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April 4, 2011

FLORIDA DEPARTMENT OF STATE
H & C HEAVY CARRIERS SERVICES INC.
1831 SW 63 AVENUE

cDmsion of Carporations
MIAMT, FL 33135

SUBJECT: H & € HEAVY CARRIERS SERVICES INC.
REF: P11000014497

We received your electronically transmltted document. However, the
document has not been filed.. Please make the following corrections and
rafax the complete document, including the electrenic filing cover sheet
Pleage conplete the name of the new officer.

Please return yvour document, along with a copy of thils letter, within &0
days or your filing will be considered abandomned.

If you have any questicns concerrning the f£iling of your document, please
call (BSD) 245-6925.
Teresa Brown

Regulatory Specialist II

FAX Aud. #: H11000087350
Letter Number: G11A00008114
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HHQOODORTIPO ~

L ; LN
@ Articles of t::.mendmant 20 / L E O
Articles of Facorporation Z Abp . .
of /"4&(5'."."1’.'1- Aty S
H & C HEAVY CARRIERS SERVICES INC. Lgigliny g, = 90
Name of Corporation as ¢urrently filed with the Florida Dept. of State SSE[‘_ ; f/,;q rr
P11000014457 Okt

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Prafit Corperation adopts the following
amendmen(s) to its Articles of Incorporation:

A, [Lamending name, snter the new name of the corporation:

The naw
name must bg distinguishable and comein the word “corporarion,” “company.” or “mcorporated” or the
abbrevigtion "Corp. " “Inc.,” or Co.,” or the designation "Corp,* “fne,” gr "Co". A prafessional carporation
rame must contain the word “chartered, ' “professional association, " or the abbrgviation "P.A, "

B. Enter new princina) office address, if applicabie: 1831 SW 63 AVENUE
(Principal office address MUST BE A STREET ADDRESS )

MIAMI, FL 33155
C. ter new moiling addregs. Fice bie:
(Muailing addrese MAY BE A POST QFFICE BOX) 1831 SW 63 AVENUIE
MIAMI, BL 33155
D, If amending the registered » dlor vegistered office =d ress in Hlor] tor the name of th
eW Fegid gpant and/or the 3 d pffice a 3
Name of New Regist ant: MARENIA COLOME
1831 SW 63 AVENUE
New Registerpd Office Address; {Florida sireer address)
MIAMI ~_, Florida 331585
(City) (Zip Code)

New Rezigleyed Agent's Slwnature, if changing Registered Apent:

1 hereby ocospt the qppotniment o registered agent I am fomiliar with and accept the obligations of the position.

Signature of New Reistered Agem, if changing

HilooowYI3s0
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amending ths OBjesrs and/or Divacto e title and nams of each officer/diractor bein
removed title, name. and addross of each er and/os Director being added:
(ditach additional sheets, if necessary)

FRES JUAN C. HERMIDA O Add
Ramove

PRES MARENIA (COLOME 1831 SW &3 AVENUE @ Add
MIAML Fl_23155 O Remave

3 a0
O Remove

E If gmiending or adding additlana] Avticles, entor chanpe ere:
(atrach additional shests, if necessary),  (Be specific)

. ifan pmendment provideg for an exchan daggiffenivion, oy cancalls shareas

provistons for implementing the ayandment if pot contaioed in the sarendment itself:

(i por applicable, Indicate Ni4)
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: HHOOOORTIED
The date of each amendumont(s) adoption: 4-4-2011

{dara of adoption is required)}
Effcctive date if applicable:

{(ne miore fiem 90 days after aimandmeny file date)

Adoption of Amendment(s) ONE

[T The amendinent{s) was/wore adapted by the shereholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

D The amendment(s) was/were approved by the sharsholders through voiing groups. The following stasement
must be separately provided for each voting growp entitled 1o vote separately on the amendmant{s):

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

'by . L
(voting group)

[] The amendment(s) was/were adopted hy the board of directors withaut shareholder astion and shareholider
action was not required.

] The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required,

pazea APRIL 4, 2011

Signature |
{By & direstor, presidenydr other officer — if dircotors or officers huve not been
selected, by an incorparator — ifin the hands of a receiver, trustec, or other court !
appointed fiduciary by that fiduciary}

JUAN G. HERMIDA
{Typed or printed name of person signing)

PRESIDENT
(Title of petson signing)
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