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COVER LETTER :

TO: Amendmient Section
Division of Corporations

Southwnd Transportation. fnc.

NAME OF CORPORATION:

POSO00095S
DOCUMENT NUMBER: | oS00009581 1

The enclosed Articies of Amendnment and fee are suboutied {ur filing,

Pleasc return all correspondence concerning this matter 1o the following:

Rory 3. Weiner, [isqg,

Name of Contact Persan

Rory B Wener, P

Fireny Commpany

635 W, Lumsden Rd

Addiess

Brandon. F1. 335311

City/ state and Zmp Code

rweinerf@ionyweiner.cam

E-munil address: {to be used lor future annual report notification)

For further information concerming this matter, please call:

Rory Weiner 813 631-3300
at{ }

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following ameunt made payable 1w the Florida Department of State:

= 35 Filing Fee [_1843.75 Filing Fee & 384375 Fiting Fee & [852.50 Filing Fee
Certificate ol Stetus Centitied Copy Certificate of Stitus
{Addisens] copy is Certified Copy
e losed) (Additional Copy

iz enclosed)

Mailing Address Street Address

Amcendment Section Amendment Scetion

Drvisiun of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N Monroe Streat, Suite 810

Tallahisace, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
POSHO00Y3S8 T

Southwind Transportation, Ing,

{Namc of Coerporation as currently filed with the Flurida Dept, of State)

its Anticles of Incorporation:

{Document Number of Corporation (if known)

Pursuans 10 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmem(s)
A. Il amending name, enter the new pame of the corporation:
“fne, T or Col oo the designanon Corp,”

e, or TCe "
charered.” “projessional wssociation, " ar the abbreviation "P.AT

B. Enter new principal office address, if applicable:

The  new
A professional corporution Banie must coniain the word
(Principaf office address MUST BE A STREET ADDRESY)

name must be distinguishable and contao the word “corporation,” “company, ”or “incorporated " or the uhbreviation "Corp

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

=
vy
- oY
P oh
PCE R et
L o
T = )
T =
Tl '{"."\
D. M amending the registered agent and/vr registered office address in Florida, enter the numu of the R ',:; ij
N . e
new registered agent and/or the new registered office address: Pk A
Mgy 2
N : e AN
Name of New Registervd Avem i
= o
sl
(Florhi streer adidireas)
New Registered Office Address . Flonda
Cry Zip Codv)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepi the appointment as registered agent. Lam fumiliar with and uccepr the obligarions of the position,
Signature of New Regstered Agent f changing
Check if applicable
O The amendmeni(s} isfare being filed pursuant to 5. 6070120 (11) (<), F.5,



If amending the Officers andfor 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:

(Artuch additional sheets, it necessary)

Please note the afficer/director iile by the first letter of the office fle:

P = Presideni: V= Vice President; T= Treasurer, §= Secretary; D= Dircctor: TR= Trustee; C = Chairman or Clerk: CEQ = Chiey
Executive Gfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one titte, list the first letter of each uffice held
President, Treasurer, Direclor would be PTID.

Changes should be noted in the tollowing manner. Curreatly John Doc s listed as the PST and Aike Jones is listed ay the V. There i
a change, Mike Jones feaves the corporation, Sallv Smh o> numed the Viand 5 These showdd be nated as Juhn Doe, PT as o Change,
Mike Jones, V as Remove. and Saltv Smith, SV as an -(dd

Example:
X Change ) Juhn Do
X Remove v Mike Jones
_X Add 5V Sallv Smith
Type of Action Title Name Address
(Check One)
Vi Roxane Hrve 4795 State Road 60 W
(B] Change )
X Mulberry, FL 33860
Add i
Rumove
0 Roxane Hrve 4793 State Road 60 W
2) Change .
X Mulberry, FL 33860
Add :

Remaove
kD) Change

Add

Remove

9 Change

Add

Remove

3) Change . . . _ _.

Add

Remove

) Change

Add

Kemove




E. If amending or adding additiona! Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be specific)

F. If an amendmens provides for an exchange, reclassification. or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itsell:
{(if not applicable, indicate NiA4)




The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

o more than 90 days after amendment file dute)

Note: If the dale inserted in this block does nut meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Deparunent of State’s records,

Adoption of Amendment(s) {CHECK ONFE)

O The amendment(s) was/were adapted by the incorporators, or board of directars without shareholder action and shareholder
action was not required.

& The amendment{s) wasiwere adopted by the shareholders. The number of voles cast for the amendnent(s)
by the sharcholders was/were sufficient for approval

J The amendment(s) washwere approved by the sharcholders thraugh voting groups. The jollowing statemeni
must be separately provided for coch venng group eatitled 1o vare sepurarely on the ancrdmeni{s).

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

by

e grong!

July 23,2021
Dated Py |

Signature e ————————
7 ——

_by an incorporator - if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by that fiduciasy)

Rory B, Wuemer, Esq.

(Typed or printed name of person signing)

Atntorney of Record

{Mitle of person signing)



