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,
COVER LETTER

TO: Amendment Scection

Division of Corporations

: < or e HANXTEN TRANSPORTATION, INC,
NAME OF CORPORATION:

MAO6312

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee e submitted tor tiling.

Please retarn all correspondeney concerning this matter o the tollowing;

ALGUSTE SAINTVIL

Name of Contact Person

FIANTIN TRANSPORTATION, INC.

Firm? Contpany

2106 N DINIE HWY

Adddress

HOLLYWOOD, FL 33020

Cay! State and Zip Code

AMRPORTAXNIGABELLSOUTHNET

E-nunl address: (1o be used for future annual report netification)

For further intormation concerming this matter. pleuse call,

AUGUSTE SAINTVIL ( 786 | 331-4397
at
Name of Contaet Person Arei Code & Davtime Telephone Number

Enclosed s a check tor the following amount made payabic w the Florida Departneat of State:

1 S22 Filing Fee ZISA3.73 Filing Fee & - IS43.75 Filing Fee & IS32.30 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
{Addittonal copy is Cerutied Copy
enclosed) (Additional Capy

ix enclosad)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

.0, Boy 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N Monroe Street. suite »10

Tollihassee. F1U 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2020
PAULETTE SAINTVIL
2106 N. DIXIE HWY
HOLLYWOQD, FL 33020

SUBJECT: HANTIN TRANSPORTATION, INC.
Ref. Number: M46312

We have received your document for HANTIN TRANSPORTATION, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

There is a balance due of $10.00.

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: 220A00019307

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2020

PAULETTE SAINTVIL
2106 N. DIXIE HWY
HOLLYWOOQOD, FL 33020

SUBJECT: HANTIN TRANSPORTATION, INC.
Ref. Number: M46312

We have received your document for HANTIN TRANSPORTATION, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted_does not meet the requirements of this office;
please complete the attach&d a ation/form.

There is a balance due of $10.00:

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.

[rene Albritton
Regulatory Specialist Il Letter Number: 520A00014970

www.sunbiz.org
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A rt'l;h"s of Amendment
[

Articles of [ncorporation
of

HANTIN TRANSPORTATION,INC,

{Nume of Corporation as curreatly filed with the Florida Dept. of State)

MAos 2

(Document Number ot Corporaiton (i known

Pursunt 1o the provisions of section 607, 1006, Florkda Statutes. this Flerida Frofit Corporation adopis the (ellowing amendimentisio

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new

name mist be distinguishahle and contean the word “corporation,” “company, " or Vincorporaied o the abbreviation " Corpl
“Iae, T or Col 7 one the desienation "Corp.” Tine.” or TCo 7 A4 professional corporation: tame masi coiiain e word
Cchartercd, " Uprofessional association, " or e abbeaviation TP

. .. . . . 2L06 N DIXIE WY
B. Enter new principal office address, if applicable: o o
Principal affice address MUST BE A STREET ADDRESYS - ey g oan
(Principal affice address M ) HOLLYWOOD. FL 33020

C. Enter new neiling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) -
—
< -
o
D. Hamending the revistered avent and/or registered office address in Florida, enter the name of the hatl
new registered avent and/or the new registered oltice address:
R , PAULLETTE SAINTVIL -
Nomie of New Revistered Avent )
hl : T B e
2106 N DIXTE HWH o
tforida sirect adideeasy
, . N HOLLYWOOD o 33020
New Regisiered O4ice Address: . Flonida
Ly (2 Clonders

=

S {
New Registered Agent’s Sivnature, il ghangipe Recistered Avent;
Fherehy acoept e appainmnent as vybistereti feenic ani famifior i

Ll ebligacions of the position.

I\ Y S ~ I
ienatere of New Rpgistered dgent of changing

Cheek if applicable
= The amendmenti=) isfare being Aled pursuant o s, 6070120 (1 Tpeen FS



If amending 1he Officers and/or Directors, enter the titke and name of cach of icer/director being removed and title. name. and
address of cach Officer and/or Director being adided:

Attach additional sheets, if necessarvi

Please note the ofpicersdivecior iitle by she girst letter of the ogtice iiile:

Po= President: V= Uiee President: T= Treasurer: 8= Seerewarv: D= Divector; TR= Trustee: C = Chairman or Clerk: UEC = Chicep
Exeewtive Officer; CFO = Chief Forocial Officer. I an officersdirector bolds more than ane title, list ihe first lewer of cacl offiee held,
Presidem, Treasurer, Direcior wordd be PTD.

Changes should he nored in the following manner. Currentfv John Daov i Tisted us the PST and Mike Jones is Listed as the V. There i
a change, Mike Jones feaves the corporation, Sallv Smith is named the Voand S0 These shoadd be noted ws Joluwe Doce, P as o Change,
Mike Janes, Voas Remove, cond Selhe Sniieh, ST asan Aded

Example:
N Change erT John Doe
N Remowve v Mike lones
_N Add sy Sally Smith
Typeof Acuon Tule Namw Addrens

{Check One)

. PRES AUGUSTE SAINTVIL 2106 N DIXIE HWY
1) Change

HOLLYWOOD, FL 33020
Addd

Remove

. RE AGT MICHAEL KAUFMAN 11900 BISCAYNE BOULEVARD
2) Chunge

MIEANMID FL 33181
Add

11900 BISCAYNE BOULEVARLD

Remuove . . . . - \
— 5T, AY AEL KAUFMAN -
) Change FRUST IEHARL Ratiriaa MIAMIT FL 3318t

Add

Remove

43 Change

Add

Remove

3 Change

Add

Remove

A Change

Add

Rumove




E. 1 amending or adding additional Articles, vnter change(s] here:
(Auach additional sheets, i necessaryy. | (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issuced shares.
previsiens for implementing the amendment if not contained in the amendmuent itself:
Vif not applivable, indicaie Nit)




. JUNE 14, 2020
The date of each amendment(s) adoption: . i other than the
date this ducment was signed .

JUNE 14,2020

Effective date ifappliciable:

(o aere than 90 duvs afier amendnent file duaics

Note: [f the dale meerted in ihis block does rot meet the upplhivable statutory filing requireinents. this date will not be listed as the
doctiment’s etfective date on the Department of Swate’s records.

Adaption of Amendment(s) (CHECK ONED
® The amendmentts) waswere udopted by the incorporators. or buard ot directors withont sharehotder action and sharcholder

achion wirs nol required.

Z The amendmentgs) wasswere adopied by the sharcholders. The number ol votes cast Tor the amendment(s)
by the sharcholders wasawere sutficient [or approval,

— The amendment(s) wasawere approved by the shareholders through vating groups. The follownie srateiment
must he separately provided jor ecach voting growe entidled 1o voie separarely on the anieadmenisg:

“The number of votes cast tor the amendment(s) wasfwere sulticient lor approval

by

IOl grog

JUNE 14,2020
Dated

Stgnature il
(Byv s director. pﬁ.\‘idcm arather offigdr = i directors or atlivers have not been
selected. by an incorporator i1 i The hands of o receiver. trustee. or ather count
appointed fducary byt liduenary)

ALGUSTE SAINTVILL

(Tvped or printed name of persen signing)

PRESITDENT

(Title of persen sigmngi



