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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2019

JOSEPH MORGADO SR
1552 SE NIEMEYER CIR
PORT SAINT LUCIE, FL. 34984

SUBJECT: PSL TRANSPORTATION INC
Ref. Number: P18000007125

We have received your document for PSL TRANSPORTATION INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Piease 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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 219A00021062

www.sunbiz.org

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

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: OSL* ’ (e HSWOF‘FC( Lo Tne
DOCUMENT NUMBER: D \CIQOOOO ) [9\5’

The eaclosed Ardicles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this maiter 1o the tollowing:

dosm)l/\ WMoracde S

Namwe n‘f( ontigct Person

PSL._Wanmmﬁﬁw” Tnc

Fir mf C ompany

706 Soudh 5N Sifeetr

Address

Forv Vierce FL 24950

City/ State and Zip Code

i_VlWﬂ‘)l—CH{_ b(jca 2) aol. com

L-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

\)O%eoh WNorgiado SR L5 AS L 27e7

Name of (‘unlact Person Area Code & Davtime Telephone Number
3 P

Enclosed 1s a check for the following amount made pavable o the Florida Department of State:

O $35 Filing Fee Os43.75 Filing Fee & (084275 Filing Fee & - [J852.50 Filing Fee
Certificale of Staius Cerntied Copy Curiificate of Status
{Additional copy s Certified Copy
enclosed) (Addiionat Copy

is enclosed)

Mailing Address Street Address

Amendment Secnion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

to ru-: . s
Articles of Incorporation .

of
) o P L Tra M e WLAJ‘\C; %

(Name ol Dor ty uled with the Florida Dept. of State)

Pl%&owowas E

{ Document Number ot Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Sttwes, Whis Florida Profit Corparation adopts the following amendment(s) 1o
118 Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

e The new
name must he distinguishable and contain the word “corporation,” “company, " or " incorporaied " or the abbreviation “Corp.,”
“Ine, " or Co. " or the designation “Corp,” “ine,” or “Co”. A professional corporation name must contain the word
“chartered,” Uprojessionel association,” or the ahbreviation "PA”

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

P_SL Tfanspcfgfhom Ine

706 South 5™ Sivee
- Plere FL 24450

C. FEnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Pb(’ Ten ) }9 ol Faiion ch,
Vo Sousn 50 Sivees
EyrPefee FEL 3Y95©

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

Name of New Registered Ageat \ PR‘(”Dh Q\\DPQ&GC \l\ SQ\
ol Sanbn B Shreet

(Florida streer adidre -.s‘}

New Beeintered Office Address: ? ¥ v \ GO (\e . Flori(ia’)) \ ’\

tCiny 1Zip Codv}

New Repistered Agent's Signature, lf changing Registered Agent:
Fhereby accept the appoiniment gsr agent. Tam jamiliar with and wecepr the obligations of the position.

. -ar . L —
Signatire of New R{e' stered Agemt. §f f:hgrrgmg

Page 1 of 4



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

{Anach additional sheets, if necessaryy

Please note the officer/divector title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one tide, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manncr. Cwrvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and S, These should be noted as John Dae, PT as a Change,
Mike Jones, Vas Remove, and Sullv Smith, SV as an Add.

Fxample:
X Change PT John Doc
X Remove ¥ Mike Jones
X OAdd 5V Sallv Smith
Type of Action Title Name Address

(Check One} - .
owe P D O22.0h Wlo@ado TR_\gal st Biliore S
_ Add QDW%&,_('M—LL‘.CCG FC 24498Y

X\Rcmm‘c
5

Rl Change

Add

Remowve
3 Change

Add

Hemave

4) Change

Add

Remowve

5) Chanpe

Add

Remove

)] Change

Add

Hemove

Pape 2 of 4

F. If amending or adding additional Articles, enter change(s) here:
(Auach addirional sheers, if necessary).  (Be specific)




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable. indicate N/A)

Page J ol 4

The date of each amendment(s) adoption: . if other than the
date this documeni was signed.

EAfective date il applicable:

o more than 90 davs after amendment file dote)



Note: If the date inserted in this block does not meet the applicable stamtory fifing requirements, this date will not be listed as the
document’s effective date on the Department ol Statle s records.

Adoption of Amendment(s) (CHECK (ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The fulfewing statement
must be separatel provided for cach voting group entitled to volte separately on the amendment(s):

“The number of voles cast for the amendment(s) wasfwere sufficiem for approval

by

VLI o
(vealng yrou

O The amendmentis) wasfwere adopied by the board of direetors without sharcholder action and sharcholder
action was nol required,

D/']'hc amendmentis) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not reguired.

(LW%@\/ <1
Signature { % /07 (4/4 S {

it
< {(Bya ctor. president or other nihc.&_c) if directors or afficers have not been

sefCeted, by an incorporator — if in the hands of a recetver, trusiee. or other court
appointed fiduciary by that fiductary)

Joseph Morqace SR

[ Typed or printed name of person lean)

Plosident

(Title of person signing)

D

s
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