PISOOCCO0 FFIPDAD

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL REN]

300386456093

04/25/22--01024--012  #¥&0.00

y r~3

C - o
-— r~2 .
T ~
- ot =
- - L]
- ] o
: ~o a0
; o .
: .-
= [[. ‘:1:’
LT
VY e
:_‘.‘:L- —

™ ~d

| Y L\ nd 2w,




COVER LETTER

TO: Amendment Scction
Bivision of Corporations

NE § 2 =RS, .
NAME OF CORPORATION: | NE STATE CARRIERS. INC

0 2
DOCUMENT NUMBER: 180000778238

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DARLENE LOTT

Name of Coniact Person
PINE STATE CARRIERS, INC

Firnv Company
804 KILGORE RD

Address
PLANT CITY FL 33567

City/ State and Zip Code

amy(@:falcontransportationllc.com

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

For further information concerning this maiter, please call:

DARLENE LOTT At (813 ) 707-9252

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State;

= S35 Filing Fee (3843.75 Filing Fee &  (J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Pine State Carriers INC
804 Kilgore RD

Plant City FL 33567
Tel: 813-719-1300

Fax: 813-436-8400

We need to get our Managers updated on our 5unBiz listing. We have attached the forms

from the website.

Enclosed is a check for $60.00 for the following:

$25.00 Filing Fee $30.00 Certified Copy $5.00 Certificate of Status

Thank you,

Darlene Lott



Articles of Amendment

to &= .. e
] . £ ]
Articles of Incorporation I 7. abas D
of

PINE STATE CARRIERS, INC 107 APR 25 AM 8: 17

{(Name of Corporation as currently filed with the Florida Dept. of State) TAT
ho S e EEEE e L
PIRONOOTTE28 'T"‘ AR coCh

F BRRUSp

Rl

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Statues, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new
neame must he distinguishable and contain the ward “corporation,” “company. " or “incorporated” or the abbreviation “Corp..”
“Inc.,” or Co., " or the designation "Corp,” “Ine,” or "Co™ A professional corporation name must contain the word
“chartered,” “professional association, ” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regpistered Agent

(Florida street address)

New Registered Office Address: . Florida
(Ciry) (Zip Code}

New Registered Agent’s Signature if changing Registered Ayent:

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicabie
1 The amendment{s} is/are being tiled pursuant to s. 607.0120 (11} (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/direcror tile by the first letier of the office title.

P = President; V= Vice Presidem; T= Treasurer; §= Secretary; D= Directar; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the V and 5. These should be noted as John Dee, PT us a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Do¢
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
i MGR AMY HOWLETT P O BOX 693
1) Chunge
X MARS HILL ME 04758
Add
Remove
. MGR DARLENE LOTT 804 KILGORE RD
2) Change
N PLANT CITY FL 33567
Add PLANT CI1 L 3356
Remove N
3 )— Change MGR PENNY MAYNARD PO BOX 695
X hY = 047
Add MARS HILL ME 04758
Remove
MGR LORIJELLISON 4412 DEVINSHIRE FIELDS LOO!
4) Change
X PLANT (1 F 567
Add LANT CITY FL 3356
Remove

3) Change

Add

Remove

a) Change

Add

Remove




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

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if nor upplicable. indicate N/A)




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

Effective date if applicable;

. 1 other thun the

tner more than Y0 davs after amendment file date}

Note: If the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of Stte’s records,

Adoption of Amendment(s) (CHECK OXNE)

= The amendmenids) was/were adopled by the incorporators, or board of dircctors without sharcholder actton and sharcholder

aclion was Dot required.

O The amendmeni(s) was/were adopied by the sharcholders. The number of vetes cast for the amendment(s)

by the sharcholders was/were sutficient for approval.

C The umendmensi(s) was/were approved by the sharcholders through voting groups. The following siatement

must be separatefe provided for cach vating sroup entitled 1o vote separately on the amendments):

“The number of votes cast for the amendimentts) wasfwere sulticient for approval

by

{veing grou)

MARCH ¥, 2022
Dated

Signatury 6‘( M G

. - A - ' -
(By a director, president or other officer - ﬂyoénors or officers have not been

selected, by an incorporator — i in the hands of a receiver, trustee. or other court

appainied fiduciary by that fiduciary)

Zﬁac; w?, f‘“—jch—

{Typed or printed name of person stening}

{Title of person signing)



