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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 761289 7182077
AUTHORIZATION
COST LIMIT  : §" 35700
ORDER DATE : August 9, 2017
ORDER TIME : 3:48 PM
ORDER NO. : 761289-240
CUSTOMER NO: 7182077

DOMESTIC AMENDMENT FILING

NAME : MIDWEST COAST TRANSPORT, INC,

EFFECTIVE DATE:

xX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED [COPY
CERTIFICATE OF! GOOD STANDING

CONTACT PERSON: Roxanﬁe Turner -- EXTH# 62969

EXAMINER'S INITIALS:




Articles of Amendment ClLED
tw T
Articles of Incorporatinn n
of I SEP -1 fM g
Midwest Coast Trunsport, Inc. .
(Name of Corploration as currently filed with the Florida Dept. of State)” . v, o s 2. =0

-0y
PO3000083454 -

(Dbcument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stutuies, this Florida Prafit Corporation sdopts ihe following amendmeni(s) to
its Articles of Incorporation;

A. Hamending ngme, enter the new name of the corporation:

The new
naime must be distinguishable and contain .'hc||ward' “eorporation,” “compuny, or “incorporated” or the abbreviation
“Corp,” “Inc.,” aor Co.,” or the designation “Corp,” “Inc,” or "Co™. A projessionai corporution name musi confain the
word “chartered, " “professional assaciation, ® atithe abhreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREETIADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICEROX)

D). Ifamending the registered apent and/or vepistered office address in Florida, enter the name of the
new repistered asent and/or the new repistered office address:

Nume of New Repistered Agent

(1lorida street adedress)

New Registered Office Address: . Florida
(Cityj (Zip Code}

New Registered Agent’s Signature, if chaoging Registered Apent:
1 hereby accepr the appointment as registered agenl. | am jumiliar with and accept the obligaiions of the position.

Signature of New Registered Agent. if changing
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[f amending the Officers and/or Directors, tntlct‘ the title and name of each officer/director breing removed and title, name, and
address of each Officer and/or Director heing ndded:

(Altach additional sheets, if necessary)
Please note the officer/director Iille by the first len‘er uf the nffice title:

P = President; V= Viee Presideni; T= [ma.rurer‘ 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
kxecutive Officer; CFG = Chief Financial O_{}”t_er if un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted i the following mcmne’"l Currently Jokn Doe is listed as the PST and Mike Jones is lisied as the 1. There is
a change, Mike Jones leaves the corporation. Sm’h' Smmith is named the V and 8. These should be noted as John Doz, PT as a Change,
Mike Jones, V s Remove, und Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove i Mike foney
X Add SV Sally Smith
Tvpe of Action Title Nanie Address
(Check One) H
1 Change D Mi LJ'II ael P Ryan 1)2 E. Bridg.urs Avenue
Auburndale, FL 33823
Add
_Remove
XX T Robert Y. JFox ** Please only remove the title
2) Change | ‘
ot Director. He will remain
Add
‘Freasurer.
Remove reasurer
3 Change S chﬁe Roop 502 E. Brudgers Avenug
XX Auburndale, FL 33823
Add B
Remove
] Mark Bostick 502 15, Bridgers Avenue
. Change h 1r“ astic ridgers Avenue
Add Auburndale, FL 33823
Remaove
5) Chanpe
_Add
Remove
) Change
Add
_Remaove
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E. If nmending or adding additional Articles, enter change(s) here:
{Anach additional sheers. i necessary).  (BéYpecific)

I

F. If an amendment provides for an exchange,lreclassification, vr cancellation ol issued shares,

provisions for implementing the amcadment if not contained in the amendment itself:
(i not applicable. indicate N/d)
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Angust [, 2017
The date vf each amendment(s) adoption: . if other than the
dute this document was signed. |

Effective date if applicable: |
ltno maore than 90 davs after amendment file dute)

Nute: If the date inserted in this block docs nat meet the upplicable statuiory filing requirements, this date will not be listed as the
document’s effective dale on the Department o} Slale’s records.

Aduption of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adopted by the shart.holdu}. The number of votes cast for the smendment(s)
by the shurehalders was/were sufTicient for upprm al.

1 The amendment(s) was/were approved by the ﬁhart.huld:,r\ through voting groups. The following statement
wust be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by -
fvoting group)

[ T'he amendmenys) wesiwere adapted by the bourd of directors without sharehalder action and sharcholder
action was st required.

O The amendmeni(s) waghwere adopied hy the incorpanitors without sharcholder action and sharcholder
action wus not required.

Jated

v a dm_c&)( pre‘sz‘ﬂa;t or‘other officer — if directors or officers have not been
sclected, by un in l’p?)l"dl()l’ — if'in the hunds of a receiver, tustec, or other court
appointed fiduciary by that fiduciary)

\'\’\\(‘X\llﬁ\ /P-/?\WC\W\ l

(Typed or printed name of person signing)

I
A NN o'
I (Tiile of person signing)
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