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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

NAME OF CORPORATION: H& FREVGHT moC .
nocusent sumser. 20 000 1 S5 99 7F

The enclosed Articles of Amendment and Tee are submitied for Bling,

Please retum all correspomdenye converning this matter to the following:

L\EMUL LoNTatl2

Nume of Contact Person
He frReiwr I C .
Firms Campany
2219 Ne_ 123 Steeel”
Address
;\!o RTH ~jas

City? State and Zip Code

ldqf Y273 ¢ yclhco . Cammy

F-muiLAddress: (e be used for futurd annual report notification)

For further information concerning this mater, please call:

\‘\‘(’,C‘\*D(L Gb‘\]/?uQLﬁ?._— :H(JBC‘J.() ] 370’7-\( 22,

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed ix o cheek for the following amount made payable w the Florida Department of Stalg:

E,K:t:\s Filing Fee O0$43.75 Filing Fee & 843,75 Fiting Fee & - 0852,50 Filing Feo
Centificane of S1atus Certitied Copy Cuertificate of Status
{Addinonal copy is Certified Copy
enclosed) (Additional Copy
i vnctosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Divisiun of Corporations Division of Carporations
P.0), Box 6327 Cilifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 323014



Articles of Amendment
to

icles of Incorporation 20,8 AUG
Article: flor porat - 24 PM 227
HG FREIGHT TaC. FALT ST OF STATE
t{Name of Corporation as curpently filed with the Florida Dept. of State) IR 1Y % o
FOL,000155 7737

(Document Number of Corporation (if known)

Mursuant to the provisions of section 6U7. 1006, Florida Statutes. this Florida Profit Corporativn 3dopts the lollowing smendment(s} ta
its Articles of Incorporation:

A. Hamending nume, enter the new name of the corporation:

— The  new
nume must be distinguishable and contain the werd “corporarion,” Vcompany, " or Uincorporated” ur the abbreviation
“Corgn, " e, T or ol or the desigration “Corp.” Cine. " or "Ca” A professional corporation nume must contain the

waord “chartered. " “professional association,” or the abbreviation "R

7219 Nz 123 ST.
Nard Hiad , o 33§

r new pringt addr if applica
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; . P B .
(Mailing address MAY BE 4 POST OFFICE BOX; 2219 AN /23 S7°

NogsH ruakn L 330§

D. gnding the regist apent and/or r¢pistered office a in Florida, enter the na t
new registered agent and/or the new registered office address:

Name of New Registered dgent J'{_{, CT0&. ])/. GendrAale 2o
2219 Ne 23 ST

iFlorida street address)

| . 3
Neve Ropistered Office Address: A ATH 1AM - !"l(‘fidﬁ—_ﬁ,ﬁ Z1E /
(Cinn (Zip Coder

[ hereby aveept the appoinment as registered agent. | an familior with and aceept the obligations of the position,

Signature of New Registered Agent. if changing
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M smeading (he Officers and/or Dirtctors, emter the title and name of each officer/director beiog removed and title, name, aad
address of each Officer and/or Director being added:

{Atiach oddirional sheets, if necessary) l

Plewse nove the oificertdirector title by the first fetter uf the affice rire:

P - Presudent; b - Vice Pretdent; T= Freasurer; 5= Secretary: D= [Dwrectar; TR- Trustee; C = Chutyman or Clerk; CEO = Chief
Eaventive Ufficer; CFO = Chief F wancial Officer if an officer/direcior holdly mure thon one title, fist the lirst letter of euch office
hold. President, Teeasurer, Director wanld be PTD.

Changes should be noted in the followsng marier. Currenily John Doe is bisied as the PST and Mike Jonex is listed a« the V. There is
a change, Mike Jones feaves the corgorarion, Saffy Smith is named vhe ¥ atd 5, These shoutd be noted as Johr Dov, PT as a Change,
Muke Junes, V as Remove, and Sully Swith, SV as an Add.

Exsmple:
X Change PT John Lix:
X Remove Y Miky Jongs
X Add sv Sally §mith
Type of Action Tile Address

1 Check One}

Dpoe
H_V/_.Changr P Jﬁ(‘ﬂ}& \T] . @f\é@{ﬁl Zzlq N{E lZSST
Al nog TH H el Fu 331E]

Remuove

s Change

o Add

Recmove

1y __ Chunpe

Add

Remove

4 Change

Add

____ Remowe

3 Change

Add R

Remave

Ay ___ Chunge

Adgd

Remove
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E. Il amending yr adding additignal Articles, enter change(s) here: A}]ﬁ\
(Atach additional sheets, if necessary).  (Be specific)

1f un amend 1 vides lassificatio y Lutj p.‘)/ﬁ
provisions for implementing the amendment if not contained j jtself:
tif not applicablde, indicate N/4Y
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The date of each amendment(s) adoption: |\S /lor . if other than the
Jite this document was signed. f

Fffective date if applicable:

(ner more than S0 days afier amendment file duate)

Nofe: 1F the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s ¢ffective date on the Department of Siate's recards.

Adoption of Amendmeniis) (CHECK ONE)

B/Thc amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharchulders wasfwere sallicient for approval.

O The amendment(s) wasfwere approved by the shatcholders through vating groups. The following siatemen
must be separateh: provided for cack voring group entided to vote separaicly on the amendnenits):

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

by
orng groip)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) was/were adopted by the incorporators without sharcholder action and shareholda
action wis nol required.

Dated O e0ST 201 ¢4

Signatre

(Byva dlrccaoﬂprcsuicm or other officer — if directors or officers have not been
selected. by an incorporator — i in the hunds of a jeceiver, trustee. or other court
appuointed Hduciary by that fiduciary)

€ CTRE Coadzne

{Typed or printed nmne of person signing)

PRS Da\T

(Tihe of person stening)
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