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COVER LETTER

TO: Amendment Section
Division of Corporations

INION FAIT LA FORCE CORP
NAME OF CORPORATION: LMo ¢

19000094273

DOCUMENT NUMBER:

‘Ihe enclosed Articles of Amendmens and fee are submitied for filing,

Please retwn all correspondence concemning this matier (o the following:

SYLVIAN. FRANKF

Name of Centact Person
UINION FAIT LA FORCE CORP

Firm” Company

17110 CARRINGTON PARK DRIVE APT §14

Address
TAMPA | FL 33647

City) State and Zip Code

unionfaitiaforceHivedggmail.com

E-miail address; {to be used for future annual report notification)

For further information concerning this matter. please call:

SYLVIAN, FRANK F 309 ) 3509239

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fellowing amount made payable to the Florida Department of State:

Kl $35 Filing Fee O%43.75 Filing Fee &  T1$43.75 Filing Fee &  T1852.50 Filiny Fee
Certificate of Swuatus Cenilied Copy Certificate of Status
{Addinional copy is Certifted Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations bivision of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahussee, F1. 32314 2413 N. Monroe Strect. Suite 819

Tallahassee, FL, 32303
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To:. Pagedof?

Articles of Amendment
to

Articles of Incorporation
of

UNION FAIT LA FORCE CORP
{Name of Corporation as currently filed with the Flovida Dept. of State)

P19000094273
{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profir Corpor ation adopts the tollowing amendment(s) to

its Anicles of Incorporation:

A. i amending name, enter the new name of the corporation;
The now

name must be distngushable amd comtan the word “corporution.” “company, " vr “mcorporuted” or the abbreviation “Corp.,’
A professional corporution nome must comain ihe word

or the designation "Corp,” “Inc.” vr “Cu”

e, e Co
“chartered, " “professional association,” or the abbreviation " P.A.
1700 NW 58 TR APT 28
B. Enter new principal office address, if applicable: boNws !
{(Principal office aldress MUST BEA STREET ADDRESS') SUNRISE. FL 33313

C. E mailing address, if applicable; . .
1700 NW S§ TR APT 2P
(M ailing address MAY BE A POST OFFICE BOX;}

SLINRISE, F1, 33313 o .

N 3

vl

. If amending the registered agent and/or registered office address in Florida, enter the name of the —1_
new registered agent and/or the new registered office address: A
Namye of New Registercd Agent ) -
— Co

(Florida street wddressy L o

. Florida
1Z£ip Cidog

New Registered Office Address:
Ha LY

New Registered Agent's Signature, if changing Kegistered Agent:
fherehy accept the appoinimen as registered agent. Lam familior with and accepi the abligations of the position,

Signaiure of Noew Registered Agent, if chunging

Check if applicable
O The amendiment(s} is/are being filed pursuant to 5. 607.0120 (1) (e), F.S.
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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 officerlirector title by the jirst letter of the affice title:

P = President; V= Vice Presidems; T= Treasurer 8= Secretary, D= Director; TR= Trusice; = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chier Financial Officer. {fan officertireceor holdy move than one title, list the first letter of euch office held,
President, Treasurer, Direcror would be PTD

Changes shonld be noted in the folliowing manner. Carrentiy John Ooe iy listed as the PST aud Mike Jones is listed as the V. There is
achange. Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These should be noted as Johin Doe, PT as a Change.
Mike: dones, Vas Remove, and Salfy Smith, SVas un Add

Example:
X Change PT John Dee
X Remove A Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Namg Address
{Check One)
. p SYLVAIN, FRANKF 908 CHEROKEE CIRCLE
1) Change
SANFORD, FL. 32773
Add
Remove
i P TEAN, MILSO 1700 NW S8 TR APT 2P
2) Change
X SUNRISE FL 33313
Add
Remove
3) Change
Add
Remove
d) Change
Add
Remove
5 Change
Add
Remove
&) Change
Add

Remove
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F.. If amending or sdding additional Articles,enter change{s} here:
(Altuch additionul sheets, if necessarv).  (Be specific

F. If an amendment provides for an exchange, redassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the nmendment itself:
G ot applicable, indicate N/A4)




To PageIT of7 2020-06-02 17:13:10 (GMT) 181 32001059 From: Trucking Permits And More LLC

LR B H Jwﬁ.w‘.ﬁx"’h:’wr’r\q;f”&?""{‘?*‘*"FJ“'"" 1

The duiv i cindnadingege wipiens e e . il otler than"the
date (his 50¢ muent was signad

Effe:tive date if applicable: .. . OGIQ%{%QZO :

i v i 0 mr)s n’fe.'r Lbrrh, b /tIL’ dafL.)

Noto: If the date inserted i this tock does not medt.the applicehie statutory filing requirements, this-date will not be-listed as the
document’s effective date on the' 1epartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were wlopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required. '

O The amendment(s) was/were adoptéd by the shareholders. The ouraber of votss cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through vouing groups. The folluwing statement
must be separately provided for ecch voling grotp entitled to vole separately an the amendmant(s):

“The number of votes cast for the amendment(s) was/were sufficient for epproval

by 7
{voting group)

Duted _ é[OZIQOZO -

Signature S ‘// 2 A ad ;/Q“//

{By a director, prc.udcpt or other pfficen— if directors or officers have not been
selected, by an incérporator — iF 1Ty . binds of & receiver, trustee. or. other court
appointed fiduciary by that fiduciary)’

SYLVAIN, FRANK F
(Typed-or printed name of person sigaing)

PRESIDENT
(T'itic of person signing)




