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COVER LETTER

TO: Asuendmem Section
Division of Corporations

, o o VR TORTER & SONS TRICRING ¢

NAME OF CORPORATION; L
N . PEHMING 38 3

DOCUMENT NUMBER:

The enclosed Arictes of mendment and fee e submitied tor tiling,

Please retarn alb carrespondence conceriing this matter 1o the tollowing:

George Norter 1

ame ol Contei Person

G PORTER & SONS TRUCKING (O,

Fivm Company

STUSAVE L

Addreas

FORT PIERCEDFLL 3dodn

Uity State and Zip Code

GEORGEPOR TR 230G GNATL OO

L=l addiess: tto he used tor future annval report natilication)

For further intormation concarning this matter. plense culi:

T 2in-F T
a1 ( I T ) .

HENRY STEPLIN
Aren Code & it Telephane Nomber

lnctosed i check for the ollowing amount made pasahle 1o the Florida Deparment of State

SHATE Filing Fee &
Cettificd Caps

CAddinonal copy s

O$43.75 Filing Fee & S350 Filing g

Certiticate of Stitus

0§35 Filing Fee
enclosed)

Mailine Address Street Addvess

Amendiment Sectinn
Divisivn of Corporataons
POy Bos 0327
Tidlshassee, P A2004

Amendiment Section

Fris sivn o Corporations
Clifem Bailding

20601 Fxecutive Center Chele

Fallihassee, V1L 32500




Avrticles of Amendiment

ta pe= kot rem
Articles of Incorporation - pee
. L VO T

ol

(L PORTER & SONS TRECKING (1),

lo |(i #%v;:"i ‘!”%9-—3_::_;4__ L

IName of Corporation as currently fited with the Fl Lty

PIaoaniigla )

o . I TrRAO LU
(Dovumens Sumber ol Corperation G known

Pursuant w she provisions of sechon 6071006, Florida Statutes. this Floridea Profir Corparation adopts the fellowing amendmeniis by

Hs Articles of Inearporation:

A M amending npme, enter the new _name of the corparation:

S M e

vedporations T Ceampany o or Ctaconporated T o e abhreyinien

Hame unst by J.'\r.'r.wru\lu.'/ e vand costain the wod
T T el T oe o LT e e desiiaiien  Corpl e, an U0 [ predesagennal CORPRIEEON B st etk g (e

word “chartered. T Cprotessionad association o e chbroviation 1

B. Fater new prinecipal office address, it applivable: —_— i
{Principal effice address MUST BE A STREET ADDRESS

o Enter new nailing address, if applicable;
(Mailing address MAY BF 0 POST OFFICE BOX)

D. I amending the registered agent and/or registered osffice addeess in Fiorida. enter the name of the

nwew registered agentand/or the new_registered office nddress:

Moot of New Revisrered decar

Flovrdho v edi anddodees

LTI ook,

Aew Registered (fice Jdudi o

New Hegistered_ Agents Signature, if ehanging Registered Avent:
Lhereby aveepn the appointacar as regisiered avont o famifior witle ad o wopn the oblivoems on the positieon

Nignaiee of Now Kogisiered teenr of clviaging

Pave 1 ord




Hoamending thie Officers andfor Directers. enter the Gitle amd name of each officeridirector Ireme remosed ad tide, navme. aned
address of each Officer and/ar Divector bheine added:

el adkdivionad shects, (i neecssary

Plocse note the afficer diveetor il Pl piese levrer of the ottioe i

Y Presidlens, U Viee President 1 Frousueer, S Sverctarv By Darector, TR Trasace, O Chairmen ac Clorh, CFed Chned
Exccunye Officer, CFCE Cluet Financiad Ofticer I officer divecror hobds more thaeg one e, B il et fotle v o conch Al
hold Presidenn Treasarcr, Disccter would be PED

Chairges shonbd Beospeoped i tine goltowing nanner o venihe dodi Proc is lisied as dhie ST omd ABhe dones s i s the b Thes o i
ke Ve Jones beaves the corparation. Sallv Sedtlyis seaned the U amd S Phose shosdod e netod o dolin Do, PPF os € Tranese,
Vike Jeones 17 as Remenve, and Sl v Seeh, SV as o

Fxvaomple:

N Chanze Pl John [hew
N Remone \S Mike lones
_N Add S\ Sully Smith
Tvpe of Acton Title N Address
{Check Cmey
. PG GEORGE PORTER 1H AIZYVNANLLLY Do
1 Change e L
RINVERDALE. Gysnlzd
CAdd S e
Remove e
. Y LANVOLL FACKSOY GRIANATLEY DAL
2 Change _ _—
N RINERDALLL 6y 5027
Addd e
Kemove B
. . 170 HENRY STE'E I BROCANNIIN N
S Change o e e L
; DAY TN RBEMCHL T 320
_Add e
Remove O
. I} DEMORRIS KEITH SRES T RSONTRWY APLLH
1) Change —_ B I
FOHET B RCT ], 300
Audd
Remuove L
5 Uhange

Addd

Remove

i) ¢ hange

Add

Remove

Paoe 2 ol 4




E. I amending or adding additional Articles, enter change(sd here:
(ANach adddivional hecis, if necessiave, TBe spcciiies

an amendment provides for an exchanue, reclassification. or cancellation of sued shares,

provisions for implementing the amendment if not contained in the amendment itself:

Cifwod applicable, pdicawe N 1)

Puue 3ol 4




(516 2019
The date of cach amendiment(s} adeption;

i other than thy

date this decument swas signed.

N3 162009
Effective date if applivable:

Qe nore than Y0 dave atier conesndisen e e

Nater IF the date tnserted in this block does not meet the applicable statutan (iling requitements, this date
document’s effective date anthe Department ol State s revonds,

Adoption of Amendmentis) (CHECK ONE

O The amendmentish was were adopted by the sharcholders. The mumber of vates cast for the amendmenioa
by the sharchelders wasaere sutficient for appeoval.

O The amendinentis) was were approved by the shareholders tioteh soting vroups, e ol FH stete s
I A L ¢y E

st e NV TN rh'li] /‘l‘rn'.’]/ﬁf Lo caeh lrlfl'fJ'L’ o il to vee soparaiciv o dhe e it
“The number o sotes cast 1or the amendoentts was were sullicien for approszl

by

VLR B oy

B The amendmentis) was were adopted by the boand o directors withoat sharchalder action and sharchotder
aclion wis fol required

O rhe amendmentis) was were adopied by the incorporaters without sharchiolder action amd sharcholder
acTion wis ol rogquired.

(s 16 a4
[ kated

Signature g)&}ot-y/_zg&"’éf_@ \(Jé_/zi?___.u -

{By adicector, president or other oflicer i1 dicectors o elicers bince not been
selected, by iy incorporater 0 the hands o g recener, tustev. or uther counrt
appainted fiduciary by that Hiduciar )

GEORGE PORTER (1

will net e disped o~ thd

s ped or printed name o persen sfgning)

PRESTTEN

clitle of person signing )

IMace 4 af 4




