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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024

NISBETT CARIBBEAN SHIPPING INC
7262 HICKORY BRANCH CIRCLE
ORLANDO, FL 32818

SUBJECT: NISBETT EXPRESS FREIGHT SERVICES
Ref. Number: W24000094505

We have received your document for NISBETT EXPRESS FREIGHT SERVICES
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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 424A00013643
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COVER LETTER

TO: Amendmient Section
vision of Corporations

NAME OF CORPORATION: NTSE’ETT CﬂﬂiBBEQN SH:PPWC'; IIJQ
DOCUMENT NUMBER: “P190000 43423

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

Please return all correspondence concerning thas matter to the following:

Nagorns  Niseerr
Name of Contact Person
NisBEIT CALIBBEAN Syt PPING TN (-
Firm/ Company

7262 HIcrory Deanct Crecie.

I' Address

ODecanpo, FI 32818

Citv/ S1ate and Zip Code

s bc’i'{_'f-\'S!):PP[nOt a qﬁ)al{ e

E-mail address: (1o be used for future<annualreport notification)

For further tnformation concerning this matter, please call:

Hﬁzot_b MNesgrrr W 309\ 125- 35178

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following umount made payable to the Florida Department of State:

) $35 Filing Fee {3543.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
(Additonal copy s Certified Copy
enclosed) (Additional Copy

15 enciosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divistun of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tulkahassee, FLL 32303



-
]

Articles of Amendment
to
Articles of Incorporation
of , AR
NrseeiT CacrBBEAN DHIPPING Tne &

(Name of Coarporation as currently filed with the Florida Dept. of State)
“PI96000 9 392 3

{Document Number of Corporation (if known)

its Articles of Incorporation:

- . . . _— L g s . . - —I
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following’amendment(s) to
- ry

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

NrspeTi £

,)‘:.Dr&‘:)f) Fee ' h r 5&—;&" lC’CED N L'. ) 771(" new
name must he distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviation “Corp., "
“Inc..” or Co. " or the designation "Corp.” “Inc,” or “Co™. A professional corporation name must contain the word
“chartered. " “professional association.” or the abhreviation “P.A
B. Enter new principal office address, if applicable: /\ //}
(Principal office address MUST BE A STREET ADDRESS ) /

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

N[

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 regisiered office address:

Name of New Registered Agzent

NI A
{

(Florida street address)
New Registered Office Address: N ﬁ/ }Q . Floridy
City)

{Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:

! herebyv accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Nfﬂ

Signeature o_f'Nwi' Registered Agent, if changing
Check if applicable

O The amendment(s) is/arc being filed pursuant to 5. 607.0120 (11) (c). F.8.



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 heing added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treusurer: $= Secretarv; D= Director; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the V and 8. These should be noted as John Doc. PT as u Change,
Mike Jones, Vas Remove, and Salfy Smith, SV us un Add.

Example:

X Change T John Doe
X Remove v Mike Jones

_X Add hAY Sallv Smith
Type of Action Tile Name Address
(Check Once)
i} Change ’\‘ /‘J

_Add

_ Remove
2y ___ Change N' I'L

_Add

__ Kemove
3) ____ Change

_Add

e Remove
4y _ Change

__Add

_ Remove
3) ___ Change

_Add

_ Remove
6y _ Change

Add

Remove




k. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N A

/

F. If an amendment provides for an exchanyge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/A)




The date of each amendment(s) adoption: ‘U/A
date this document was signed.

Effective date if applicable:

. it other than the
Ny

{rno mordthan 90 duvs after amendment file date)
Note; > date |

Hf the date inserted in this block does not meet the applicable statutory filing requirernents, this dawe will not be hsted as the
document’s effective date on the Department of State’s records
Adoption of Amendment(s) (CHECK ONE}

[Z/hc amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not reguired.

[ The amendment(s) was/were adopied by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval

O The amendment({s} was/were approved by the sharchoiders through voting groups, The following statement
must he separatelv provided for cach voting group entitled to vote separately on the amendmenti(s)

The number of voies cast for the amendment(s) was/were sufficient for approval

by /»%dw,‘_a /L{LSC‘S ETT

{voting group)

o~ Bated 9 /ﬁ/ / 201 c~ -
o et Tl

. o]
(By a director, president or other officer — if direetbrs or officers have not been

sclected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed tiduciary by that Hiduciary)

Hreocd NroogeT™
(Tvped or prined name of person signing)

F'res ibents

{Title of person signing)




