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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2017

ADILEN DIAZ

AB ALL SERVICES INC
1100 W 29 STREET STE C
HIALEAH, FL 33012

SUBJECT: H TRUCKING CORP
Ref. Number: P15000050236

We have received your document for H TRUCKING CORP and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

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.

Shelia H Young

Regulatory Specialist li Letter Number: 017A00022112
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COVER LETTER

TO: Amendment Section
Diviston of Carporations

NAME OF CORPORATION: \(\ T(OL‘(«\O C\/ CW
DOCUMENT NUMBER: O 6 0000 6’0&0\)}@

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

Please return all correspondence concerning this matter to the following:

Adilen ™\t

Name of Contact Persnn

OP O\ el sy OO

Firm/ Company

VOO L0 DAY e C

Address

Dawah L 32012

City/ State and Zip Code

00 N00 D vao (m

E-mail address: (1o belgged for future annual report notification)

For further information concerning this matter, please call;

Odlun Dar AR~ 1020

Name of Contact Person Area Code & Daytime Telephone Number

FEnclosed is a cheek for the following umount made pavable to the Florida Depariment ot State:

><535 Filing Fee (JS43.75 Filing Fee &  [J543.75 Filing Fee &  [J552.50 Filing Fee

Certificate of Status Certified Copy Certificale of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

W Tyoa ng (P

(Name o

oyporation as curre

nthv filed with the Florida Dept. ol State)

O\S0000 & 220

{ Document Number of Corporation (if known)

Pursuant Lo the provisions of seetion 607.1006. Florida Statutes. this Forida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
or Cincorporated” or the abbreviation
A professional corporation name must contain the

name must pe distinguishable and contain the word “corporation,” “company,
“Corp., " “lnc. " or Co, " or the designation “Corp, ™ “lnc. T Cou
word “chartered,” “professional association, " or the abbreviation “P.A”

B. Enter new

rincipal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

e, ;-:-:
s —d
=
-
= <
C. Enter new mailing addruss. if applicable: f,“:, ' -
(Mailing address MAY BE A POST QFFICE BOX) f1s ot iz
=5 -
= E L
ol oo
p- ‘=
= n
e o>
D). If amending the revistered agent and/or tepistered office uddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Registered Agent

tFlorida street address)
New Registered Office Address:

. Florida
1Cinyy

(Zip Cude)

New Revisiered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appoiniment as registered agent. { am familiar with and accepi the obligations of the position.

Signature of Now Registered Agent, [f changinyg
£ £ & LIy
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I amending the Officers and/or Directors. enter the 1ide and name of exch officer/director being removed and title, name, and
address of cach Officer and/or Dirvetor being added:

(Anach additionad sheets, if necessany

Please note the ajficerfdivector title by the first letter of the office titde:

= President: ¥'= Vice President; 7= Treasurer: §= Scecretary: D= Director; TR= Trusiee: C = Chairmuan or Clerk: CEO = Chiel
FExecutive Officer: CFQ = Chief Financial Oficer. If an officer/director holds more than one itle, fisi the first lenter of each affice
held, Presidens, Treasurer, Director swould be PTD.

Changes should e noted i the following manner, Currentdy John Doe i disted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith (s named the Vand § These showdd be nowed as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallyv Smih, SV os an Add.

Example:
N Change PT John Doe
N Remove v Mike Jones
_N Add SV Sally Simith
Twvpe of Action Title Nime Address

(Cheek One)

1) Change (PT \j\ﬂGFU\(“ \k\((\c\mdﬁ &\K?JO oW G¥de
Add QONrMY \ %4 OIS
D_(\_ Remove

0 e YT Bler Wandit U0 S Saee
X Add onnamy L DBAIGY

Remowve

1) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(Atach additional shoets, if necessarvk, (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained_in the amendment itself:
(if not applicable. indicate N/1)

tage 3 of 4



= , ;
- 11110/13 )
The date of cach amendment(s) adéption: . 11 other than the

date this document was signed.

Effective date if applicable:

na maore i), e’y er amaendment frie dale,
than 90 davs after amendment file dat

Note: If the date mseited in this block docy not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records,

Adoption of Amendment{s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendmient(s)
by the shareholders washwvere sufficient for approval,

O The amendment(s} wasfwere approved by the shareholders through voting groups. The following statenent
must be separately provided for each voiing group entitled to vote separaiely on the amendment(s):

“The munber of votes cast for dhe amendmeni(s) wasfwere suflicient for approval

by

(voting group)

The amendment{s) washvere adopted by the board of direetors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopied by the incorporators without sharchalder action and sharcholder
action was nat required.
Dated | l ‘ l I ' q

Signature ('\ %

By dircctor, prc : LI"II or other officer — if directors or officers have not been
qclcclcd by an incorporator — if in the hands of a receiver, trusice, or other courn
appointed fiduciary by that fiduciary)

Vo dor Yeivande,

(Typed or printed name of person signing)

Wesident

{Title of person signing)
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