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: COVER LETTER

TO: Amendment Seclion
Division of Corparations

: - . J&B BROTHERS TRANSPORT INC
NAME OF CORPORATION:

P21000013781

DOCUMENT NUMBER:

The enctosed Articler of Amendment and fee are submitted for Hiling

Please retuin all correspondence cancerning this matter o the following.

TRUCKING PERMITS & MORE LLC

wame of Contact Person

1721 W HHLLSBOROUGH AVE

Fam/ Company

Addiess
TAMPA L 336003

City/ State and Zip Code

T-mail address: (1o be used for future annual report notiticaton)

IFor further information corcerning this mater. please call:

MYRIAM VARGAS o ®13 ) T744726
a

From: Trucking Permits And More LLC

Name of Contact Person Aren Code & Dayumeg Telephune Number

Enclosed 55 a chieck for the following amaunt made payable 10 the Flonda Department of State.

@ 535 Filing Fec 543,75 Filing Fee & (843 75 Filing Fee & (385250 Filing Fee
Certificate of S1atus Certfred Copy Cernficate of Status
(Additional copy is Cerufied Copy
enclosed) {Additanal Copy

i5 enclosed)

Maiting Address Street Address

Amecndment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenue of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303
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Articies of Amendment
o

Articles of Incorporation
of

J&B BROTHERS TRASNPORT INC

{Name of Corpoeration as currently hled with the Florida Bept. of State)

P2ZI0M13781

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607, 1006, Florida Staiutes, this Floridu Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A. M amending name. enter the new name of the corperation:

J&B BROTHERS TRANSPORT INC

The new
name st be disiinguishoble and contain the vond “corporarion, ™ “conysey, " or “mcorparated” or the abbreviasion “Corgr, ™
“Ing.,” or Co." or the designetion “Corp.” “Ine.” or “Ua” A professional corporation name must contain the word

“chartered, " “profecsimal acsociation,” ar the abbreviapon 70t

B. Enter new principal office nddress, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

C, Enter new mailing address
(Mailing widdress MAY BE A POST ()FFILE RiIX)

Name of New Registered Agent

(Florido sireel addresyi

New Registered (Hfice lddress: . Floridy
«iny {Z1p Code)

New Registered Agent’s Signature. if changing Repistered Agent:
I herehy accept the appobunment as registered agent. Tam feanilior with amd acceps the obligutions of ihe position.

Stgnanee uf New Registered Agent, if chanyiry

Check if applicable
O The amendmentis) isfaie being 1iled puseant o 5. 607.0120{1 1} {e), F.5
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If amending the Dificers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach addivional sheets, if necessarvi

Please nole the afficer. director istle by the fiest leiter of Ure office title:

P o= President; V= Fice I'vesidens; T= Preasurer; 8= Secretany: 1= Direcior; TR= Trostec: = Chairman or Clerk; CEO = (Chief
Fxecutive (fficer; (1) = Chief Financial Officer. [fan officer/direcior holds more than one tale, list the firat letier of each affice held,
Preesident, Treasmeer, Dievctor wonld be PTI

Changes shauld be noed in the following manner. Currenily John Doc is listed as the PST and Mk Jones is sted as the V. There i
a change, Mike Jones feoves the carporation, Sally Smith is naned the ¥V and 8. Theve vhonld be nojed us Jobn Doe I'T as a Change,
Mike Jones, Vas Remove, and Sulfy Smith, SV as an Add.

Example:
X Change

XN Remove

X Add

(Check One)

17 Change
___Add
Remove
21 ____ Change
Add

Remove
3 Change

__Add
Remove
4] __ Change
_ . Add
Remove
5) ___ Change
__ Add
—__Remove
a) _ Change

Add

Remove

PT

John Doe
Mike Joues

Salty Seith

Nanig Address
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E. If amending or adding additional Articles. enter change(s) here:
(Anach additional sheets, if necessary). (Be specific)

pravisions for implenienting the amendment it not contained in the amendment itseif:
@ not apphcable, indicaie N4
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02/19:21
The date of each amendment(s) adoption: if ather than the
date this duocument was signed.

Effective date if applicabie:

fna mare than Vi days aficr amendment file dar)

Note: 11 the date inserted in this block does not meel the appheable statstory Gling 1equirements, this date will not be listed as the
document’s effective date on the Department of State’s recerds,

Adoption of Amendmeni(s) (CHECK ONE)Y

[® The amendment(s) was/were adopted by the incarporators, or board of dircctars withaut sharcholder action and sharcholder
action was not required.

) The amendment|s1 was/were adopied by the shatcholders. The number of voles cast for the amendmeni(s)
by the sharcholders wasswere sufficient for appraval,

O The amendment{s} was/were approved by the sharcholders throngh voting groups  7he fallowing statement
must e separately provided for each voung group entitled to vore sepurately on the amendmeni(s);

“The number of vates cast for the amendment(s) was/were sufTicient tur approval

by “
{veding gromi

211921
Dated

Yoo Alosnain

(By u director, president o1 vther officer — i1 diteetors or ofTtcers have not been
sclected, by an incorporator — if in the hands of'a receiver, trustee, or other court
appuinted fiduciary by that Nidudary)

Signature

YOAN ALEMAN

(Typed or printed name of person signing)

PRESIDENT

(Tl af person siymng)



