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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 2 (/&

DOCUMENT NUMBER: P/?MZ/&.SJD

The enclosed Arricles of Amendmeni and fee are submitied for filing.

Please retern ull correspondence concerning this matter to the following:

nbed Mzt

Name of Contact Person

N84 #rela s TRolpts 2,

Firm/ Company

2904 4tprtny (esar

Address

Loty A7 44239

Citv/ State and Zip Code

brb ftt ) g [5G/ it

-mail address: (o be used Ihry(urc annual report notitication)

Fuor turther intormation concerning this matter. please call:

/Jéa/ . s T73-F277

Name of Comact Person Area Code & Davtime Telephone Number

Enelosed is o check for the following amount mude payable to the Florida Department of State:

O $35 Filing Fee [O0s43.75 Filing Fee & %4375 Filing Fee & OS$352.50 Filing Fee
Certificawe of Staws Centified Copy Certificaie of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy
ts vnclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corpurations Division ol Corporutiuns
P03 Bon 6327 Clitton Building
Tullahassee. FL 32314 2601 Executive Center Circle

Tullahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
o Division of Corporations

August 5, 2019

BOB MARINO
2904 HILLVIEW STREET
SARASOTA, FL 34289

SUBJECT: MEGA HAULERS TRUCKING CO.
Ref. Number: P19000021058

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{one) box and verify whether or not you are changing the
registered agent name to a name other than your legal name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document. please call
(850) 245-6050.

=
; = )
Irene Albrition - = -~
Regulatory Specialist i Letter Number: 518A00015970 > ~
S -
=
SIS

(D
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Articles of Amendment

to
Articles of Incorporation <Z;j/,
of -
A5 /%d/éﬂ LR SG (D, —.
{Name of Corporation as currently filed with the Florida Dept. of State) s

T IOD2/O5F ©

(Document Number of Corporation (il known)

Pursuant Lo the provisions ol section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni{s) o
s Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:

7%:41/ é/ %M/ -mw/(/é Cfd - The new

nome must be distinguishable Vﬂd contain the word “corporation,” “campany " oor Cincorporated” or the abbreviation
“Corp, " Uinel " or Col " oor the designation “Corp.” “ine,” ar "Co’. o professional corporation nume must contain the
word “chartered.” “professional ussociation, ” or the abbreviation TP

B. Enter new principal office address, ifapplicable;

/
(Principal office address MUST BE A STREET ADDRESS ) A W

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

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

Nume af New Revistered Agent ’&ééﬁ/ Mﬂ/d
296 S/ lylew Sces

(Flurida streer adidress)

New Registered Office Address: .ﬁ Wﬂ# LF l\)fi(lli_ﬂ_él_zg?_

i) (7 Caodey

New Registered Agent’s Sipnature, if changing Registered Agent:
P hereby accept the appointment as registered agent {am familiar with and aceepr the ebligarions of the posiiion,

%@M

Signature of New Registered Agent. if changing
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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:

(Atrach additional sheets, if necessary)

Please note the officersdivector title by the first letivr of the office titfe:

I = Presidens; V= Vice Presideat. 1= Treasurer: 5= Secretary: D= Divecior; TR= Trustee; C = Chairman or Clerk; CECG = Chief
fiecwdive Cfficer; CHO = Chief Financial Officer. if an officer/divecior holds more than one title, list the fiest fetier of vach office
held. Presidenmt, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremily John Dov is listed us the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand § These should be noted us John Doe, PT as a Change,
Mike Jones. Vo as Remove, and Sally Smith, SV as an Add.

Example:
X Change pr John Do
X Remuove ¥ Mike Jones
N Add sV Sally Smith
Tvpe ot Action Thile Name Address
{Check One}
1y _ Change A//4 A/D [///4’/‘/955
7/ 4
_Add
Remuve
2) __ Change
_Add
_ Remove
3) ___ Change
_Add
Hemove
4) _ Change
_Add
_ Remove
3) __ Change
__Add
__ Remowe
6) _ Change
_Add
_ Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

,/1///9’1 Mo dHrGes

F. Ifan amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{f nor applicable. indicare N/4)

Page 3 of 4



The date of each amendment(s} adoption; M?//9 . i1t other than the

date this document was signed

Effective date if applicable: do/}y//?

(no mafe thm/ O davs after amendment file date)

Note: 1f the dute inserted in this bluck does not meet the applicable stawutory ing requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

Mllfﬂcﬁdlﬂm]l(:&) wusfwere adopted by the shareholders. The number ol voles cast lur the amendmenus)
by the sharchelders wasfwere suthicient tor approval.

O The amendment(s) wasisere upproved by the sharcholders through voting groups. 7he foflowing statement
must be separately provided Jor each voiing group entided 1o vore separatefy on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by
(voting group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
uction wus not required.

Dated j/f//? /

Signature /meé % MC-M

(Byu director. president or % other officer — if directurs or ofticers have nut been
selected. by an incorporator — if'in the hands ot o receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

ot Mo

(r \p(.d or printed nanie of person signing)

7%5_0/05(/7

{Title of persan signing)
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