age: 3 of 3

2025-08-05 24;08:41 GMT 18132001058

Florida Department of State

Note: Please print this page and use it us a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages ol the document

(((H25000273853

>3 31)

H250002738533xa

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generale another cover sheel

To:
Division of Corporations S. CHATHAM
Fax Number (858)}617-6389
From: AUG - 1,2025
Account Name : TRUCKING PERMITS AND MORE LLC =
Account Mumber : 1281480808047 - e i
Phone © (813)774-4726 - =
Fax Number © (813)877-2186 LS T2
) 3
o o .
3‘“'._ """‘, ﬁ !i
**Enter the email address for this business entity to be used for Fu““gg_ -3'0; ’
annual report mailings. Enter only one email address please.** ¢ o tj
'ad W
Email Address: T
- ~

COR AMND/RESTATE/CORRECT OR O/b RESIGN
JAMACK INC

ICeniificate of Status 1 0 !
|Certitied Copy i 0 |
[Page Count | 04 |
[Estimated Charge | s35.00 |

Electromie Fihing Menu Corporate Filing Menu Help

From: Trucking Parmiis And Mora LLC



*Page: 4018 2025-G8-05 21:08:41 GMT 18132001059 From: Trucking Permits And More LLC

COVER LETTER

TO: Amendment Scetion
Division of Corporatiens

o o FAMAUKINC
NAME OF CORPORATION:

R , P2I00MMITUNAA
DOCHMENT NUMBER:

The enclosed Articles of Amctidmens and fee are subimitied for filing,

Please veturn all correspondence concerning this matter 1o the following:

FAVIER ABRLELU

Name of Contact Person

JAMACKINC

Firm” Company
MU WESTCIIESTER DR

Address
HOLIEAY, FL 3369]

Cetw State and Zip Code

Javieral 1973t vahoo.com

E-manl address: (to be used for future annuat report notification)

For further information coveernmg this mauer, please call;

FAVIER ABRELU 813 433762
alg ]

Name of Contactl Person Area Code & Daviime Teiephone Number

tinclosed is a check for the fullowing amoent made pavable to the Florida Department of State:

| L3 Filing Fee CINad T3 pling Fee X N335 Filmg bee & (832,30 Fiiing Fee
Cernficate of Status Cenitied Copy Certifieate of Stnns
{Additonal copy s Uerisfied Copy
cnclased) tAadditienal Copy

is cuclosedd

Mailing Addroess Street Address

Amendment Section Amendment Section

Diviston of Carporitions Divizion of Carporatiuns

P, Box 0327 The Cenire of Tallahassce
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 310

Tallabassee, F1 32303
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Articles of Amendment
0]

Articles of Incorporation
of

TAMACK INC

(Name of Corporation as currently fited wlih the Florida Dept. of State)

P23000070846

{Document Number c.)fEa‘Hmralinn (if known)

Pursuant te the provisions of section 607.1006, Florida Swstes, Whis Florida Profit Corperaiien adopts the following amendment(s) tu

iis Articles of Incorporation:

A. H amending name, enter the new name of the corporution:

The new

name mus: be distinguishable and contain the word “corporation.” “company. " ar “incorporated” or the apbreviation " Carp., "
“ac, or Co., " or the desiynation "Corp,™ “Ine,” or "Co”. A professional corpararion name musi conian the word

“chariered, " “professional associction,” or ke abbreviation "P.A."

3640 WESTCHESTER DR

B. Enter new principa) office uddress, if applicable:

(}’riuciprd Ojff{'t' address MUST BE A Sln‘\'l‘.l,'«‘l/’“l)}i’h‘bb } HOLIDAY. Il 34691
- 2
C. Enter new mailing address, if applicable: 3640 WESTCHESTER DK - o
(Mailing address MAY BE A POST QOFFICE B(QX) . - T - T e
: = i
HOLIDAY, FL 34691 09 -
hoall ] e
T3 o
9! o
[T .
—2— {7}
i~
- o OJ

.
.

D. If amending the registered agent and/or registered office address in Flerida, enter the name of the
o

new registered apent and/or the new registered office address: .
. , . FAVIER ABREU
Nune of New Resistered Agemt

3640 WESTCHESTER DR

A

¢Flnavida cireet arldrasy
HOLIDAY 34691
! , Florida

Now Registered Office Address:
(it

1Zip Cenlej

New Registered Aoent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familicr with and accept the obligations of the position,

P
P
&
Check if applicabie

71 The amendmeni(s) isfare being filed pursuant tn . 607.0120 (1 1) (2), F.5.

Signature of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aud title, natne, aud
address of each Officer and/or Tirector being added:

rAutach additional sheets, iFrecessary)

Please note the officerddivector title by the first lester of the office title:

£ = Precident; V"= Vice President; T= Treasurer; 5= Secretary: [¥= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officoridirector holds more than one title. list the first letter of each office held.
Fresudent. Treasurer. Direcior would be P11,

Charges showld be nated in the following mearner. Currenily Joha Doe is listed ax the PST and Mike Jones is listed ay the V. There is
a change. Mike Jones leaves the corporation, Saliv Smith is named the V and S These should he nored as John Doe, PT as a Change,
Mike Jowes, Vus Rewmove, und Sully Smith, SV as un Add.

Example:
X Change PT John Doe
X Remwve 4 Mike Jones

_X Add Y Sally Smith

Twvpeof Action Title Name Address
(Check One;
X P JAVILER ABREU 3640 WESTCHESTER DR
1) ____ Change L
HOLINAY, F1, 33691
Add
Remaove

2y Chunge

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove -

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, eater change(s) here:
(Astach edditionad sheets, if necessary).  (Be specific)

From: Trucking Permits And More LLC

F. I an sunendment provides for an exchanoe, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contpined in the amendment itself:
(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.
Effective date if applicable: .
o mare thar 90 devs after amendmeni file datej

Note: it the date mseried m this block does not meet the applicable statutory ling requirements, this date will not be lisied as the
document’s effective date on the Treparument of State’s recards.

(CHECK OXNE)

Adoption of Amendment(s)
= The amendment(s) wasewere adopled by the incorporators, or board of directors without sharcholder action and shareholder

petinn was not required.

] The amendmeni{s) was/were adopied by the sharchoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sefficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The folloving statement

musl be separately provided for each voiing group entitled 1o vate separciely an the amendment(s):
=
“The number of votes cast for the amendment(s) was/were sufficient for approval I =2
r - -
by . . ' = s M
(voring group) =4 ' e
o> on ;.-m
n- t
3075 [ e
18/05/2023 i g Yy
Dated o
: e oo O
AL

—

s

2 /“7’1
Signature ///L’_/_’,-/:{"’,
(_B)';'z,‘ director, president or other officer — if directors or officers have not been
&'}'.\’éiccicd: by ait hrcorporator — if in the hands of a 1eceiver, tusies, ot uther vourt
appointed fiduciary by that fiduciary)

JAVIER ABREU

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



