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COVERLETTER

TO; Amendnwnt Seenion
Division of Corporations

. R . . Trimsport Products & Service Eatrerprises, I,
NAME OQF CORPORATHIN:

PISOODOYET 16

DOCUMENT NUMBER:

The enclosed Articies of Amendment snd Tec are submitted tor tiling,

Please sewarn all correspondence concerning this matier to the Jollowing:

Merrell Shye

Name of Contact Person

Transport Products & Service Fnterprises. fne.

Finm Company

SO0 Oxbow Cirgle

Adddress

Cocoa, FIL 32426

Ciy State and Aip Cade

merrellapipseine.com

fo-tiat b address: (te be used for fitnee annuad report sonticition )

For turther intermation concerning this anatter, please call:

Merrell Shye V20 63 ]-3803

ate !

Namwe oF Contaet Person Area Code & Davome Telephene Sumber

Enclosed is o cheek tor the fotlowing amount made pavable to the Plorida Departiment of State:

O S35 Filing Feu O843.75 Filing Fee & W3 TS Filing Fee & Os32.50 Filing IFee
Certiticate of Status Caruned Copy Curtiticate of Status
EAdditionn] copyvois Certilied Copy
enclosed) i Addivional Copy

wenclusedy

Mailine Address: Street Address:

Aunendiment Scction Ameadment Scetian

Division ol Corporations Division of Corportinons

[".O. Box 6127 The Centre of Tallahassee
Talluhassce. FIL 32314 241E N Muonroe Sueet, Suie 510

Talluhassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2021

MERRELL SHYE

TRANSPORT PRODUCTS & SERVICE ENTERPRISES
3101 OXBOX CIRCLE

COCOA, FL 32926

SUBJECT: TRANSPORT PRODUCTS & SERVICE ENTERPRISES, INC.
Ref. Number: P18000091116

We have received your document for TRANSPORT PRODUCTS & SERVICE
ENTERPRISES, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Benefit or Social Purpose Corporation, but
your entity is a Florida Profit Corporation. Please complete and return the
enclosed blank form(s).

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: 121A00002734

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

[EL)
Articles of Incorporation
of
Transport Products & Service Enterprises. Inc,
I }
(Name of Corporation ax currently filed with the Florida Dept, of State) et

P18O0OD0IT 116

¢ ocument Number of Corporation (if known)

Parsuant 1o the provisions ot section 607.1006, Florida Statutes. this Flarida Profit Corporation adopts the Tollowing amendmentts) 1o
15 Articles of Incorporation:

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

NA

The  noew

samne must b distinguishablo and contain the word “corporasion,”™ “compain, " or Cincorparated ” or the abbeeviation CCorp.
Clrel T or Col 7 oor the desigmion "Corp, " Ciee, " or O L professional corporation nane mast comain the word
“chartered,” Cprogessional association, " or the abbreviaiion P LT

NA
B. Enter new principal office address, if applicable:
{Principal office address MUST RE A STREET ADIKESS )
. Eunter pew mailing address, if applicable: NA

(Mailing adidress MAY BE A POST OFFICE BOX)

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

. . X Merredl Shee
Name of New Revistered -lyent i

2101 Oxbow Cirele

cblaricks sirvet addressy
. ) . Cocoa .y 22926
New Registered Office Adddresss . Flornida
tCity) i Code)

New Registered Agent’s Signature, if chanping Registered Agent:
! herehy accept the appoininent as registerced agent. Dam familior wiih and aceepi the oblisarions of the position,

Mol L

.\'i.s;num% h‘}).\i‘n' Registercd dgent. iF changing

f

Check if applicable
= The amendmentis) isfare being tiled pursuant to 5, 607.0020 (11} e), F.S,



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name. and

address of cach Officer and/or Director being added:

cAtraeh additional shees, if necessarvi

Please naie the officer divector tide by the jivst fevor of the office file:

o Presidens: V0 Uice Presidens: T+ Treaswrer: N Secretary: 1 Divecter: TR Trusiee: C 0 Clhairman or Clerk: (RO Chief

Fxecutive Officer: CEFQ Chief Financial Officer. I an officer divector olds wore than one tide, fise the fiese leter of vach offiee held,

President. Treaswrer, Director wonld be 1

Changres should be noted in the folloving manner. Currently Jobm Doe is listed as the PST and Mike Jones is listed as the U There is

a change, Mike Jones leaves the corporation, Sallv Smidyis vamed the 1V and 5 These shonld be noted as Joln Doe. 1T as a Change,

Mike Jones. U ax Kemaove, and Sally Smiih, SV as an Add.

Example:
X Change

T John Doe

X Remove v Mike Jones

N Add SV Sally Smith

Tyvpe of Action Title N Address
{Check Oney

. > Jason Shye 3101 Oabow Circle
I} Change i

Cocoa, F1L 32920
Add

Remove

. ' Merrell Shve 107 Oxbow Cigele
2} Change i

N Cocon FILL 32920
Addd

Remowe
3) Change

Add

Remove

41 Change
_ . Add
_ Remove

3y Change
____Add

Remove

) Change

Add

Remuove




E. If amendiog or adding additional Articles, enter chunge(s) here:
tAtach wlditional shecls, if necessarvy. (Be speciiic)

Article IV States that the number of shares the corporation is authorized o issue is 200000, The correct number

should be 2000, Please amend Article 1V 1 state the following:

‘The number of shares the corporation i3 authorized 10 issue is:

20400

1. If an amendment provides for an exchange, rechassification, or cancellation of issned shares,
provisinns for implementing the amendment if noi contaived in the amendment itself:
U et applicable, indicate N A}




2

2-12
if oiher than the

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

Effective date if applicable:
tne maore than 0 days aficr amendment file duaie)

Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis wasfwere adopted by he incorporators, or board ol divectors without sharcholder action and shareholder

action was not required,

0 The amendments) wasfwere adopted by the sharcholders. The number of votes cast for the amendinensi

bv the shareholders wasf/were sufticient for approval.

0 e amendmentis) wasiwere approved by the sharcholders through voting groups. The follawing siarement
st he separarely provided for cach voring group entitded to vate separately on the amendmenits):

“The number of votes cast for the amtendmentes) was/were sutlicient for approval

hv
fyoting grong)

Dated 2—/ ) ?// 21

Siguature

(Bv a director. president or other gificer - it direetgrs or s have not been

selected, by an incorporator — of Jof the hunds of o rdse
appoinicd fiduciary by that fidufdary)

3({:;03/1 SLI_ C.-

Typed or printed name of person signing)

' of.LDf
!{(.

- ¥ ~ . .
(Title of person signing}




