Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000332305 3)))

A

H240003323053A3CWY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate unother cover sheet.

To: :Zi: E§
Division of Corpeorations -vr =

Fax Number : (850}617-6380 R

.'::‘ -

From: PRI
Account Name  ; TRUCKING PERMITS AND MORE LLC o O
Account Number : 1208140000047 T o

Fhone : {813)774-4726 ., =

Fax Number : {813)877-2186 .. @
A

LN

=+Enter the emalil address for this business entity to be used for future
annual report mailings. Enter only one email address please.*%

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
EAGLE RUNNER TRANSPORT INC

{Certilicate of Status ! 0 | .3
Certitied Copy | 0 "f.;'-._'__ ‘;,ﬂ
Page Count - N i O
ilfjlimalcd Charge ![ $35.00 | A 2

\{ :"{‘\"""

L
St T,
RP\M T‘JL‘

Electronic Filing Menu Corporate Filing Menu Help

18132001 OES From: Truckini Permits And More LLC
iy ta

- .
1
-

AR

k=



. Pi3000030406 : : i

Page: Sof 8 2024-10-01 19:18:31 GMT 18132001059 From: Trucking Parmits And More LLC

‘o -D
Articles nf Amendment r' ‘ L t

lo
Articles of Incorporation H E 08

" 2q04 SEP 30 P

BAGLE RUNNER TRANSPORT INC

4
(Nusne of Corperation as currently filed with the Florida Dept. of State) ~ o5 l"“\._.'-;
E R1e

(Document Number of Corporation (if known)

Putsuant to the provisions of seciion §07.1006, Florida Siatutes, this Florida Profit Corpuration adopts the toliowing amendment(s) 1o
is Anicles of Incorporation:

A, M amending name, enter the new na me of the corporation:

The new
name must be distinguishuble and conzpin the word “corporation,” “company. " or “incorporated  or the abbreviation " Corp., "
“Ine. " or Ca.” or the designarion "Con” Ui, or “Cot A professional corporution name must contain the word
“ehartered,” “professional association, " or the ahbreviation "P A"

. . - . 8020 SHARON DR
B. Enter new principal office address, if applicable:

(Prin%:ipa{ office uddress MUST BE A S'IR!:'!:"I'ADDRI‘.'.S‘S]

TAMPA, FL 33617

C. Enter new mniling address. if applicable:
(Mailing address MAY BE A POST OFFICE 80X)

5020 SHARON DR

TAMPA, FL 33617

D. Y amending the registered ugent and/or registered oflice address in Florida, enter the name of the
new registered apent and/or the new repisticred office address:

YARIEN GOURRIE

Name of Vew Registered Agent

$020 SHHARON DR

(Fiorida streer adifresy)

TAMPA L. 33614
New Repistered Office Address: ’ R Hpnda

(City, {£ip Codep

New Repistered Apcnt’s signature, if chanping Hevistered Apent:
1 hereby aceepr ihe appointment as registered agenr, | am fumiliar with amed accept the obligationy of the position.

S:';}nr?(m‘e of New Registered Agent, if'’changing

Check if applicable
0 Theameadineni(s) isfere being filed paisuant o s, 607.0120 (1) (e), F.8.
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1f amending the Officers and/or Directors, enter the title and name of each officer/directar heing removed and title, name, nnd
address of cach Otficer and/or Director being added; .

(Attach additional sheets, if necessary)

Please note the officerfdirector tidle by the firse letter of the office dtfe:

P = President: V= Vice Presidert: T= Treasurer; S= Secretary: D= Directzr; TR= Trusiee; C = Chairman ar Clerk; CEQ = Chiaf
Executive Officer; CFO = Chigf Financial Officer. [fan officer/dgirector halds more than one title, list the first letier of each office held.
President, Treasurer, Dircetor would be PTD-

Changes skould be noted in the following manner. Currenstly John Doe is lisied us the PST and Mike Jones is listed as the V. There is
g change. Mike Jones leaves the corporation, Sally Smith is named the V' and S. These should be noted as Jaha Dve. PT ay g Change,
Aftke Jones, V as Remove, and Salfy Smith, SV as an Add.

Example;

X _Change [N Johp Doc
S Remove v Mike Jones
_X Add hiY Sally Smith
Typc ol Action Title Name Address
{Check One)
X p YARIEN GOURRIE 8020 SHARON DR
1y _ _ Change _ . —
_ TAMFA, FL 33617
Add
Remove —_—
Y| Change
Add _
Kemove
k) Change .
Add
Remove
4) ____ Charge .
B Acdd
Remwve
5) Charnge . P
R Add ) .
. _ Remove
8] Chunge P
Add

Remove
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E. If amnending or adding udditional Artcles, enter chanpe(s) here:
LAtch addivonal sheels, if necessary).  (He specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation of jssued shares,
provisions fur implementing the amendment il not enntained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each anwndment(s) adoptien: . . if uther than the
datc this document was signed.

Effective date if applicnbic:

fno more than 90 davs afier amendment file duie)

Note: If the date inserted in this hlock does not meet the applicable statutery filing reguirements, this datc will not be listed as the
document’s cffective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) wasfwere edopted by the incorporators, or board of directars without sharcholder action and sharcholder
action was not reguired.

[ The amendmeni(s) was/were adopted by the shuieholders. The number of votes cast for the amendment(s}
by the shareholders wasfwere sufficiens for approvel.

[Z The amendmeni(s) was/were approved hy the shareholders through veting groups. The foliowving statement
must be separarely provided for vuch voring group enritled (o vote separctely on the amendment(s):

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

by

{voring group)
G / >
Dated Ci) // __{ ) “["/

Signature > .
(Byfa/ dir::’cfér_'ﬁrcsidcm or other aiTicer — if directors or offieess hive not boern
seleeted, by an incorporater — if in the hands of 4 receiver, trustee, ot other court
eppointed fiduciary by that fiduciary)

] .
Q2 E  COLrrl s

7 {Typed or printed name of person signing)

PRESIDENT

(Title of person sigming)



