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COVER LETTER

TO: Amendment Section
Pivision of Corporations

AUL HAULS INC.
NAME OF CORPORATION: - UL HAULSE

POROOGOY 1903

DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

PALL VIOS

Name of Contact Person

PAUL HAULS INC

Finn/ Company

930 WISCONSIN AVE

Addruess

PALM HARBOR, FL. 34683

Cuy/ Suate and Zip Code

ACCURATEI @ LIVE.COM

E-mail auddress: (10 e used for Muture anual report notification)

For {urther information concerning this mater. please call:

DANIELLE MARTINEZ [ (727 ) 7R3-9942
i

Name of Contaci Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depaniment of State:

O 333 Filing lFee O843.75 Filing Fee & O%43.75 Filing Fee & MS$52.50 Filing Fee
Certificute of Status Cerutied Copy Certificate of Status
{Additional copy is Certified Copy
englosed) i Additional Copy

is enclosed)

Mailing Address: Sireet Address:

Amendment Scetion Amendment Section

Division of Corporations Division ol Corporations

PO, Box n327 The Centre of Tallahassee
Tualtahassee, 91, 32314 245 N, Monroe Street, Suite 810

Tallahassee, ¥I, 32303



+ COVER LETTER

TO: Amendment Section
Divisien of Corporaitons

NAME OF CORPORATION: MQ«U-QA.JD_(;
DOCUMENT NUMBER: ‘?Ogocmj [ qﬁ%

The enclused Articles af Amendnrent and tee are submisted for filing.

Please retuern all correspondence coneerning this matier to the following:

“Yaug \/lo Q

Nume of Centact Person

\‘(LuQ HGu.LQD

\alm /7'01'" - F) 39683

Cuiy/ State and /.Ip Code

F-muail address: (to be used Tor future annaal report notificetion)

Fur further informaton concerning this matter, please call:

_bgr_\'tg\.l_e_ Mart nex Wl 7, 785- 994>

Name of Contact Person Arva Code & Davtime Telephone Number

Enclused is a cheek for the Tulluwing mimaunt made payable o the Florida Department ol State:

[ 335 Filing lec C1843.75 Filing Fee & (843,75 Filing Fee & (185250 Filing Fee
Cernfivate of Status Certified Copy Ceruficate of Stares
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addruess Street Addroess

Amendment Section Amendment Scetion

Division of Corporations Divisivn of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Street, Suite $10

Tulluhassee, FL 32303



Articles of Amendment
’ . to . J . -
i K] gﬁ
o, :‘__' '
R

Articles of Incorporation

of
W2SEP i3 gy 7.

{Name of Corporation as currently filed with the Florida Dept. of ‘Sutc) .
. R ) E— -
s, ur STATE

OR8OCO0 A

(Document Number of Corporation (if known)

Pursuant o 1he provisiuns of section 6U7.1006. Florida Statutes, this Florida Profit Corporarion adopts the following amendmentts) w

s Articles o Incurporation:

I amending namvy, enter the new name of the corporation
The new

AL
incorporated ' or the abbreviation “Corp.,

name st he distinguishable and contain the word “corporation,” “company, " or
“Ine . or Co. " or the destgnation “Corp,” “Inc.” or “Co’. A professional corporation name must contain the word
“chartered.” Cprojessional ussociation. " or the abbreviation "P.AT

B. Enter uew principal oifive address, if applicable
(Principal office address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if applicable
(Muailing address MAY BE A POST QFFICE BOX;

1. If wmending the registered agent and/or registered office uddress in Florida, enter the name of the

e i
new registered agent and/or the new registercd office address

Name of New Regotered dgent

tFtaridu sireet address)

. Florida
Zip Cirde)

New Registered Office Address:
1Ciny

New Repistered Agent’s Sipnature, if chunping Registered Agent
i fam familiur with and gecept the obligarions of the pusition

Fherehy aceept the appointmeni as registered agent

Signatire nf New Regiviered Ageni, if changing

Check if applicable
7 The amendimenits) isane being Oled pursuant o 5 6070020 (1 (e F.5



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/er Director being added:

tAtach additional sheeis, if necessary

Please note the officer/director tidde by the first leiter of the office tile:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Dirccror: TR= Trusiee: C = Chairman or Clerk; CEQ = Chiet
Exveutive Opficer, CEO = Chivt Financial Officer. If an officerédivector holds more than one title, list the first letter of each gifice held.
President, Treasurer, Direcior would he PTL.

Changes should be noted in the following manner. Currendy John Dov is listed as the PST and Mike Jones is listed ay the V. There is
o chunge, Mike Junes feaves the corporation, Sally Smith is named the Voand S, These should be noted ax John Daoe, PT as @ Change.
Mike Jones, Vay Remove, and Sally Smith, 5V ay an Add.

Example:

X Change PT John Doe
N Remove v Mike Jones
X Add Sy Subly Smith
Tvpe of Achion Tide Nanw Address

{Cleck Oney

b ame VO Micholos Vies  _A@sar Dee C7

X au CM_F_L_
_ Remuove :53 7(0 I

2y ___ Change

Add

Remone
3 Changy

_Add

Kemove

4) Change

Add

Kuemove

I Change

Loaudd

Remonve

s3] Change

Add

Remuove




F. M amending or adding additional Articles, enter change{s) here:
(Attach addditional sheets, if necessarvy.  (Be specijic) \

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il ngt contained in the amendment itscll:
(1 nent apprbicahte, imdeaie NoA)




The date of cach amendment(s) adoption; S SU \ \/ ! i QOQ\ \ . if uther than the

date this document was suened. '

Lffective date il applicable: ———-\S(\—)\—\l l N | Qog\ ,

F . -
/(m) more than Y0 davs after umendment file datey

Note: 11 the date inserted in ths block does nat meet the applicable statuwtory {iling reguirements, this date will not be listed as the
document s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Y The amendment(s) washwere adopled by the incorporaturs, o board of directors without sharcholder action and sharcholder
action was net reguited.

O The amendiment(s) wis/were adopted by the sharcholders. The number of votes cust for the amendinentis)
by the sharcholders was/were sutficient for approval.

3 The umendment(s) was/were approved by the sharcholders through voting groups. The folfowing staieneni
st he separately provided for each voring group entitled 10 vote separaiely on the amendment(si:

“The nuimnber of voles ¢ast for the amendmentts) wasiwere sufficient for approval

b.\; .u
ivoring group)

!):ncd____s_u_‘_\__y { E\_O’E;\ |
Signature j (}1_3—— %——-"""’"—‘

{By a director, president or other ofticer - 1f directors or officers have not been
selected. by an incorporator - i in the hands of a receiver. trustec. or other court
appainted Qduciary by that fiduciary)

'/_—Q}.U\ \/IQ >

{Typed or printed name of persun signing)

Xresidenk

{itle of person signing)
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SEOTHE PMIZILA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2021

PAUL VIOS

PAUL HAULS INC

950 WISCONSIN AVE

PALM HARBOR, FL 34683 US

SUBJECT: PAUL HAULS INC.
Ref Number: PO8000011903

We have received your document for PAUL HAULS INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YOU HAVE SUBMIT A SOCIAL BENEFIT FORM, AND THIS IS THE
INCORRECT FORM. PLEASE COMPLETED THE ATTACHED FORM, AND
SEND IN BACK TO OUR OFFICE.

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.

Anissa Butler
Regulatory Specialist | Letter Number: 321A00019457

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



