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

l
ACCCUNT NO. : I20000000195

REFERENCE : 761289 7182077

I
AUTH?RIZATION

C?ST LIMIT

ORDER DATE : BAugust 9, 2017
ORDER TIME : 3:44 PL
ORDER NOC. : 761289—Q00
CUSTOMER NO: 7182&77

|

DOMESTIC AMENDMENT FILING

NAME : CLAY |'HYDER TRUCKING LINES,
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

i
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER'S INITIALS:




Clay Hyder Trucking Lines, lnc.

. Fien
Articles of Amendment i
to
Articles of Incorporation ?[H? SEP -1 "H 91 57
of
FA L i i

(Name of Corporation as currently filed with the Florida Dept. of State)

P94000003104

Pursuant 1o the provisions of section 607.1006, F

(D

its Articles of incorporation:

A. Il amending name, enter the new name of t

ocument Number of Corporation (if known)

[ . .
orida Siatutes, this Florida Profic Corparation edopts the following amendment(s) (o

he corporation:

[ The new

name must be distinguishable und coniain the
“Corp.,” “Inc.,” or Co.,

:word “corporation,” 'company,” or “incorporaied” or ihe abbreviarion

" or the designation “Gorp,” “lnc,” or “Co”. A professional corporation name must contain the

e e . P w1 Lo " "
word “chartered,” “professional association,” or the ahbreviation "P.A.

B. Enter new principal office address. if applicable:

{Principul office address MUST BE A STREETADDRESS)

C.

Enter new mailing address, if applienble;

(Mailing address MAY BE A POST QFFICH'BOX)

D. Il amending the registered agent and/or regisicred office address in Florida, enter the nanmie of the
new repistered npent and/or the new repistered office address:

Name of New Registered Agemt

New Registered Qffice Address:

(Florida street wddress)

. Florida

(Citys (Zip Code}

New Registered Acent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pesition.

Signature of New Registered Agent. if changing
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If amcnding the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing xdded:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= .freu.n.rrerI S= Secretary; D= Director; TR= Trustee; C =~ Chairman or Clerk: CEQ ~ Chief
Executive Qfficer; CFO = Chief Financial ()ﬂ'cer If an officer/director holds more than one title, list the first letier of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following m(:rmer:.! Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corparation, Salfv Smith is named the V and 5. These shanld be noted as John Doe, FT as a Change,

Mike Jones, V as Remave, and Sallv Smith, SV aslan Add
Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add A Sallv Smith
Tvpe of Action Title Name Address
(Check One)
PID Mark Bostick 502 E. Bridgers Avenue
1y __ Change |
Avbumdale, FL 33823
Add
XX
 Remove
. PID Michael P Ryan 502 Tast Bridgers Avenue
2} Change 1
XX Auburndale, F1. 33823
Add
Remove
XX . T Robert Y. Fox ** Please only iemove the title
i) Change
Add of Director, He will remain
Treasurer,
Remove reasurer
4 Change Y cht'lc Roop 502 East Bridgers Avenue
XX Auburndale, FI. 33823
Add
Remove ’
5) Change ’
|
Add
Remove \
6) Change '
|
Add
|
Remove
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additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reciassificalion, or cancellntion of issued shares,
provisions for implementing the amendment if not contajoed in the amendment itsell:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:

duic this document was sigaed.

Effcctive date if applicable:

August 1, 2017
l

, if other than the

(no mare than 90 days afier umendment file date)
1

Note: If the date inserted in this block does nof| meet the applicable statutory filing requirements, this date will not be listed us the

document’s effective date on the Deparuncent of State’s rccords.

Adgption of Amendment(s)

The amendment(s) was/were udopted by

(CHECK ONE

the :,hurt.holdus

by the sharecholders wasfwere sufficient for appr(wdl

O The amendmeni(s) wasiwere approved by the sh.xrchuidus through voting groups. 1he following statement
musi be sepurately provided for cach veiing group eniitled to vote separatelv on the amendmeni(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by

The number uf vates cast lor the minendment(s)

00 The amendment(s) wus/were adopted by
action was not reqguired.

O The wmendment(s) was'were adopled by the in

action was not required.,

Dated Qfg b

Avoting group)

the baard of direciors without shareholder action and sharehoelder

corporators withoul sharcholder nction and sharcholder

(H) I(rccfor ‘141{41&:' ar mer afficer — if directors or oiTicers have not heen
sefected, by an incorpgrator -~ if in the hands of a recetver, trustee, or other court

uppointed fiduciary )} that fiduciary)

|
MYaehpel ’P’-P\\J,an

{Fy'ped or printed name ol pc:'v.un signing)

I .
Predident | Director

(Tizle O‘I'pcrson signing)
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