ONocDIRNR

(Requestors Name)

(Address)

{(Address)

(CityfStateiZip/Phone #)

[] pickur [] war D MAIL

{Business Enuty Mame)

(Document Mumber)

Certified Copies Certificates oi Status

Special Instructions 1o Filing Officer

Office Use Only

MDA

400300113334

OSAPAA 2—=0it 2N 2 s O

- S e amow ettn

JUN 15 2017  -'
S.YOUNG =




COVER LETTER

:v‘q—.‘

TO: Amendment Section
Division of Corporations

. e e HOLLOWAY LOGISTICS CO
NAME OF CORPORATION:

T L PITO00OL1ISTS
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

JASON C HALL

Nume of Contact Person

HALLOWAY LOGISTICS CO

Firn/ Company
7943 JUNIPER STREET

Address

MIRAMAR.FL 33023

City/ Suate and Zip Code

HALLOWAYLOGISTICSCO@GMAIL.COM

E-mail address: (to be used {or future annual report notification)

For turther infornation concerning this matter. piease call:

JASON C HALL » u54 | 5932178
a

Name of Contiet Person Area Code & Dayiime Telephone Number

Enclosed 15 a cheek for the foltuwing amount made pavable to the Florida Department of State:

[ S35 Filing Fee Os43.75 Filing Fee & O3S43.75 Filing Fee & BS$52.50 Filing Fee
Centiticate of Swius Certified Copy Cenificate of Stanus
{Additional copy is Certified Copy
enelosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Aanendment Section Amendment Section
[vision of Corporations Division ol Comporations
P.O. Box 6327 Clifton Building
Tallihassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, L 32301




Articles of Amendment
to
Articles of Incorporation

of
HOLLOWAY LLOGISTICS CO

{Name of Corporation as currently filed with the Florida Dept. of State)
PI700001 1878

{ Document Number of Corporation (if known)
Pursuant to the provisions of seetion 607, 1006, Florida Statwtes. this Flarida Profit Corporation adopts the following amendment{s) o
itz Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
HALLOWAY LLOGISTICS CO

The  new
name must he distinguishable and conain the sword “corporaiion,” Ucompany,” ur Uincorporated” or the abbreviation
“Corp.” el or Col " or the designation "Corp.” “lnc. T or “Co A professional corporation name must contain the
word “chartered, " T professionad association, o the abbreviation CPAT

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

4
{

C. Enter new mailing address, if applicable: N/A o7 N
(Muailing uddress MAY BE A4 POST OFFICE BOX) ] o
]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
. ) . NiA
Name of New Revistered Aygent
(Flovida stroet address)
. - NIA "
New Revistered Office Address: . Florida
(Citvy (7ip Codes

New Registered Agent’s Signature, if chanping Registered Apgent:

Fhereby accept the appoiniment as registercd agent. { am fomilior with and accepr the obligations of the position.

Signanire of New Reyistercd Agent, if changing
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If amending 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 Dircector heing added:

rArtach additional sheers, i necessary)

Please note the officerddivectar tile by the first fester of the office ritle:

= Presideni: V= Vice President; T= Treasurer: 5= Sccrctary: D= Director; TR= Trustee: O = Chatrman or Clerk: CEQ = Chief’
Fxecyiive Officer: CFO = Chicf Financial Ogficor. If an officerfdivector holds more than one tide, ise the fivst ferier of each offive
held. Presideni, Treasurer, Director woundd be PTD.

Changes shoudd be noted in the following manner. Currently dohn Doe is listed as the PST and Mike Jones is listed as the V., There i
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S. These showld be noted as John Doe, PT ax a Change,
Mike Jones, ¥ as Remove, and Sallv Smith, S17as i Aded.

Example:
X Change PT Juhn Dove
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Addrss
(Check One)
1y ___ Change N/A
Add
Remove
2) __ Change N/A
__Add
Remove
3) __ Change N/A
— Add
Remove
4y Change NIA
—Add
— Remove
3) __ Change NIA
— Add
Remove
) ____ Change NIA
_Add

_ Remave
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E. Ifamending or adding 'additional Articles, enter change(s) here:
(Atach additional sheets. if necessarv).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Cf not applicable, indicare N/-D

N/A
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NIA
The date of each amendment(s) adoptiun: . 1t other than the
date this document was sigried.

Effective date if applicable:

(o maore than Y0 duvs after amendment file date)

Note: I the date mserted i this block does not meet the applicable statutony (ing requirements, this date will not be listed as the
document’s effective date on the Department ol State's records.

Adeption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

00 The amendment(s) wasiwere approved by the sharcholders through voting groups. The fellowing staicment
muest be separately provided for each voting group entitled 1o vore separaiely on the amendmeni(sy:

“The number of votes cast for the amendmeni(s) was/were suificient for approval

NIA -
v )

(voiing group)

W The wmendment(s) was/were adopied by the board of directors without sharchalder aetion and sharcholder
action was nol required,

O The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

JUNE 35,2017
[ated

, - F,
Signature ().-"J'“-* ¢ e ke

(H_Ul director. president or other vtficer - if directors or officers have not been
selected. by an micorporator = 1t in the hands of @ receiver, trustee, or aiher court
appointed fiduciary by that fiduciary)

//

JASON C HALL

({Typed or printed name of person signing)

PRESIDENT

(‘Title of person signing)
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