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COVER LETTER

TO: Amendmicnt Section
Division of Corporations

NAME OF CORPORATION; D#le Trucking Ciroup

P2 56305
DOCUMENT NUMBER: | 20000056

The crclosed Articles of Amendment aixl foe are submiticd for filing.

Please return all correspondence conceming this mateer to the following:

Robson A Alves

MName of Contact Person

Eagle Trucking Group

Firnv Company
3435 Harbor Point Blvd

Address
Orlando FL 32833

Cirv/ State and Zip Code

robsonalves2003 @hotmail.com

E-mutil address: (to be used for future annual report notiflication)

For further information conceming this matier, please call:

Robson A Alves ” (407 ] A3-T7066

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

= $35 Filing Fee (84375 Filing Fee &  £1$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Stuius
(Additional copy 15 Certificd Copy
ctclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amcndment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box (327 The Centre of Tallahassec
Tallahassee, FL 323 14 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
th
Artieles of lncorporation
of
Eagle Trucking Group

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

P200000563035

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Anticles of Incorpormtion;

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

The new
wesne must be distingwshable and contam the word “corporation, " “company, " or “incorporated” or the abbreviation “Carp.,”

e, or Co, " oor the designanon “Carp,” Vine,” or “Co”. A professional corporation name must conlamn the word
“chartered.” “professional association,” or the abbreviation "PLL”

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

C. Enter new mailing address, if applicable: E::
(Muiling addrexs MAY BE A PUST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Flonida, enter the name of the -
new registered apent and/or the new registered office address:

Y i
o2
Name_of New Registered Agent Al
(Florida street address)
New Registered Office Address: . Flonida
(Citvi {Zip Codel

New Repistered Agent’s Signature, if changing Registered A

I hereby accept the appomiment as registered agent. [ am fannliar with and accept the obligations of the posttion.
A it 111X Y 14 . P & ) I

Swmature of New Registered Agent, of changing
Check if applicable
O The amendment(s) is/arc being filed pursuant 1o s. 607.0120 (11) (e). F.S.



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

(Attach addional sheeis, if necessary)
Please note the officer/director tile by the first letier of the office title:

P = President; V= Vice President; T'= Treasurer; 5= Secretary; D= Director: TH= Trustee; C = Charrman or Clerk: CLE(O) = Chief
Fxecutive Officer; CIO = Chief Fuaneial Qfficer. [fan officer/director holds more than one ntle, hist the first letter of vach office held.
President, Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currently John Doe s hsted as the PST and Mike Jones is bisted as the V. There s
a change, Mike Jones leaves the corporatton, Sally Smith s named the V7 and 5. These should be noted as John Doe, PT ax a Change.
AMike Sones, 17 as Remove, and Sally Smuth, SV as an Add.

Example:
X Change

X Remove
X Add

Tvpe of Action
{Check One)
1) Change

X
Add

Remove
2) Change
Add

Remove
3 Change

Add

Remove
4 Change

Add

— Remove
3} Change
_ Add

—_ Remove

) Clunge

Add

Remove

PT

|<

Jotu Doc
Mikc Joncs

Sally Smith

Name

Robsun A Alves

Address

345 Harbor Point Blvd

Orlando ¥

32835




E. If ame
(Attach addittonal sheets, ifnecessary). e specific)

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

pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. ndicate N/d)




The date of each amendment(s) adoption: . if other than the
datc this documcut was signed.

Effective date if applicable:

rno maore than 99 days afier amendment file date)

Note: If the date inscried in this block docs not mect the applicable statutory filing requircments, this daie will not be listed as (he
document’'s effective date on the Department of Stale’s records.

Aduption of Amendment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by the incorperators. or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the sharcholders. The nmmber of votes cast for the amendnient(s)
by the sharcholders was/were sufTicient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting proups. Vhe following statement
must he separately provided for each voting group entitled to vote separately on the amendmentis):

“The number of voies cast for the amend ment(s) wasiwere sufficient [or approval

by

(VoL Jron)

O8/10/2020
Dated

o NN

(Bv a dircctor, president of other officer - if directors or officers huve not been
sclected. by an incorporator — if in the hands of a receiver. trustee, or other cournt
appointed Niduciary by that fiducian)

Robson A Alves

{Tvped or printed name of person signing)

President

(Title of person signing)

STATE OF: Florida

COUNTY ()l-‘:@(—an%€

Sworn and subscribed be,ilbj,m&thivx.ou 74 Vg U57L, K02 by %50)’1 /4 ﬂ / ves

—Who is personally known t6 me or'has produced
as identification.

%\\M@m

)
lotary Public v §W5Ie,  ALINEV.RODRIGUES
My Commission Expires: . Rng . Commission#GG 170622

A x i il 10, 2022
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