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COVER LETTER
TO: Amendment Section

Division of Corporations

Truckli .
NAME OF CORPORATION: /G Trucklines Inc

P20000038974

DOCUMENT NUMBER:

The enclosed Adrticles of Amendment and fee are submitied for filing.

Please return 11l correspondence concerning this matter w the following:

Taylor Kornegay

Name of Contaci Person
TAG Trucklines Inc.

Firm/ Company

1628 Palm Place Dr NE

Address
Palm Bay, FL, 32905

City/ State and Zip Code

tagtrucklines@gmail.com

L-mail address: (to be used for tuture annual report notihcation)

For turther information concerning this matter, please ¢all:

Taylor Kornegay ai 321 ) 306-9487

Name of Contact Person Arca Code & Dayvume Telephone Number

Linclosed 1s a check for the following umount made payable o the Florida Department of State:

(] $33 Filing Fee [1$43.75 Filing Fee &  [1343.75 Filing Fee & [J$52.50 Filing Fee
Ceruticate ol Status Certitied Copy Certiticate of Status
{Additional copy is Cerufied Copy
enclosed) (Addidonal Copy

15 enclosed)

Muiling Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.Q). Bax 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 310

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2020

TAYLOR KORNEGAY
1628 PALM PLACE DR NE
PALM BAY, FL 32905

SUBJECT: TAG TRUCKLINES INC.
Ref. Number: P20000038974

We have received your document for TAG TRUCKLINES INC. 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).

You failed to sign the form in the space provided.
The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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) 245-6050.

Irene Albritton
Regqulatory Specialist |l Letter Number: 820A00014844

www.sunbiz.org

Nicricimim ~F f e b moan e DM DAY OO0 Ml cbkh e e T 1 a1 YOO T 4



Articles of Amendment 652_,,

o
Artitles of Incorporation e
of "LQ o
TAG Trucklines Inc. e
-
{Name of Corporation as currently filed with the Florida Dept. of State) D"}€

P20000038974

(LDocument Number of Corporation (if known)

Pursuant o the provisions of seetion 6071006, Florida Sunles, this Florida Profic Corporation adopts the following amendment(s) w

its Articles ot Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp, ™
Chic, U or Col U oor the desivnation "Corp.” Cine, " or "Co A professional corporation name must contein the ward

“chariered. " “professional association, " or the abbreviation P

1628 Palm Place Dr NE

B. Enter new principal oftice address, if applicable:
{Principal office address MUST BEE A STREET ADDRESY ) Paim Bay, FL 32905

C. Enter new mailing address, if applicable: }
(Muailing address MAY BE A POST OFFICE BOX) 4651 Babcock StNE Ste 18-367

Palm Bay, FLL 32905

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nenme_of New Reglstered Ageni

(Flarida sirecr address)

. Florida

New Registered Office Address:
(Cirv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent
! hereby aceepr the uppoiniment as registered ageni. T an familiar with and accept the obligations of the position,

Sivnatre aof New Regixtered Agent, If changing

Check if upplicable
O The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and hame of each officer/direetor being removed and title, name, and
address of cach Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officer/director title by the fivst leqer of the office title:

' = President; V= Vice President: T= Treasurer: §= Secretary; D= Director, TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer: CFOY = Chicr Financial Officer. Ifan officerfdirector holds more than one titde, st the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes shewhd he noted in the jollowing manner. Currentiy John Doe is listed as the PST and Mike Jones is listed ax the V. Theve is
a change. Mike Jones leaves the corporation. Sally Smith is named the Voand S, These should he neored ax dohn Dae, PT as a Change,
Mike Jones, Vax Remove, and Sulfy Smith, SV as an Add.

Example:
N Change T John Noge
X Remove A Mike Jones
X Add SV Sally Smith
Type ot Action Tiile Nane Address

{Check One)

. CEO Jeraud Kornegay 1628 Palm Place Dr NE
h Chuange

Palm Bay, FL 32905

Addd

Remove

2) Change

Add

Remave
3) Change

Add

Remove

4 Change

Add

Remove

3) Chanae

Add

Remove

) Chunge

Add

Remove




E. If amending or adding additional Arvticles, enter change{s) here:
(Atach additional sheets, if necessarv).  (Be specific)

F. IT an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmient if not contained in the amendment itself:
{if nor applicable, indicaie N/A1)




The date of each amendment(s) adoption: _ . it other than the
date this document was signed. :

Effective date if applicable:

e more than 90 duvs afier amendmen file duie)

Note: [ the date inserted in this bluck does not meet the applicabie statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONL)

'.340 amendment{s) was/were adopted by the incorporators, or board of dircctors withoul sharcholder action and sharcholder
action was nol required.

) The amendmeni(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

L3 The amendment(s} was/were approved by the shareholders through vating graups. The following stotement
musi be separately provided for each voilng growp ensitled o vate separately on the umendmeni(s):

“The munber of vates cast for the amendiment(s) was/were sufficient for approval
X Pl

by

(voting group)

06/19/2020
[Duted

Signature \-/?/k/x M

(Bya dm%or ])lL‘sldtI‘ll or otherificed if directors or afficers have nat been
selected. bY anincorporator — it in the hands of 2 recerver, rustee, or other court
appomnted Niduciary by that fiduciary)

Taylar Kornegay

{Typed ar printed name of person signing)

President

(Title of person signing)



