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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2018

DYLAN HILLIARD

D HILLIARD HAULING INC
24275 US HWY 301 N
LAWTEY, FL 32058

SUBJECT: D HILLIARD HAULING INC
Ref. Number: P15000083442

We have received your document for D HILLIARD HAULING INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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 1l Letter Number: 018A00014806

www.sunbiz.org

MNivicion of Cornoratinne - PO BROY 62927 _Tallahaceees Flarida 39214
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COVER LETTER

TO: Amendment Section
Division of Corporations

HI AULING, INC.
NAME OF CORPORATION: | FI-DIARD HAULING, INC

3 2
DOCUMENT NUMBER: P13006083

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

Please retumn all correspandence concerning this matter to the following:

DYLAN O HILLIARD

Name of Contact Person
D HUILLTARD HAULING. INC.

Firm/ Company

Address
LAWTEY, FL. 32058

Ciww/ State and Zip Code

dhitliardhauling45@gmail.com

E-mail address: {io be used for futurc annual report notification)

For further information concerning this matter, please call:

DYLAN O HTLLIARD at ¢ 904 ) 769-2041

Nome of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee W£42.75 Filing Fee &  [$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Staus Certified Copv Cemtficate of Status
{Additional copy is Certified Copy
anclosed) (Additional Copyv
is cnclosed)

Mailing Address Streer Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
o
Articles of Incorporation
of
D Hilliard Hauling, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

F15000083442

{(Decument Number of Corporation (if known)

Pursuant to the provisions of section 507.1006, Florida Stanucs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lpcorporation:

A. If amending name. enter the new name ol the ¢orpuration:

The new
name pust be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbrevizion

“Corp.,” “Ine. " or Co..” or the designation "Corp,” “In¢,” or "Co”. 4 prafessional corporation name must contain the
word “chartered. "' "professional association, ™ or the abbreviarion "P.A."
B. Enter new nrincipal office address. if applicable:

(Principal office address MUSYT BE A STREET ADDRESS)

"
)

81

C. Enter new mailing address, if applicable:

{Maifing address MAY BE 4 POST QFFICE BOX)
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D, Il ameading the registercd agent and/or registered office address in Florida, enter the name of the s St P | ,
new registered agent and/or the new registered office address: v % o
> oo
Name of New Registered Avent
(Florida smreer address)
New Registered Office Address: . Florida
(Ciry} {Zip Code)

New Registered Agent’s Siznature, if changing Registered Agent:
I hereby accept the appotniment as registered agent. [ am familiar with and accept the obligations of the posirion,

Signature of New Registered Ageni, if changing

Page t of 4
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If amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary}

Please note the gfficer/director title by the first letier of the office title:

P = Presidens; V= Vice President; T= Treasurer; §= Scereiary; D= Directov, TR= Trustee; C = Chawrman or Clevk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more thar one title, list the first letter of gach office
held. President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted as John Doe. PT as ¢ Change,
Mike Jores, V ag Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  lohn Doe

X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Name Addrcss
(Check Onz)

) v JAMES TOBD HILLIARD JAMES TODD HILLIARD
|3} Change

X Add P.O. BOX 133

STARXE, FL. 32091
Remove

2) Change

Add

Remove

3) __ Change

Add

Remgve

4) Change
Add
Remove

J) Change
Add

Remove

6) Change

Add

Remaove

Page 2 0f 4



07i24/2018 13:44 FAY) P.001/001

E. If amending or adding additional Articles. enter change(s) here:
{Attach additioral sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, réclassification. or cancellation of issucd shares,
provisions for implementing the amendment if net contained in the amendment itself:
(i noi appiicable, indicate Nid)

Page 3 ol'4
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The date of each amendment(s) adoption: , if other than the
date this docunicnt was signed.

Effective date if applicable:

{no mare than 90 days after emendment file datej

Nofe: If the date inserted in this block does not meet the applicable stenutory filing requirements, this date will not be listed as the
document’s gffective date on the Department of State’s records.

Adoption af Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharehotders. The number of votes cast for the amendmeny(s)
by the sharcholders was/were sufficicnt for approval,

[J The amendment(s) was/were approved by the sharcholders through voting groups. The foilowing statement
must be separately provided for each voring group entitled 10 vote separalely on the amendmeni(s):

“The number of voies cast for the amendmeni(s) was/were sufficient for approval

by
fvoting group)

O3 The amendment(s) was/vere adepted by the board of directors without shareholder action and shareholder
action was nat required.

W The amendrent(s} was/were adopted by the incorporators without shareholder action and sharehoider
action was not required.

07/24/2018
Dated

Signarure oot #V"L e

. o . . . N T T
{By a direftar, president or other officer — if dircctors or officers have not been
selacted, by an incarporatot — if in the hands of a receiver, tusiee, or other court
appoinied fiduciary by that fiduciary)

Dytan O Hilliard

{Tvped or printed name of person signing)

President

(Title of person signing)
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