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April 16, 2014 e
‘ FLORIDA DEPARTMENT OF STATE
g .
¥ & O BAULING CORP Drvisicn of Carporations
1940 CORRL GATE DR
MIAMI, FL 33145

SUBJECT: H & O BAULING CORP
REF: P14000D24534

We received your electronically transmitted document. However, the
doecument has not been filed. Please make the following corrections and
refax the complete document, iraluding the electronic filing cover sheet.

If the corporation is a PROFIT corporation it must be signed by a
director, president or other officer - if directers or officers have not
been selected, by an ingorporater - if in the hands of a receiver,
trustee, or other court appointed fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by
the chairman or vide chairman of the board, president or other officer -
if directors have not been selected, by an incerporator - if in the hands
of a2 receiver, trustee, or other court appointed filduclary, by that
fiduciary. ‘

Please white out the new registered agemt's signature under paragraph D on
page 1 since you are not changing the registered agent.

If you have any questions concerning the filing of your document, Please
call (850) 245-5050.

_ Annette Ramsey ' FAX Aud. #: E14000090027
Regulatory Specialist II Letter Number: 114A00008159
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April 15, 2014
FLORIDA DEPARTMENT OF STATE
. ion of Corporafions
H & O HAULING CORP Dinsi .
1940 CORAL GATE DR
MIAMY, FL 33145

SUBJECT: H & O HAULING CORP
REF: P14000024534

We received your electronically transmitted dectment. Howgver, the
document has not been filed. Please make the following corrections and
refax the complete doaument, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the inoorrect type of document. Tha cover sheat must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type, When resubmitting your document for
filing, please also send a copy of the Iincorrect cover sheet marked
"ABRBNDONED" .

If the corporation is a PROFIT corporation it must be signed by a
director, president or other officer — if directors or officers have not
been selected, by an incorporator - if in the hands of a receiver,
tructee, or other court appointed fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by
the chairman or vige chairmapn of the board, president or other officer -
if directors have not been selected, by an incorporater - if in the hands
of a receiver, trustee, or other court appeinted fiduciary, by that
fiduciary.

If you have any questions concerring the filing of your document, please
call ¢850) 245-6050. -

Annette Ramsey FAX Aud. #: E14000088514

Requlatory Specialist II . Letter Number: 914A00008030

P.0 BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

namg oF corporation: 1 & O HAULING CORP
DOCUMENT NUMBER: P14000024534

The enclosed Arnicles of Amendment and fee are submitted for filing.

Please return all correspondencs conceraing this mamer to the follawing:

ALFREDO CUE CARDONA

Name of Countact Person

H & O HAULING CORP

Firny Company
1940 CORAL GATE DR
Address
MIAMI, FL. 33145
City/ State and Zip Code

ALCSINC@AOL.COM

E-mras] address: (1o be nsed for future aanual report notification)

For further informarion concemming this mater, please call:

A & L CARRIER SERVICES INC 786, 360-2879

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 535 Filing Pee [3$43.75 Filing Fee &  [J$43.75 Filing Fee &  T1$52.30 Filing Fee
. Certificate of Status Certified Copy Certificars of Stanux
(Additional capy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Maliling Address Street Address
Amendment Ssction Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahass=s, FL 32314 2661 Exacutive Cenrar Circle

Tallabassee, FL 32301

P T/11
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FILED
Articles of Amendment . 3
_ aMit: 3
Articles of ;:corporaﬁon ?W &FR \6 - g4h
of AL a_j \\“‘ 5
Wl {@s.
H & O HAULING CORP bk sEe. FLOR
ame of Corporation a 1y fijed with the Florida Dapr. of St

P14000024534

(Document Number of Corporation (if known)

Pursuant @ the provisions of section 607.1006, Flaridz Statutes, this Florids Proflt Corporation adopts the following ameadment(s) o
its Articles of Incorporation:

A. [ amending nanme, spter the pew name of the corporation;
The new

name must b dis'zinguishablt and comain the word "carporarion, " “compary,” or “incorporated” or the abbreviation
"Corp..” “Inc..” or Co.,” or the des:gnanon “Corp,” “Inc,” or “Co”. A professional corporation name must coniain the
word “chartered,” "prqﬁ;ssmm! assogiarion, ” or the abbreviation “P.A. "

B. Eww
(Principal office address MUST BE A STREET 4DDRESS }

C. Enter new mailipg address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or stered office i jda egier the name of the

né¢w cegiciered acent andior the new registared office address:
Name of New Registered Agent

{Florida ttraet cddress)

istered ¢ dddrass; Florida
(City) (Zip Code)

' New Registered Agent’s Signature, if chaggina R, ed i .
1 hereby accept the appointmant ayThgistered agant. [ am familiar with and accept the obligations of the pasition,

N Signawura of New Ragisiared Ageni, If changing

~ Page 1 of4
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1f amending the Officers and/or Directors, entar the ticke and name of each officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheess, if necessary}

Plaase note tha officer/director title by the first lexter of the office titla:

P = Prasident; V= Vice Prasident: T= Treasurer; §= S¢cretary; D= Diractor; TR= Trustee: C = Chatrman or Clerk; CED = Chief
Execwutive Qfficer; CFO = Chiaf Financial Officer. {f an officer/diractor holds more than one title, list the first latter of each office
held. President, Traosurer, Director would be PTD.

Changes should be noted in the following manner. Currantly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thase should ba noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: .
X Change PT  IohnDoe
X Remove v Mike Jones

_X Agd 5y Sally Smith

Lvee of Action Jitle Name Addregs

(Checle One)

1) (] Change VP ODEL FERRE 1940 CORAL GATE DR

Add MIAMI FL 33145

D Remove

Z)D.Chansc _
[(Dras
D_Remove

ol omee
[ ] as
D_Rcmove

4 D. Change -
[ e
D_ Remove

SJD.Chanse o

[1 aaa
D_ Remove

6 D Change -
D_ Add
D_ Remave

Page2of 4
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E. If amending or adding additional Axticles. entsr chanoe(s) here:
(Artach additional sheets, if necessary).  (Be specific)

¥. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,
ptovisions for imvlementing the smendment if not contained in the amendment jtself:

. {if not applicadle, indicate N/4)

Page3 014
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The date of cach amendment(s) adaption: 04/14/2014

, if other than the

date this document was signed.
Effective date if applicabie: . 04/14/2014

o more than 90 days afier amendment file date)

Adoption of Amendment(s) CK ONE

e amendment(s) was/were adopred by the sharsholders. The number of votes cast for the amendment(s)
by the ghareholders was/were sufficient for approval.

D’l‘hg anendment(s) was/were approved by the shareholders through voting groups. The following statemant
must be separately provided for each voting group entitled to vote saparately on the emendment(s):

“The mupber of votes cast for the amendmany(s) was‘were sufficient for approval

by 7
fuoting group)

DT‘be amandmenti(s) was/were adopted by the board of directors without shereholder action and shareholder
action was not required.

Dl'nc amendmeqt(s) was/wers adopted by the intorporators without shateholder action and shareholder
action was not required.

Baea 04/14/2014

Signamr

iréctor, president or other officer ~ If directors or officers have not been
e by a1 incorporator — if in the hands of a receiver, tustee, or other court
appOinted fiduciary by that fiduciary)

ALFREDO CUE CARDONA

(Typed or printed name of person signing)

-OWNER Fresident

(Title of person signing)

Page dof4



