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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

HAROLD DELGADO
HND TRANSPORT
658 DROMEDARY CT
KISSIMMEE, FL 34759

SUBJECT: HND TRANSPORT INC
Ref. Number: P16000091154

We have received your document for HND TRANSPORT INC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your document is being returned as requested.

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 Il Letter Number: 318A00016143

www.sunbiz.org

Thiisrscrmem ~b @ Vmvrrmemratimemes . P OY RPOWYW 2997 MTallabhcaccnmea Blacidas 29021 A



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HN\D T}A«\s’lpo A T
P/60000 ¢/ <

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee ave submitted for filing.

Please return all correspondence concerning this mateer to the following:

C&l'n& DL\C\G‘\,&,O

Namk of ConlaePPerson

f‘lt AN 0 Tr’_ckm S A0 /‘+ ‘I_r\ L.

Firmn/ Comnpany

Address

/<‘r.§‘5'!'m/'1 ee. FL 39759

City/ State and Zip Code

E’,I ‘7\1)\(!05 Og@ hG+M, /; C o,

E-mail address: (to helused Tor fiture annual report notification)

For further information concerning this matter, please call:
'/Z/tk/‘b{(_(, Qe,lqﬁLO a A o077 )7’5{’/Y’7Lf
Nawme of Contact Persah Arca Code & Daytime Telephone Number
amount made payable to the Florida Department of State:

Enclosed is a check for the following
52.50 Filing Fee
Certificate of Statas

Centified Copy
(Additional Copy

15 eneluscd)

L1843.75 Filing Fee &
Certified Copy
(Additional copy is

enclosed)

Os343.75 Filing Fee &

O $35 Filing Fee
Cenificate of Status

Strect Address

Muailing Address
Amendinent Section
Division of Corporations

Armendment Section

D E:ision_o t.Comorations
.~ P.O. Boxi6327 Clifion Ruilding
-+ Talfahassed. FL 32314 2661 Executive Center Circle
& et Tallahassee. FL. 32301
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Articles of Amendment
to

Articles of Incorporation
of

;+M D (Tf\dﬂgﬂa."——{_ TﬂCv

(Name of Carporation 4} currently filed with the Florida Pept. of State)

P/80o0o 9/ 5

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this

Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Tncorporation:

A. If amending name_cnter the new name of the

corporation:
The  new
name must be disiinguishable and contain the word Ccorporation,” “eompany. " or incorporated” or the abbreviaiion
“Corp. " “Inc. " or Co., ™ or the desigration “Corp, ™ “Fie, ™ ar “Co™

- A professional carporation name must coniain the
word “chartered, ™ “professional ussociation,” or the abbreviation P4,

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

"y

3 QW 8- 90| 84
B

I I
b

t
L I

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

o1
’

i
:

.

:

YaROTY ISPHY TV

hh

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/

or the new regisicred office address:
Name of New Registered Avent /1 (.2_,/{ & 0 < l LA 4

£SL Dromeds S,

(Flurida street mlfﬁ'e.v.f)

]

Ct )Ciss e FlLBy75g

New Registered Office Address:

. Florida
(Cray) (Zip Coddey

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as re

wistered agent. | am familiar with and acceplt the obligations of the

prosition.

O 00, L

Signature of New Registered @FH, if changiny

Page 1 of 4



Nt aménding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Director being added:
(Attuch additional sheets, if necessury)
Please note the oficer/director tide by the first letier of the office tide:

Y= Fresident; V= Vice President T= Treasurer, 8= Secretarny: D= Director: TR~ Trustee: C = Chairman or Clerk: CEO = Chief
Exceutive Qfficer: CFO = Chigf Financial Qfficer, If an officeridirector holds more than one title

held. Presidens. Treasurer, Director wonld he PTD.

- Aist the first letter of each office

Changes should be noted in the Jollowing munner. Curventd ly John Doc is listed as the PST and Mike Jones is liseed as the V. There jy

a change, Vike Jones leaves the corparation. Sally Smith is named the Vand 8. These should be

Mike Jones, V av Remaove, and Sally Smith, SV as an Add.

Example;

X Change PT John Doe

X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Tile Nume

{Check One)

1} y
Add

P Colia gﬁfeéu

_\i H‘mfo JL{, Mjculb

Remove

2) hange

r\(ld
Remove

1) Change

Add

Remove

+4) Change
Add

Remove

3) Change

Add

Remove

5) Change

Add

Remove

Page 2 of 4

noted as John Dov, PT as Change,

Address

6§%/ 0{"& V‘\-L&-\/}( C_,"(
I 55 rm, 2, FL
39759

(5? dOf‘bmchm CF

7
K':ssimfa/ =
24T S7




E. If amending or adding additional Articles, enter change(s) here:
(Auach additivnal sheets, if nrecessary).  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nidt)

Page 3 uf 3



" T'he date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(e more than 90 duvs after amendrment file dute)

Nate: [f the date inscried in this block docs not meet the applicable statutory filing requirements, this date will nat he listed as the
document’s effective date on the Department of Stare's records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendimentis) was/werg adopted by the sharcholders, The number of votes vast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

[ The amendmenl(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cuch voling group entitivd to vote separately on the amendmeni(s):

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

by

{voting group)
O The amendment(s) was/were adupred by the board of dircetors without sharcholder action and sharcholder

action s not required,
B{m-::dmenl(s) was/were adopted by the incorporators without shareholder action and shareholder

action was net required.

Dated 3 /Dj/?‘o/ ¥

(By{u direetor, prrb‘@t/m or @her ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands ola receiver, trustee. or other court
appoinied fiduciary by that ftduciary)

/‘AL(‘D/‘L Q-Eio\a,ci;o

{Typed or printed name m'pcrs}m signing)

\/}C.&,- “PFG_‘S;JP s

{Title of person signing)
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