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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  E N mA  TyucpN@a cCovb.

DOCUMENT NUMBER: P R Copop olod 3y

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foilowing;

Noxhi S Cayrmon s

Name of Contact Person

Firm/ Company

|2A6S Qo 203 Lane

Address

Midntl  FL 33132

Ciy/ State and Zip Code

Nﬁi'bﬁ_‘_Cod nman/a € VAAOO . oen

E-mail address: (10 be used for future annual repog notitication)

For turther information concerning this matier. please call:

NC\Yb‘\S Copmonlon a__5l3 .S 62 OA AL

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a4 check for the following amount made pavable 1o the Florida Depar ment of Stage:

[il $35 Filing Fee L8437 Filing Fee & [1843.75 Fiting Fee & TJ$52.50 Filing Fee
Cernficate of Status Certified Copy Cerntificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Scetion

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FLL 32303



- 2.
Articles of Amendment ,279
i

to -/, . ~
Articles of Incorporation e ‘e ‘( .
of R 2 (\\

ENTCIMA T Truckina  C oy -

(Name of Corporation as currently filed with the Florida Dept. of State)

P cocoo 10934

iDocument Number of Corperation (if known) 2

Pursuant t the provisions of section 6071006, Florida Statutes. this Florida Prd fit Corparatinng adopts the following amendmenus) w
s Articles of Incorporation:

A. HHamending name, enter the aew name of the corporation:

N/A- The  new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the ubbreviation "Corp.,
“Ine, T or Co 7 oor the designation “Corp,” Clac.” or Co” A professional corporation rame must contain the word
“chartered, " Cprofessional association, " or the abbreviation " AL

2965 Sw 207" LA
raami £ 331373

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

e -
(Mailing address MAY BE A POST OFFICE BOX; 129 S S 207 Ll

Micv. F£L. 3313 3

). Ifamending 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 Now Registered Agent N/A»
[ 4

tibarida streer addressy

New Registered (Mfice Address: . Florida
(Ciny (Zip Code)

New Registered Apent's Signature, if changing Registered Apent:
Ihereby accept the appointment as registered agent. T am familior with ond wecept the abligations of the position.

Sienaiure of New Registered Agent if changing

Check if applicable
O The umendiment(s) isfare being Qled pursuant 1o s, 6070020 (11) (). F.S.



If amending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:
tAttach addivional sheets, if necessary)
Please note the officer/divector title by the first feder of the office tide:
P = President: V= Vice Presideni; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEC = Chief
Execwiive Officer; CFQ = Chief Financial Officer. Ifan officer/divector holds maore than one title, list the firse lever of each office held.
President, Treasurer, Director wondd be PTD.
Changes showdd be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
o change, Mike Jones feaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe. PT us o Change,
Alike Jones, V' as Remove, and Sally Smith, SV as an sdd.
Example:

X Change BT John Doe

X Remove N Mike Jones

X Add SV Sally Smith

Type of Action Tatle Name Address
(Check One)

1y _X_ Change P NaxhiS  Cavmona (910 W huowPhe Y st
 Add e P FC_33 pod
X Remove

?) __ Change P Natbis y CATMpow A 12965 SW_ Q3™ [N
X Add Almr-tgwer Mianmai FL. 331223

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3) Change _

Add

Remove

) Change

Add

Remove




E. Il amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

i/4

F. If an amendment provides for an exchanpe, reclassification, or cancellatian of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

N/a




The date of cach amend ment(s) adoplion: . if other thun the
date this document was signed.

Effective date if applicahle:

(rier more than 90 duvs apfer ancendment fite date)

Note: {f the date inserted in this block does not meet the applicable stasutary tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

¥ The amendment(s) was/were adopted by the incorporaturs, or board of directors without shareholder action and sharchulder
action was not reguired.

O The amendment{s) was/were adopted by the sharcholders, The number of votes cast {or the amendment(s)
by the sharcholders was/were sutficient fur approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following seatement
must be separately provided for eacll voting: group entitled to vole separatels on e amendmeniis):

“The number of votes cast for the amendinent(s) was/were suificient for approval

by
fearing: group)

Dated o2 -1 EF-28

-

Signature

(By a directofspresiden or other ofticer - if directois or officers have not been
selected, by an incorporatos — if in the hands ol a re wetver. wrustee. or other court
appointed fiduciary by that fiduciary)

NexoS Caxrniensoe

(Typed or printed name of person signing)

P?!f‘ St‘upﬁf\ﬁ[

(Title of person signing)




