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To: Page: 30i6

Articles of Amenrdment
to

Articles of Incorporation
-of

From: Yanet Avila

S&B SINGLETARY TRUCKING INC .
{Name of Corporation as currently filed with the Florida Dept, of State)

22000026392
{Document Number of Corparation (if kiown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment!s) 1o

its Articles of Tacorporation:

A. If amending name, enter the new name of the corporatinn:
The new

company, " or “incorporated” or the abbrevigiion "Corp., ™

w oo

name must be distinguishable ard contain the word "corporation,
or Co.," or the designation “Corp,” "Inc,” or "Co". A professivnal corporation name must contain the word

“Inc.,
“chertered, " “professional association, " or the abbreviadon "P.A.”

B. Enter new principal office nddress, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

IR

C. Lnter new roailing address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)
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D. If amending the registered apent and/or repistered office address in Florida, enter the name of the B
new repistered agent and/or the new registered office address:

o .
~-d

(Fiorida sireet address)
Flarida
(ip Code)

New Registered Office Address:
(City}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment s regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registared Agont, if changing

Check if applicable
3 The amendment(s) isfare being filed pursuant to 3. 607.0120 (11) {e), P.8.
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If amending the Officers and/or Directors, enter the title and name of cach officer/directnr heing remaved and title, name, and
address of each Officer and/or Director being added:

(Attack additional sheets, if necessary)

Plense note the officeridirector tide by the first letter of the office ritle:

P = Presidens; V= Ficc President; T- Trecsurér; 5= Secreiary; D= Director: TR= Trustee; C = Chairman cr Clerk; CECQ < Chief
Executive Officer; CFO = Chief Firancial Officer. If an officer/director holds more than one fitle, list the first letter of each office held.
President, Treasurer, Direcinr wouid he PTH.

Changes should be noted in the following manner. Currently Jokn Doe is listed av the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones ieaves the corporation, Salty Smith Is named the V and S. These should be roted ax John Doe, PT as a Change,
Miks Jones, V as Remove, and Sally Smith, SV a5 an Add.

Example:
& Change Pr Iohn Doe
X Remove v Mike Jonss
_X Add sV Sally Smith
Type of Action Tit]e Name Address
{Check One)
1) Change Ve BRENDA J SINGLETARY 1952 W 45th 8T
i Add JACKSONVILLE, F1, 32209
___ Remove
2) __ Change
__Add
.. Remave
3) . Change .
____Add
—_ Remove
4) ____ Chonge - .
. Add
—___ Reunove
5) ____Change -
— Add
___Remove —
) __ Change o
Add

Remove
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E. If umending or adding additlonal articles, enter change(s) here:
(Auzch additional sheeis, if necessary).  (Be specific)

E. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provislons for implementing the amendment if net contained in the amendment ltself:

From; Yanet Avila

(if noit applicable, indicate N/A)
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The date of each amendment(s) adoption: ______ if other than the
date this document was signed.

Effective date il applicable:

{ro more than 90 days after amendment file dute)

Note: [f the date inserted in this block docs ant meet the appiicable statlary fifing requircments, this date will not bz histed as the
document’s effective ditz on the Department of State's reeords.

Adoption of Amendment(s) (CHECK ONI)

0O The amendmeut(s) was/were sdopted by the incorporators, or baard of directors without shareholder action and shaseholder
selion was nol required.

= The amendment{s) washvere adoptzé by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

05 The amendmeni(s) was‘were approved by the sharehalders through voting groups. The following statement
must be separately provided for each voiing group entitied 1o vote separately on the amendmeni{s):

“I'be number of votes cast for the amendment(s) was/were sufficient for approvat
, SHARTHOLDERS R
(voung group)

L

G9r30/2022
Dated

Signatur s Ll Ay,

{By a director, president orther oﬂ;cz/ - if’dircctors aor afficers have not been
selected, by an incorporatar - if ia the hands of a recstver, trustae, or other court
appointed fiduciary by that fduciary)

SOMNNIE If SINGLETARY JR

{Typed-orprnted-name-of person-signing)

PRESIDENT




