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COVER LETTER

TO: Amendment Section
Mivision of Corporations

NAME OF CORPORATION: CORY'S TOP QUALITY TRUCKING. INC

PLEOOGORS3TT

DOCUMENT NUMBER:

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

Please return wll correspendence concerning this matter 1o the following:

VERDA OWENS

MName of Contact Person

CORY'S TOP QUALITY TRUCKING. INC.

Firny Company

335 MINE ROAD

Address
MIDWAY, FE 32343

Ciy/ State and Zip Code

CORYSTOPQUALITYTRUCKINGE@GMAIL.COM

F-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter, please calk:

VERDRA OWENS . (850 ) 284-6160
i

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Department of Siate:

O 835 Filing Fee [J$43.75 Filing Fee &  M843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
{Additiona] copy 13 Certified Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division ot Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
CORY'S TOP QUALITY TRUCKING, INC.
P1S00008S3TT

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

its Articles of Incorporation:

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,10086, Florida Statules, this Florida Profit Corporation adopts the following amendmentis) to
A. M amending name, enter the new name ol the corporation:

name must be distinguishable aind contain the word “corporation.” “company.” or “incorporated " or the abbreviation "Corp..”
“tne " or Col " or the desivnation "Corp, ™ “Ine.” or “Co’
“chartered.” “professional association,” ur the abbreviation "PA.

B. Enter new principal office address, il applicable:

The wnew
A projessional corporation name must contain the word
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

{Muaiting adidress MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisicred Agent

VERDA OWENS

355 MINE ROAD

flFinrida sireet address) ) t:‘::",
- 3
. - MIDWAY 32343 —
New Rewvistered Office Address: . Florida (e,
(Cins) Zip Code) 2.
New Repistered Agent’s Signature, if changing Registered Agent:
{ herebhy aceept the appaointment as registered agy,

V4

—t
2
. am famitior with and accept the obligations af the positien. . r\i
w5
(O

74 ; : : — ,
\_,,Srgnrmu'v q/%w Reglstered Agen, if chauging




H

if amending the Officers and/or 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:
(A urach additional sheets, if necessary)
Please note the afficerfdivectar title by the first letier of the office tile:
P o= President; V= Vice President: T= Treasurer: $= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exccurive Officer; CFQO = Chief Financial Officer. If an officer/divecior holds more than one tidde. list the first fettor of each office held.
President, Treasurer, Director would he PTD.
Changes should he noted in the following manner, Curvently John Doe is listed s the PST and Mike Sones is lsted as the V. There s
i change. Mike Jones leaves the corporation, Sullv Smith is named the Voand S. These showld e need ws fohn Doe, PT as a Chunge,
Afike Jones, V as Remove, and Sally Smith. 5V as an Add.
Example:

X Chunge PT John Doe

X Remove Vv Mike Jones

g
<

_X Add Sallv Smith

Type of Action Titice Name Address
(Check One)
CEQ VERDA OWENS 333 MINE ROAD

~
L) Change

X MIDWAY, FLL 32343
Add

Remowve

2 Change

__Add i | C‘, ﬂL}E’fd 255 Mine QDQ(I,
X- \/E Jﬂ,lv\ﬁ, /A/\ ICLL()% i‘:l‘ 313473

Remuove
3 Change

Add

Remowve

4) Change

Add

Remove

3) Change

Add

Remuove

6) Change

Add

Remove




E. IMamending or adding additional Articles, enter change(s) here:
{Auach additional sheets. if necessarii. (Be specific)

F. If an amendment provides for an exchange, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable. iudicate N/A)




The date of each amendment(s} adoption: . if other than the
date this document was signed,

Effective date if applicable:

(e moire than 90 davs after amendment file date)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) wasfwere adopted by the incorporators, or board of dircciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharchelders. The number of vores cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voung groups. The following statement
must he separaiel provided for each voung group entitled 16 vare separately: on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
(voting group)

Pated (Q 5@{ Aav 9"
Signature (/—{//M e é%m

{Bv a director, president or other officer — if directors or officers have not been
selecied. by an incorporaior — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

biln Doe n 9

(Typed or printed name of person signing)

/Jzﬂ/ iy A

Y (Title ofpcrwn clL:unL




