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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. o v . Southwest Truck Cuaps & Accessorivs
NAME OF CORPORATION:

POUBKIL00212
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted for filing.

Please return all correspondence concerning this matter to the following:

Terry Sepielli

Nanw of Contact Person

Sowthwest Truck Caps & Accessorics

Firny Company
P.O). Box 3387

Address

Norh Fort Myers FI 33918

City/ State and Zip Code

terrvsepielli@@gmail.com

E-mal wddress: (16 be used for future annual repon notification)

For further information concerning this matier. please call:

Terry Sepicth R 222.2056
) at )

Name of Contact Person Aree Code & Paytime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Deparunent of State:

N353 Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee & [0852.50 Filing Fee
Centiticute of Status Certitied Copy Certificaw of Status
(Addinanad copy s Certitied Copy
enclosed) {Addinonal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2018

TERRY SEPIELLI

SOUTHWEST TRUCK CAPS & ACCESSORIES
P.O. BOX 3387

NORTH FORT MYERS, FL 33918

SUBJECT: SOUTHWEST TRUCK CAPS & ACCESSORIES, INC.
Ref. Number: P99000100212

We have received your document for SOUTHWEST TRUCK CAPS &
ACCESSORIES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete/submit the form in its entirety as page 1 and 3 are missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 418A00026048

@

www.sunbiz.org

MNisricrnm o Moarnnratiane . P OY ROY £7397 Tallahacecaea Flaricda 9314



Articles of Amendment
to
Articles of Incorporation

of
Sootweest ek Caps Actgssories | | NC
PAq 000100212

(Name of Corpuration as clirrently filed with the Florida Dept. of State)

(Ducument Number of Corporation {(if known}
its Articles of [ncorporation:

“Corp., "

Pursuant 1o the provisions of section 607.1006. Vlorida Swtutes. this Florida Proflt Corporation adopts the following amendment(s) 1o
A. famending name, enter the new name of the corporation:
“Inc.,’

or the designation “Corp,”’
B

nank must be distingnishable and comain the word “corporation,” “company,
“or Co., " '
word “chartered,” “professional association,” or the abbreviation 1A

Inc,” or "Co”

The new
or Tincorporated” or the abbreviation
A professional corporation name musi contain the

N[

Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, ilapplicable;
(Mailing address MAY BE A POST OFFICE BOX}

Ul

—2
. If amending the registered agent and/or registered office address in Florida, enter the name of the -;’-4-’_', . = .
new registered agent and/or the new registered office address: o P -1
o aEe o
o Reei li A
Name of New Regisiered lgent ,\,l p(' T — 1
S < \""_",
-- \
= -5 —
(Florida street address) =< -
- -
! IR
New Regisiered Office Address: /\ / A’ . Florida -
! (Ciny)
New Registered Agent’s Signature, if changin
1 hereby accept the appointment as regisiered agend.

Lip (59({.:)_
Registered Apent:

fam familiar with and accept the obligations of the position

Signatre of New Regisrered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tite, name, and
address of each Officer and/or Director heing added:
tAtech additional sheews, if necessary)
Please note the officeridivector title by the first letter of the office title:
P = President. ¥= Vice President: T= Treusurer: 5= Secrctary: = Director: TR= Trustee: C = Chairmai or Clevk, CECH = Chief
Frecutive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than ane dile, lise the fiest tever of ecach office
held. Presideat, Treasurer, Director sould he PTD.
Changes should be noted in the following manner. Currently Jolin Doe I listed ax the PST and Mike Jones is Tisted ax the V. There is
a change, Mike Jones leaves the corporation. Satly Smith (s named the ¥V and S. These should e noted ax Joln Doe, PT as w Change.
Mike Jones, Voas Remove, and Sufly Smith, SV as an Add.

Example:

X Change rr Juhn Doe

N Remove v Mike Jones

_XN Add sV Sallv Smith

Tvpe of Action Tille Name Address
{Check One)

X . " Terry Sepielli 236 Pine Island Rd
] Change

North Fort Myvers FI 23903
Audd s

Remove

. PT John Michael Sepieth 236 Pine Island Rd
2) Change

North Fort Myers FIL 33903
Add

Remove

. v Terry Sepicll 236 Pine Island Rd

3 Change

X Nonh Font Myers IF] 33903
Add

Remove

4 Change

Add

Remowve

3 Change

Add

Remove

) Change

Add

Remove

Paags Y af .t



E. If amending or adding additienal Articles, enter change(s) here:
{Anach additional sheets, if necessarvi.  (Be specific)

l\,’,m

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
(if not applicable, indicare N/A)

HJA
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The date of each amendment(s) adoption: . if uther than the
date this ducument was signed.

Effective date if applicable:

‘no mare than 90 davs afier amendment file date)

Note: If the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

-
AT The smendmentis) wastwere adopted by the sharcholders. The number of votes cast for the amendmentts)
by the sharcholders was/were sutticient for approval,

O The amendmensis) was/were approved by the sharcholders through voting proups. The following statement
must he separarely provided Jor vach voring group entited 1o voge separateh on the amendmeni(s):

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

by

{voling group)

O The amendmentts) was/were adopted by the board of direciors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nat reguired.

Pated /D -0 /6’

Stgmtare ///Z%// J//// //5

0. presidentfor othef officer — if directors or afficers have not been
v an incorpprutor — it in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

/’\:;ra\ Se ?xeul

( Tvped or printed name of person signing)

'? TS .

{Title of person signing)
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