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Articles of Amendmeat g P\ 39
Articles of Incorporation - ;
of ,_T,\’ o
© SOGARY TRANSPORTATION CORP , Lo e
g of Co; LE 2d with the Flori L of State)
P22000042283 :

{Documetit Number of Corporation (if kngw)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Co o the olloms .
iis Articles of Incorporstion: : Profis WW""‘”. optn ollowing amendment(s) to

LMQ&MMMW&
__The new

name nust be distinguishable and contain the word “gorporation, ” “company, " or “incarperated " or the abbreviation “Corp.,, "
“Inc.” or Co..” or the desigration “Corp.” “Inc.” or “Co". A professional corporation rame ntust contain the word
- “chariered,” "professional association, " or the abbreviation “P.A."

B. Enter pew pripeipal offics sddress, if applicable; 4385 LEXINGTON RIDGE PR
{Principal office address MUST BE 4 STREET ADDRESS ) G 3005

© i adiress YAV BE A PORT GFRCE B 385 LEXINGTON RIDGE DR
- LOGANVILLE, GA 30052

(Filorida street address}
e, A : 00D ., 33023
. e Addrgs,. 105 FUNSTON ST, HOLLYW  Plori 1330
1City) (Zip Code)

) Ageat:

R KREUIY, gina Registered Agent:
heredy accept tha appointment as registered agens. [ am familiar with and accept tha obligrrtiony of the position.

A

U Mm of New Registered Agent, if changing
Check if applicable

D) The amendment(s) is/are being Sled pursuans to & 607.0120 (11) (¢), F.5.

1
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_If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: )
{dvtack additienal sheess, i necessery)
Please note the officerddirector title by the first ietter of the office title:
P = President, ¥= Vice President; T= Treasurers §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Bxecutive Offfcer: CFO = Chief Financial Officer. if an officer/directo~ holds more than ane title, list the first lotter of each gffice heid.
Presidens, Treasurer, Direcigr would be PTD.
Changes should be noted in the Joilowing mannar. Currensly Jokn Dae is listed a5 the PST and Mike Joas is listed ag the V. There iy
a change, Mike Jones lecves the corporation, Sally Smith is named the V and 3. These should be noted 5 John Doe, PTasa Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add

Exawple:
X Change T Iohn Doe
ARsmove . -y Mike Jopes

X Add sV Sally Sryith

Type of Action Thie Narpe ' Address

{Check One)

P 2 B v, ¥ ST
i) “hange SONNY PEDRERQS 6105 FUNSTON S
Add HOLLYWOQOOL, FL 33023
Remove
VP GABRIEL PEDRERQS LO5 FUNSTOQI! ST
2) Change AB 6
. HOLLYWOOL, FL 33023
Add
Remove .

3) ___ Cheugo P SONNY PEDREROS 4385 LEXING] ON RIDGE DR
X ' LOGANVILLE, GA 30052
____Add

Rempve . )
YP GABRIEL PEDRERCS . 4385 LEXINGTON RIDGE DR

4) o Chzmge

X LOGANVILLE, GA 30052

Add
Retnove

5} ___ Chenge
Add —
Remove

5} . Change _
Add

Femove
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E. If amending or adding additiona} Articles, enter chanoe(s} here:
(Attach additional sheets, if necessary).  (Be xpecific)

P. Hapas ment provides for ap ¢xchan lassificatiof, or eanceflation of izsued shares,

provisions for iImplementing the amendment if nod contatned jn the amendment itsell:
(i not applicable, indicate N/A)
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The date of each amendmentys) adoption: ' ' : if other than the
date this document was signed. C

Effective date if applicable:

(ro more than 90 davs after amendment file date)

Note: If the date inserted in this block does ot pizet the applicable stannory filing requirements, this dare will not be listed s the
docnment’s effective date on the Deepartruent of State’s records, :

. Adoption of Amendment(s) (CHECK ONE)
= The amendment(s) was/were adoped by the fncorporatans, or board of directors wifhout sharebolder artion and shipehoider
Betion wes not required,

CC The sroenchment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharebolders was/were sufficient for spproval.

0 The amendment(s) wes/were apprﬁved by the sharebolders through voting groups The following siatimenr
must be separately provided for eack voting group entitfed (o voie Separately on the amendment(s):

“The mugber of votes cau for the amendrent(s) was/were sufficient for approval

by -
(uoting growp)

08/19/22
Dated

Signuture @ Efé:

(Bya@tur.p.m;idanoroﬂwr officer — it ditectars or officers have not beeo
celecmd_byanhmozpm-iﬁnthchmdsnfammim,msm,oro&aum
ppointed fidnciary by that fiduciary)

SONNY PEDRERQS ‘

(Typed or printsd name of person sigaing)
PRESIDENT

('I‘i-llz of person signing)




