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COVER LETTER

TO: Amendment Section
Division of Cotporations

NAME OF CORPORATION: Bo/d +ra3er g}dcw i G-Q_SQJ‘U( ces , e
DOCUMENTNUMBER: S OIYS ¥

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

Please return all correspondence concerning this matter to the following:

Elmer D. PBontra aeC

Name of Contact Person

Firm/ Company

ezS Trails D C

Address

eseooka. (L 34232

" City/ State and Zip Code

bt reager@ Ccomcas ‘. !\Jeﬁs

E-mail addnéss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elprec— P Fl}oﬂ'crob:}er al Y1y 342 .9288

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[A $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation
of

Bantracer Eirancldd Seruices [ Sy ST
(Name of Cm_’ﬁﬁon as currently filed with the Florida Dept. of State)
S O0O74YSE

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A If

mending name, enter the new name of the corporation:

word “chartered,” “professional association,” or the abbreviation "P.A."

The new
“Corp."” “Inc.,” or Co.,” or the designation "Corp,” "“Inc.” or “Co”. A professional corporation name must contain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

ngme must be distinguishable and contain the word "corporation,” 'company,” or “incorporated” or the abbreviation

Enter new mailing addres

if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D, M amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

=l
—
[
I '
s
(Florida street address) -
New Registered Office Address: , Florida
(City)

S
= '
(Zip Code} RS
New Repgistered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or 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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; $= Secretary:; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

I)E[Change S MoLcuiﬁa. ?m;p"trc-ses' Hol& T‘ra{lsbf
L] aa Sarvoota, EL3Y2 32
E_Remove

2) D Change
D_ Add
[ ] Remove
3) u Change
[ ] aa
(] Remove

o L crange
[ ] aa
D_ Remove

5} Change

[ ] A
D Remove

6) DChange
D_ Add
D_ Remove
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E. If amending or adding additional Articles, ¢nter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

I, Elmer D. (Bart coger assgo o (]

> f
S haores o LT owmzrsfqﬁo Lo BOAJ"FP&C;J
Eircwe el Sorvices , Lo to +the.

Rmm‘\—ra.sjef lrust ueaD Y //0/2003

F. If an amendment Erowdes for an exchange, mclasmﬁcatmn= or cancellation of issued shnres,
; .

(if not applicable, indicate N/A)

N/
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The date of each amendment(s) adoption: __/J / A , if other than the
date this document was signed.

Effective date if applicable: M / A
{no more than 90 days affer amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

Dl'hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’I‘hc amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by
{voting group)

m‘he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

Dl'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated O(O/Z(a/zozq
Signature W

(By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Elmec D. Portroae —

(Typed or printed name of persoa. digning)

-

(Title of person signing)
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| Certification of Trust for the
THE BONTRAGER TRUST
dated April 10, 2003

This Certification of Trust is signed by all the currently acting Trustees of THE
BONTRAGER TRUST dated April 10, 2003, as restated on June 25, 2014, who declare:

1.

The Trustmakers are ELMER D. BONTRAGER and M. LOUISE BONTRAGER.
The trust is revocable by the Trustmakers, acting jointly and not separately. :

The Trustees of the trust are ELMER D. BONTRAGER and M. LOUISE
BONTRAGER, The signature of one Trustee is sufficient to exercise the powers of
the Trustee.

The tax identification number of the trust is the Social Security number of either
ELMER D. BONTRAGER or M. LOUISE BONTRAGER.

Title to assets held in the trust will be titled as:

ELMER D. BONTRAGER and M. LOUISE BONTRAGER, Trustees of
THE BONTRAGER TRUST dated April 10, 2003, and any amendments
thereto.

An alternative description will be effective to title assets in the name of the trust or
to designate the trust as a beneficiary if the description includes the name of at least
one initial or successor Trustee, any reference indicating that property is being held
in a fiduciary capacity, and the date of the trust.

Excerpts from the trust document that establish the trust, designate the Trustee, and
set forth the powers of the Trustee will be provided upon request. The powers of
the Trustees include the power to. acquire, sell, assign, convey, pledge, encumber,
lease, borrow, manage, and deal with real and personal property interests.

The terms of the trust provide that a third party may rely upon this Certification of
Trust as evidence of the existence of the trust and is specifically relieved of any
obligation to inquire into the terms of this trust or the authority of my Trustee, or to
see to the application that my Trustee makes of funds or other property received by
my Trustee.

The trust has not been revoked, modified, or amended in any way that would cause
the representations in this Certification of Trust to be incorrect.
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June 25, 2014

A

ELMER D. BONTRAGER, Trustee

W v Boidozes)

M. LOUISE BONTRAGER, Trustee

STATE OF FLORIDA )
) ss.
COUNTY OF SARASOTA )

The foregoing instrument was acknowledged before me this day, June 25, 2014, by

ELMER D. BONTRAGER and M. LOUISE BONTRAGER, as Trustees, who are
@rsonallz known 1o_me _@r who have produced , as
identification,
[Seal]
V7D
Nom@éaic

My commission expires:

| SE2ES&n,  JAMES WILLIAM COLLINS JR
1:. @ £ Notary Pubiic - State of Florida B
4 —-,"’) fs§ My Comm, Expires Dec 15, 2015 )

¥ Commission # EE 128805
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