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May 28, 2015 e
FLORIDA DEPARTMENT OF STATE

e CARRIER CORD Daywsion of Corporations

270 MW 107 AVE
APT 201

MIAMI, FL 323172

SUBJECT: HC CAR CARRIER CORP
REF: P13000042046

He received your eleotronically transmitted document. However, the
document has not been filed,

Plaase make the following c¢orrections and
rafax the complete document, inoluding the electronioc filing cover sheet

The new name needs to have a corporata auffix (mea paragraph A)., If you
ara not changing the name of the corporation please white out the words
ARLIN CAPOTE DIAZ in paragrpah A.

If you have any quagtions concerning the £lling of your document, please
oall {B50) 245-6050.

Annette Ramsey

FAX RAud. ¥#: H15000127151
Regqulatory Specialigt II Letter Number: 115a00011198
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May. 28. 2015 11:18AM No. 5241

COVER LETTER

TO; Amendment Seclion
Division of Corporations

name or corroration: 1O CAR CGARRIER CORP
pocument Nomeer: P 13000042046

The enclosed Articies of Amendment and feo are submitted for filing.

Please return ali correspondence concerning this maner (o the following:

CLIDER RODRIGUEZ

Name of Contact Person

HG CAR CARRIER CORP

Finn/ Company

270 NW 107 AVE APT 201

Address

MIAMI FL 33172

Ciny/ State and Zip Code

INFO@ALCARRIERSERIVCES.COM

E-mall addiess: (1o be used lor futurce aonuzl repont nqliﬁcation)

For further infocmation concerning this matter, please call:

A &L CARRIER SERVICES ING 786 , 3602879

Name of Contect Person Arca Code & Daytime Telephone Nomber

Enclosed s a check fer the following amount mede payable (o the Florida Departinent of State:

[&] $35 Filing Fee O$43.75 Filing Fee &  [1843.75 Giling Fee &  [1$52.50 Filing Fee
Cextificatc of Status Certificd Copy Certificate af Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
ig enclosed)

Mailing Address Street Address

Amendment Section Amciiment Seclion

Dlvislon of Corporations Division of Corpotations

P.O. Box 6327 Clifton Building

Tallabagsee, FL 32314 2661 Execurive Center Circle

Tallahassce, FL 32301
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May. 28. 2015 11:18AM No. 5241 P. 5

FiILED
Articles of Amendment

n a5 HAY 28 At 959

Articles of Ingorporation

of ey
oar o xaOF SIATE
HC GAR CARRIER CORP e AV IR ERIOA
{Name of Corporation as currently filed with the Florida Dept. o!'Stntg')g“ e ' o9 )
ik e
P13000042046 o -

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Praffit Corporation adopts the following amendment(s) to
{ts Articles of Incorporation:

A, Yf amending nape, enter the new name of the eorporation:

- The new
rame ninst be distinguishable and contain ihe word “corporaiion,” "company,” ov “incorpovated™ or the abbreviation
“Corp.,"” “Inc.,” or Co." or ihe designation “Casp,” “Inc,” ar “Co". A professional corporation name must contain the
word “chartered,” “profestional astociation,” or the abbreviaiion "P.A. "

» Enfer n Inelpal offlee addiess, [ applieable: 25920 SW 125 PL
(Principal office address MUST BE A STREET APDRESS ) HOMESTEAD FL 33032

¢ W::Hr'ng adf{resLMAPBEA POST OFFICE BOX) 25920 SW 125 PL
HOMESTEAD FL 33032

D. If amendlng the registered agent and/or registered office addvess in Elorida, enter e name of the

new repisteved sgent and/or the new registered office addyess:

Narme of New Registered dzent SBLIN CAPQTE DIAZ
25920 SW 125 PL

(Flarida streat addrexs)
New Regisiered Office Address: HO M ESTE A D , Florida 33032
(City) {Zip Code)

New Registered Apent’s Signature, if ¢hanping Repistered Agent;
I heveby accept the appoiniment og registered agefi 1 am familiar with and accepr the abligations of the position.

Signature of NewlRegisterelt Agent, §

Pape 1 of 4



May. 28. 2015 11:19AM No. 5241 P 6

If amending the Officere and/or Diractors, enter the ticle and name of each officer/director being removed and title, name, and

nddress of each Officer and/or Dircctor being added:

(Attach additional sheets, [f necessay)

Plense note the officer/direcior title by the first levter of the office ritle:

P = Presidenr; V= Vice President; T= Treaster; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer, If an officeridivecior holds more than one nitle, list the first letter of each office
held. President, Treasurer, Director wowld be PTI.

Changes should be noted in the Jollowing monner. Cwvenly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion. Sally Smith is named the V and S. Thexe should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smiih, SV as an Add.

Exnmple:

X Change IT  JohoDec

X Remove ) Mike Jones

X Add sV Salty Smith

Type of Aclion _Tillg Name Address

(Check One)

iy ] change P ~ CLIDER RODRIGUEZ 270 NW 107 AVE APT 201
I:I_Add MIAMI FL 33172
Rcmovc

2 1] chonge P ARLIN CAPOTE DIAZ 25920 SW 125 PL
Add - HOMESTEAD FL 33032

|:L Remave

3) I;l.Chanzc -
[ s
D_ Remove

4) D_ Change

D_ Add
El. Remove

3} l:l_ Change
':I_ Add
D_ Remnaove

6 D Change
|:|_ Add
EL Remove

Page 2 of 4



May. 28. 2015 11:19AM

E. I{amending or adding additional Avticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

No. 5241

F, If an amendment provides for an exchange, reclassification, ar cancellation of isqred shares,
proviglons for implementing the amendment if not contained In the anendment ttgell:

(If not applicable, indicaie N/A)

Page 3 of 4

P.

]



[ ' +

May. 28. 2015 11;19AM No. 524t P 8

The date of ench amendinent(s) adoption: 05/27/2015

, it other than the

dnte this document was signed.

Effective date If appljcable: 05/27/2015
(na mare than 90 days after amendment file daie)
Adaption of Amendmeni(s) {CHECK ONE)

.The amendment{s) wasAvare adopled by the shareholders. The number of votes cast for the amendment(s)
by the shar¢halders was/were sufficient for approval.

I:'Thu amendiment(s) wasfwere approved by the sharchotders throngh voting wroups. The /oifowing starement
must be separately provided for each voting group entitled 1o vole separately on the amendmenifs);

“The numbcr of voles cast for the amendment(s) was/were sufiicient for approval

by

{voting group)

DTIIC amendment(s) was/were adopted by the baard of dircctors without sharcholder action and sharcholder
action was not required,

I:I’l'i:c amendment(s) was/were adopted by the incorporators without shareholder aciion and shareholder
action was not required.

Dateq 05/27/2015

Sigaature ﬁpﬂ AADOAM'G QAldA

selected, by an incorporator — il in the hatds of a refeivpr, trustes, or othér courd
appointed fiduciary by that Gduciary)

CLIDER RODRIGUEZ

V'R difcctor, president or oierdTfic dlmol@ofﬁccm have not been

{Typed or printed namg of person signing)

PRESIDENT

(Title of person signing)
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