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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

TERRI WEGMANN

FULLER & ASSOCIATES ATTORNEYS, PLLC
2301 PARK AVENUE STE 404
ORANGE PARK, FL 32073

SUBJECT: MOSS TRUCKING & FREIGHT, INC.
Ref. Number: P18000029433

We have received your document for MOSS TRUCKING & FREIGHT, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT 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.

Shelia H Young
Regulatory Specialist I Letter Number: 518A00015210
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COVER LETTER

TO: Amendmem Scction
Division of Corporations

L MOSS TRUCKING & FREIGHT., INC.
NAME OF CORPORATION:

P18000029433

ROCUMENT NUMBER:

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

Please return atl correspondence concerning this matter to the following:

TERRI WEGMANN

Name of Contact Person

FULLER & ASSOCIATES ATTORNEYS, PLLC

Firm/ Company

2301 PARK AVENUE, SUITE 404

Address
ORANGE PARK, FLORIDA 32073
City/ State and Zip Code

SAces TAmie 1 & AoL. Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TERRI WEGMANN (904 \ 264-0585
a

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee O343.75 Filing Fee & O%33.75 Filing Fee & DOS32.50 Filing Fee
Certificate of States Certified Copy Certificate of Status
(Addivonai copy is Cerntified Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26681 Exceutive Center Circle

Tallahassee, FILL 32301



Articles of Amendment
(o
Artivles of Incorporativn

of
R0SS TRUOKING ¥ [HEGHT _INC .

{Name of Corporation as currently filed with the Florida Dept. of State)

L1800 9433

{Ducumeni Number of Corporalion (11 known)
its Articles ot Incorporation:

Pursuant to the provistons of section 607, 1006, Flonda Swanes, this Florida Profic Corporarion adopts Lhe following simendmentis) e

A, Ifamending name, enler the new name of the corporation:

N/A

name must be distinguishable and comain the ward “corporation.”

“Corp, " Cine., T or ol o the designation " Corp.”™ “ine, " or 0o’

_ o The new
“company, T or Cincorporated oo the abbreviaiion
! ' Lo professional corporation same st contain the
word “chartered,” “professional ussociation,” or the abbreviation 0407
B. Enter new principal office address, if applicable: N/A _
(Principal affice address MUST BE A STREET ADDRESNY )
=
et -
= ®
L =
. - . . > = ™M
C. Enter new mailing address, if applicable: / fu cr
(Mailing address MAY BE A POST OFFICE BOX) ﬂ) /—7 s '
g ™
e,
— T O
— o, ™
o< ¥ e
[ a——
D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the %:,"" wn
new registered agent and/or the new registered office address:
Nuwe of New Registered Agent /I)/A o
(Flaricde street address)
New Kegiviered Office Address:
07y

. Flonda

i Cadvey

New Rrepgistered Agents Signature, if changing Kegistered Agent:
Fhereby aceept the appoiniment as registered agent.

Lam jumidiar with and aceept the obligations of the posiiion

Signature of New Registervd Agent, If hanginyg
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If amending the OGfficers and/or Directors, enter the title and nume of cach oficer/director being remurved and titde, name, and
address of each Officer and/ur Director being added:

(Attach additional sheets, if necessaryy

Ploase nate the officerddirector e by the jirse lener of the office title,

P = President; V= Vice Presidens; T= Treasurer; 8= Secrciary; (3= irector; TR Trusice: C 0 Chaivman or Clerk; CEQ = Chuef’
Executive Officer; CFO = Chiej Financial Officer. I an offtcertdirecior holds more than one title bist the tirst letter of cach oftice
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currendy John Doe is lisied as the PST and Mike Jones is {sted as the VO There s
a change. Mike Jones leaves the corporation, Sutly Smith is named the Vand S, These shauld be nated ax John Daoe, PT as a Change,
Mike Jones, Vs Remove. and Suflv Smith, 3V as an -dd.

Example:

X Change PT John Due
X Remuowve v Mike Jones
X Add SV Sally Smith
Tvpe of Acuon Tisle Name Address

(Check One)
ly _ Change Loi ﬂm;& A /MoSS i/7/_ SS@-N_O_/K,{Z_(_CW >
X add T ERLACE
ke MUDDIE BLekl. (7. 32068
2) ___ Change nyS Saesr A moss Y171 QSpnoH 14 dfféﬂ i
_X_ Auw “Tenepcs
 Remove MinoEpuns [z 33068

3) Change

Add

Remove

4) Change

Add o

Remove

3t Change

Add o

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Astach wdditional sheets, if necassary).  (Be specific)

Ll o

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amemdiment itself:
Ut not applicable, indicate N7A)

o/
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The date of cuch amendment(s) adoption: Cif other than the
date this decument was signed.

Effective date if applicable:

e amore tan 90 duys atier amendmen jile duie)

Adoption of Amendment(s) (CHECK ONID)

O Fhe amendment(s) wasawere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasiwere sutficient Tor approval.

O The amendment(s} wasswere approved by the sharchoiders through voting groups. The folfowing statement
must he separarely pravided jor coch voring group entitled o vore separately on the anmendmentis):

“The number of votes cast for the amendment(s} was/were suilicient for approval

by

fronne groy

B The amendmens) wastwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchelder
action was not required.

JULY 17, 20}? LZ
Dated V 7/}
va “tor, president or otlfer efticer — i directonrs or officers hive not been

sefeeted, by an incorporator — itin the hands ot receiver, trustee. or other count

appainted Hiducia ‘..haH-h.Sl Niduciary)

Sk Mos

(Twped or printed name ol person signing)

\P

(Tide of person signing)
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