”e—

(ﬁequestor‘s Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[(Jrckup [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UL 0000 787%5]

LRI

900324532779

FaEn il

Nz 13 1= e - = 00s

R
P
I

R3iYL0,

a

8¢ 04 G- sYH bl
IINLS 40 v e

by
>

MAR 09 701
D CUSHING



COVER LETTER

TO: Amendment Section
Division of Corporations f

NAME OF CORPORATION: —j/é; S\WWA ’b\/ ’T’R v el /\/% CoR PP
bOCUMENT NumBER: \° | § O 00 O Y15/

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

Please return all correspondence concerning this matier to the foliowing:

TSoRQLe A Salkazqld WA DY

wame of Contact Person !
A SWAS TRy (ne  CclY
Firm/ Company l v

2685 wivKheR  Avg 923

Address

FoRT  FINeRs | Fl. 23976

'Cit}'/ State and Zip Code

SWANY 212> G Mail. . ¢ oM

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

el
o
For further information concerning this matter. please call: ey
=
. . , !
OoREE A Sqkezall W A0S, 233~ 14/0f 5
Name of Contact Person Area Code & Daytime Telephone Number o
=2
Enclosed is a cheek for the following amoum made pavable to the Florida Department of Stae: C—5
™)
ﬁ\sss Filing Fee Ds43.75 Filing Fee &  [8$43.75 Filing Fee &  [1$52.50 Filing Fee =
Certificaie of Stmus Certified Copy Centificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Exccutive Center Cirele
Tallahassee, FL. 32301



CEIVED

Re

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

JORGE A SALAZAR SWABY
JA SWABY TRUCKING CORP
3685 WINKLER AVE 923
FORT MYERS, FL 33916

SUBJECT: JA SWABY TRUCKING CORP
Ref. Number: P18000078751

We have received your document for JA SWABY TRUCKING CORP and your

check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must submit the complete application. All you sent was the cover page and
your check.

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.

Diane Cushing

Senior Section Administrator Letter Number: 719A00003619

2013HAR -8 PM12: O

www.sunbiz.org

Thvicinn of Carmnaratinmne - POY ROY £297 . Tallabhacaepas Flarida 39714



Articles of Amendment ""L%
to > o
Articles of Incorporation = ,:-« i
of = L
. ~ \ \'_-;,-i-
A Sudﬂfb\/ ’TL/?UCJCMCA coft\ Pl
' {Name of Corporation as currently filed with the Florida Dept. of State) 1;‘. 2,
7 5 =
V¥ 000 38 231 2
(Document Number of Corporation (i known) <2

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floridu Profit Corperation adopts ihe following amendment(s}

its Articles of [ncorporation:

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

The

nHew

name must be distinguishable and comain the word “corporation,” “company,” or Vincorporated” or the abhreviation
“Corp..” “Ine,” ar Co., " or the designation " Corp,” “lne. " or "Co™. A professional corporation name must contain the

word Cchariered,” " professional association, " or the abhreviation TP

B. Enter new principal office address, if applicable: 3 6 E’ S \[\‘ M ’C l\ & \L AV &

(Principal office address MUST BE A STREET ADDRESS )

gz . FoftT My eps

FR 35906

C. Enter new mailing address, if applicable:

. >
(Mailing address MAY BE A POST OFFICE BOX) 2655 “Nim ]ék&lz AU E

23 . [Foll MNERS
L, 32916

D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered apent and/or the new registered office address.

Name of New Registered Aveni —j QRQ] ?, A‘ S C\(’\q 7 C\(Z S A (4 lb?/
26KS \Niwkheg AVE 973

{(Fluridu street address)

New Registered Opfice Address: F_O RT H IY £ l? S . Florida 'b‘b Ci / 6

ity (Zip Code)

New Repistered Agent’s Sigpature, il changing Registered Agent:
L hereby accept the appoiniment us registered agent. L am familiar with and accept the obligutions of the position,

o

Signeaiure of New Registered Agent, if changing

Pave 1 of 4



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

(Atach additional sheets. i necessan?

Please note the officer/director title by the first leuer of the office title;

P = President V= Vice President: T= Treasurer: 5= Secrelary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = C
Exective Officer; CFO = Chief Financial Qfficer. I an officerfdivector holds more than one title, list the first letter of cach of
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the follinving manner, Currentdy John Daoe is listed as the PST and Mike Jones is listed as the V. Ther
a change, Mike Jones leaves the corporation. Satly Smith is named the Voand 8. These should be noted as John Dove, PT as ¢ Chan
Afike Jones, Vous Remove, and Salfy Smith, SV as aun Add,

Example:
XN Change T John Doc
X Remove ¥ Mike Jones
N Add bAY Sally Smitth
Twpe of Action Tiile Nung Address

{Check Oned

1) Change

Add

Renwve

2 Change

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remaove

£} Change

Add

Remove

Page 2ot 4



E. If nmending or adding additional Articles, enter change(s) here:
{Attaeh additional sheets, i necessary). (Be speeificy

F. If an amendment provides for an exchange, reclassificution, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

U notapplicable, indicate N1

Page 3 of 4



- 1 . .

The date of each amendnient{s) adoption: . 1f other thin
date this docwinent was signed.

Effective date if applicable:

(no more than 90 days after amendment file daie)

Note; 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Depariment of State’s records.

Adoptian of Amendiment(s) {CHECK ONE)

The amendntenty(s) wasfwere adopted by the sharcholders, The number of votes east tor the amendment(s)
by the sharcholders was/were sutficient for approval,

O The amendmentts) was/were approved by the sharchelders through voting groups.  The following staiement
must he separatel: provided jor each voting group entitled w vote separately on the amendntent(s):

“The nwnber of votes cast for the amendment(s) was/were sufficient tor approval

b 0N GR Salgl? oyl

fvoting group)

O the amendments) wasiwere adopied by the board of directors without sharcholder action and shareholder
action wis not reguired,

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required,

. o
Nated 3; 4/" X

Signature .
{Bv a directer, president or other alficer — itdirectors or ofticers have nol been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that liduciary)

—Solks? A Sqhq2qlL wab/

{Tvped or printed name of person signing)

\7\2 & Sipesl

{Title of person signing)
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