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COVER LETTER

TO: Amendment Section
Division of Corporations

o o NNHIL TOWING INC
NAME OF CORPORATION:

L PITON0034842
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matler o the following:

HANSSEL HERNANDEZ

Name of Contact Person

Firm/ Company
8631 SW 16 TERR

Address

MIAMIZFL, 33153

Citv/ Staie and Zip Code

NNHLTOWINGINCEY AHOO.COM

b
E-mail address: (1o be used for future annual report notitication)
For further intformation concerning this maiter. please call:
HANSSEL HERNANDIEZ y 786 J 3179844
d
vume of Contact Person Arca Code & Davtime Tefephone Number

Enclosed is a check for the following amount made payible o the Florida Department of State:

W $35 Filing Fee Os43.75 Filing Fee & OS43.75 Filing iFfee & £31852.50 Filing Fee
Certificate of Staus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division o’ Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Exccutive Center Circle

Tallahassee., FILL 32301



Articles of Amendment

L1}
Articies of Incarporation
of
NNHL TOWING INC
(Name of Corporation as currently filed with the Florida Dept. of State)
PL7OODO3IRSZ

(Document Number of Corporation (iU kpown)

Pursuant o the provisions of seetion 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles ol Incorporation:

A. [T amending name, enter the new name of the corporation:
NNMHIL TRUCKING INC

Corpl T el

L The  new
name must be distinguishable and contein the ward “corporation,” Ccompeny,” or Cincorporated " or the abbreviation

or Co.. " or the designation "Corp,” “lue.” or "Co o A professivnal corporation name must comain the

word “eheartered " professional association.” ov the abbreviasion "PAT

N/A
B. Enter new principal office address, il applicable: ]
- . - - B g g - -
{Principal office address MUST BE A STREET ADDRESS ) : _‘. =
-
o= M
oo T
. Enter new mailing address, if applicable: NIA S —_ m
(Mailing address MAY BE A POST OFFICE BOX) ' N <
Naaer
R
PRRY

1. I amending the repgistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, e . NA
Nume of New Registered Agent

(Florida strevt address)
, . . . NIA
New Reuistered Office Address:

. Florida
{Ciry)

(2igy Cocle)

New Registered Aeent’s Signature, if changing Registered Apent:
! hereby accept the appointment as regisiered agent.

L am familior with and aceept the obligations of the position,

Nignerture of New Registered Agewm, 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/er Director being added:

tAetach adelitional sheess. if necessaryy

Pleave naote the officer/director title by the first letier of the office title:

P = Presidens: V= Vice President: T= Treasurer: S= Secretary: D= Divector: TR= Trustee: O = Chairman or Clerk; CEOQ = Chicf
Fxecuwtive Officer: CFO = Chief Financial Officer. If an officeridivector holds mare than one ride. list the first levter of coch office
held President. Treasurer, Director waounld be PTD.

Changes shoudd be noted in the following manner. Currentiy Juhn Dec i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Satly Smith is named the 1 and S, These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Salty Smith, SV oas an Add,

Example:

N Change P Juhn [oe
N Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tile Name Address
tCheck Omney
NIA NIA NIA NIA

] Change

Add

Remove

2 Change

Add

Remove

~

3} Change

Add

Kemove

4y Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter change(s) here;
(Atach additional sheets, if necessary).  (He specific}

NAA

I. 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 nor applicable. indicate N/

NIA

Pape 3 of 4



The date of each amendment{s) adoption; . other than the
date this document was signed.
04/03/2018

Effective date if appiicable:

e more than 90 davs after amendment file datey

Note: [t the date inserted in this block does not mcet the applicable statutory {iling requirements. this date will not be listed as the
ducument™s elfective date on the Depurtment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast Tor the amendnentis)
by the sharcholders wus/were sutficient for approval.

O Fhe amendment(s) wasisere approved by the sharchotders through voting groups, The following statement
must he separately provided for each voring group cmtitled 1o vore separatedy on the amendmenits):

“The number of votes east tor the amendment(s) was/were suiticient forappeos al

by

fyofng erong)

B Ihe amendmentisy wastw ere adopted by the board vl direciors without sharcholder action and sharchokier
action wias net required.

O The amendmenits) wasfnere adopted by the incorposstors without sharcholder action and sharcholder
action was net required.

0400532018
ated

. N
Signature / tsl -/-_/

: : 77 - P -

{By adircctor, president or other officer — it direetors or ofticers have not been
selected. by an incorporator — it in the hands oo receiver. trustee, ot other court
appeinted fiduciary by that fiduciuryy

HANSSEL HERNANDIZZ

(‘T'vped or printed name o1 person signing)

PRESIDENT

1Title of person signing)
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