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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORFPORATION: % IA/MO T!/Lj/\ *annmrnl f?z;pmr,]:nc,
DOCUMENT NUMBER: f }ﬁ Q2 nnH 3217

The enclosed Articles of Amendment and lee are submitled for tiling.

Please return all correspondence concerning this matter 10 the following:

J(JN\JH"M CnﬁV&f‘r

Name of Contact Person

50%“\? [ pavery L1 C

Firm/ (.Smpdl'l\

C;,O L&ﬁnn, ]/\/f/‘l CZ

Address

ﬂ’m Cp.faﬁ—; FL 32 /37

City/ Siate and Zip Code

0 N jfhmﬁ Cony/2l| CPA Lo

E-mail addfess: (1o be used fdedture annual report fotification)

For further inlormation coneerning this matter. please call:

Jonathan Lonvery w350, Uyt - 4375

Name of Contact Person Area Code & Daytime Telephone Number

771 cheek for the foltowing amount made payable 1o the Florida Department of State: /

235 Filing Fee Os43.75 Filing Fee &  O$43.75 Filing Fee &  0TI$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Siatus
(Additional copy 15 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address ) Street Address

Amendment Section Amendment Section

Division of Corporativns [Yvision of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Exceutive Center Cirele

Taltuhassee. F1L 32301



Articles of Amendment
to

Articles of Incorporation
of

B&W MOBILE TRUCK & EQUIPMENT REPAIR, INC
IName of Corporation as currently filed with the Florida Dept. of State)
P18000018217

t Document Number of Corporation (i knowni

e e
2N L

Pursizant to the provisions of section 007, 1006, Florida Statues, this Forida Profit Corporation adopis the following wmendmentis) o
its Articles af Incorporation:

A, L amending name, enter the new name of the corpuration:

_ The new
pame muss Peodisuegnsheble and comain the word Ccorporadon.” “eampany, " or Cincorporated T o the abbreviation

“Corp, " Cine, T or Co 7o the designarion " Corp, " Tine, T or CCu L prafossional corporation name must contain e
word “choartered, " Uprafessional asxociation, " or the aldbreviation TP

B. Eater new principa] altice address. il applicalle: _.__“[Q_ZN__M#. ) S 7{

{Principal affice address MUST BE ASTRELT ADDRESS )

C. Enterane ailing address, i applicahie: -
(Mailim atdress SAY BE& POST OFFICE BOX) DL N Mo A
Sl
B Il L. 32110

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

ffforila streot address)

New Kegiviered Oftice Addvess: e . Flondu

iV (Zip ade)

New Registered Agent's Signgture, il ¢chaneing Resistered Apent:

{ frerehv accept the appobiimes as regodered agent. Fam famifiar witi and cecept te obligations of the position.
i ! i | X . 7 I '

Niwmire of New Regiviored Agent if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

iAnach additional sheets, if necessary)

Please note the officer/director title by the first ferier of the affice rille:

P = President: V= Vice Presidens; T= Treasurer; 8= Secretary, )= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held, Presideni, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Curremiy John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporarion, Safly Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove. and Sally Smith, SV as an -tdd.

Example:
X Change rr John Dov
X Remove ¥ Mike Jones
_N Add S5V Sallv Smith
Tvpe of Action Title Name Address

{Check One) :
1 ol , .
17 Change \<€Cr /)64“'\ bﬂ”oi\/ ‘OZA/ Mi*:-". S/’k
I/ add ’31LC R
_ Remove B(/W / ’ i Fj— 32] I O

2) Change

Add

Remove

3 Change

Add

Remove

4} _ Change

Add

Remove

5) ___ Change

Add

Remove

¢) __ Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atlach adeditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Ui not applicable. indicate N/
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. iT other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable: Z/ZZ/,ZO ]8

i
(no more than 90 duays after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoptionof Amendment{s) (CHECK ONE)

he amendmeni(s) was/were adopted by the sharcholders. The number ol voles cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The umendment(s) wasivere approved by the sharcholders through voling groups. The foffowing statement
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 lor approval

by

voting group)

O The amendment(s) swasfwere adopted by the bourd ol directors without sharcholder action and sharchoider

action was not required.

O The amendment(s) was/were adopted by the incorporators withoul sharcholder action and sharcholder

action was not required.

a3/ /15

Signature -
7 : S — =
(13" a director, president or éher ofticer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trustee, or other court

appointed fiduciary by that fiduciary)

,)r)m/ AR

{'Tvped or printed name of person signing)

lflr)fzs;,Jm\:-

(Tithe of person signing)

Page 4 of 4



