the oblipations of the position.

Signaiere of New Registered Agent. if changing

Page | of 4



It amending the Officers and/or Llirectors, enter the title and name of euch officer/director being removed and title, name, and
address of' cach Officer and/or Director being added:

(Atracl additiond sheers. iy necessarv}

Please note the afficeridirector title by the first letter of the office title:

It = President: V= Viee President: T'= Treasurer: S= Secretery: D= Director: TR= Trustee: C = Chairman ar Clerk: CEO) = Chief
Exeertive Officer: CFO = Chicf Financial Officer, If an officerfdirector holds more than one ftle, st the first letter af cach office
held. President. Treasurer, Director sould he PTD.

Changes showld be noted in the fotlowing manner. Currently John Doc is lisied as the ST and Mikee Jones is listed as the V. There is
a chunge. Mike Jones leaves the corparation. Sally Smith is mamed the V and 8. These showld be noted as Jokn Doe, PT as a Chunge,
Mike Joues. Vas Remove, and Sallv Smith. SV us an Add.

Example:
3 Changs T Jobyy Dne
X Remove ¥ Mike Jones
_X Add SY Sallv_Smith
Tvpe of Action ke Niame Address

(Check Ome)
VP Levi N, lLamb 2021 Tallevast Rd, STE-C
1) Change

Sarasota Fi 24243
Add
N
Remove

2} Change

Add

Remove

-

3y Chunge

_ Al .

Remove

4} Change

Add

Remove

5) Change

Add

Remove

oY Change

Akl

Remaove

Ifage 2 0f 4



E. lfa ding or adding additional Articles, enter change(s] he
(Attach additional sheets, if necessarv).  (Be specific)

rovisions fop imple ting the amendment if not contained in the amendment jtself:
(if not applicable. indicate N/IA)
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12,31,/2018
T'he date of cach armend ment(s) adopticn: . if other than the
date this document was signed.

12:31,2018
Effective date if applicable:

tro more than 90 davs after anendment file daie}

Note: 11 e date inserted in this block does nat meet the applicable stututory {iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

3 The amendment( s was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient lor approval,

0J The amendment(s) was/weie approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote sepurately on the amendment(s):

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

by

{(voling group)

O The amendmeni(s) wasAvere adopted by the board of directors without shareholder action and shareholder
action wis not required.

B The amendinent(s) was/were adopied by the incorporaters without sharcholder action and sharcholder
action was not required.
12:31.2018
Dated

e
Signature —

(By a director, president or other efficer ~ it directors or oflicers have not been
sclected, by an incorporator — it in the hunds of a recetver, trustee, or other coust
appointed Nduciary by that fiduciany)

Jusun F. Lamb

{Typed or printed name of person signing }

President

{Title of person signing)
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