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COVER LETTER
TO: Amendmen Section
Divislon of Corportions

NAME OF CORPORATION: EUnb}“nc Tf&ﬂ;ﬁﬂr}ﬂ’};dﬂ -"' Loa.jhgs Tﬂ(,

DOCUMENT NUMBER: __ P AY00003993§

The enclased Articles of Amendment ond lee are suhmitted for fling.

Please rerum all comespondence canceming thiz matler to the following

Oclunds J. Mornn

Nzame of Contact Person
Sun;‘\}ng Trn.—&rmrh.";un .l L"'.')l.'(,i Tac,
Firm/ Company
N3¢ 3w §% S Sude €
Address
M:""m:l Flar:o’n 111%0

Cly/ Sizie ond Zip Code

Svunshiae Years far*a“on 12 pﬂﬂ'\*"'f Lom
E~mnii address: (io be used for tutare annual report notification)

For {usther information concerning this matter, please cail:

Orlands I Macsn a( 386y 73 - 3oay
Neme of Contuct Person Arca Code & Daytime Telephone Number

Enclosed is u check for the (ollowing amount made payable to the Fiorida Department of State:

E( §35 Filing Fee Js43.78 Filing Fee & (184375 Filing Fee &  {J552.50 Filing Fee
Certificate of Stanes Cenified Copy Certificate of Status
(Addivional copy is Certified Copy
encloted) (Additional Copy
is enclosed)
Mailing Addret Street Addresy
Amecndment Section Amcndment Section
Division of Corporntions Division of Corpormiicns
P.O, Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

rnned with



Articies of Amendment

. LBV
Articies of lnenrporation L \\\__ —
of :
SUﬂSl\fne Transporkation Logiskics Tl B QO_AH\G"LJ
ntty flied with the Flaridn Dept. LR
cang G BV
P3400002993S Tt

(Document Number of Corporation (if known) SRR

Pursuant to the provisians of section 607.1006, Florida Statutes, this Florida Profls Corporatlon edopts the following amendmeni(s) to
its Anticles of Incorporation;

A. l[omending gamg, enter the aew pame of the earporation;
The rew

mame must be distinguishable and comialn the word “corporation, " “company, " or "incargorated” ov the abbreviation "Corp., "
“Ine.” or Ca,” or the designation "Corp.™ “Inc." w “Co”. A professional carporation name musi contain the word
"chartered, ” “professional associctian, " or the abbreviation “P.A,"

B. Ealer new ipal office o applicehle:

(Principal office address MUST BE A STREET ADDRESS )

C E atlin {applieable:
(Moailing oddress MAY BE A POST OFFICE BOX)
the xt ndfor pegistered ofls 8, enter the name of the
pew registered agent ond/or the new peglstered office addresy:
T r L,r A m
{Flarids srreet address)
New Registired Office Addresy: , Florida
Ciny (Zip Codte)
N i s Si istered Apent:

! kereby accapt the appointment ay registered agent. 1am familiar with and accept the obligations of the patition

Signatare of New Registered Ageny, if changing

Cheek [f appilcable
O The amendment(s) is‘are being filed pursuant to s, 607.0120 (11) (¢), F.S.



Il emending the OfTicers and/or Dircetors, enter the tithy and nsme of ench oMicer/director being removed and title, name, and

address of each OfTtecr and/or Directar being added:

{Attach odditional sheets, If necessary:

Please noe the officer/director tiide by the first letter of the office titfe.

P = President; V= Vice Prasidemt; T= Treasurer; $= Secretary; (bo Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive (fficer; CFQ = Chiuf Financial Officer. i en afficerfdirector holdy mare than ane titlc, fist the first lesier of coch office held

Prexidend, Treasurer, Directar would be 1T,

Changos shovld be naved in the following munser. Currontly Jokn Doe iv listed ax the PST and Mike Jores is listed a3 the V. There is
@ change. Mike Jores leaves ihe corporation, Sally Smith it named the ¥ and 8. These shawld be noted as Jokn Doe, PT as o Charge,

Mike Jonzs, V¥ as Remove, and Sally Serith, SV ur an Add

Example:
& Change PT  JohoDoc
¥ Remove y Mike Joncs
X Ads SV Sally Smith
Type of Action Tiils Name Address e et
{Check One) 3o Sw grt
1) . Change A4 Karen Olivares Miaei, FL 23139
X _Add
— Remove
2) ____ Change
— Add
— Remove
3) ___ Change
— Add
—_ Remove
4) ___ Chonge
__Add
e Remove
5) ___ Change e
—Add
___ Remove
6) __ Change -
___Add
Remove

| Sennrod with



E. i amendinp or adding ndditional Artities, enter chanpe(s} here:
(Auach additional sheets, if iecessary).  (Br specific)

F. o] ent provides for an exchange, reclassification, or eonccllation of issued share
provistens for jmplementing the amead ment if not cantalned In the amendmen itesdf:

{if nat gpplicable, indicate NYA)

VO Qeerirwnrd vty



. '
The date of each amendment(s) ndoption: O(-' ‘ 0 ‘DC / ?l a 09 L‘ , if cther than the
daie this document was signed.

Effective date [{applicabl: Ockober 20, 2024
(no more than 90 dayy after amerndiment file date)

Note: If the date inserted in this block deoes not meet the applicoble stannory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoptlen of Amendment(s) (CHECK ONE}

E( The amendment{s) wae/were adopted by tre incorporutoes, or bourd of directors wititout sharcholder action and shareholder
action was npt requirod.

D The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders westwere sufficient for approval.

3 The emendment(s) was/were approved by Lhe sharcholders through voting groups. The folfowing siatemtent
must ba separaiely provided for each voting group emtitled 10 vote scparately on the amendment(s):

“The number of votes cast for the amendment(s) wastwere sufficient for approval

by
froting group)

SR UR YSNVRE TR T2V
Signarure %dﬁ,é %ﬁm,ﬂes,—'/eﬁﬂ

(By a director, president or other offitcer - if dircctors or officers have not been
salected, by an incorporaror ~ if in the hends of a receiver, trusies, or other court
appoliniad fiduciary by that fiduciary)

&"/ﬂ-ﬂﬂ/{) f ﬂdrﬁ-ﬁ
(Typed or printed name of person signing)

/2'!.')'/'/¢n .

(Title of perzem signing)

. S P I T



