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COVER LETTER

TO: Amcndment Section
Division of Corporuticns

[O0K L.OGISTICS IN
NAME OF CORPORATION: : 1OG SINC

GOD048207
DOCUMENT NUMBER: PEG '

The enclosed Articles of Amendment and {ee ars submitted for filing,

Please 1eturn ol coirespandence conceming this matter to the fotlowing: .

MARITZA CASTANETRA

Nome of Contact Person A ‘
HOOK LOGISTICS INC

Firm/ Company
1326 BARBADOS AVE
Address
OR1LANDO, FL 32825

Ciryf State and Zip Code

taxmyc200! @yahoo.com

E-mail address: (70 be used for futurc annual report naniicalion)

For further information concerning this matter, please call: !

LAXMY CHACON 305 ) 640-0281

" Name of Contact Person Arca Code & Peytime Tzlephone Number

Enclosed is u check for the following smount made pavable to the Florida Depanment of State:

W £35 Filing Fee [J$43.75 Filing Fee & [JS43.75 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Stotus Certified Copy Certificale uf Status i
{Additonal copy is Certificd Copy |
enclosed} {Additional Capy i
is coctosed) :
Mailing Address Street Address :
Amendment Rection Amendment Secrion ;
Drivision of Corporations Division of Corporations ;
P.O. Box 6327 Clifton Building i
Tallahassze, FL 32314 266} Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to

Articles of Incorporation
of

HOOK LOGISTICS INC
(Name of Corporation as currently filed with the Florids Dept. of Stute)
PL7000043207

{Docwnent Number ot Carporation {if knewn)

RS
Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the totlowing amendmenifs) to |
its Articles of Incorporation;

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

name must be distinguishable and contain the word “corporation,” “company,” ur “incorporated” or the abbreviatinn
“Corp.,” "fnc,” ur Co., " ur the designation “Corp,” “inc,” or "Co" A professional corporution name nmiust contain the ;
waord “chartered,” “prafaxcinnal agtociation,” or the abbreviation “P.4.” I
B. Enter new principal office address, if applicabls: i,
tPrincipal office address MUST BE A STREET ADDRESS ) !
----- i

. Enter new mailing address, If applicable;
(Mailing address M ¥ BE 4 POST OFFICE BROX) !
T i

D Ifa ding t dior regi office address fn Florida, enter the name of the !
new repistered agent and/or the new registered office address:
Nume of New Registered Agenl - i

i

!

(Florida sovet aidress) !

New Regisigred Office Addvess: o  Florida__ E

{Ciry Fip Code) 1

New Registered Agept's Shppatyce, if changing Registered Agent:
1 hereby accept the appoiviment us registered agent. 1 am familivr with and accept the obligations of the position. H

Signature of New }écgis.'crcd Agent, i changing

Page 1 of 4
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If amending the Officers and/or Dircctors, cater the title and nrme of each officer/director being removed and title, name, and |
address of each Otfleer and/or Director being added: i
(Altach additional sheals, if neceszary)
Please note the officer/divector ritle by the first letter o7 the office title:
P = Presidens: Ve Vice President; T~ Treasurer: 5— Secretayy: D= Director; TR = Trustee; € = Chairman ar Clork: CECH = Chref
Executive Qjficer; CFQ = Chigf Financiol Qfficer. If an officerédirecior holds more than one tile. list the first lenter of each office
ield. President, Treusurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Joncs leaves the corperation, Selly Smith is named the Vand 5. These should be noted ax Join Dae, PT v a Chunge.
Mike Jones. ¥ as Remave, and Saliy Smith, SV as an Add.
Example:

£ Change Br John Doc !

X Remove Y Mike Jones ;
_X add 8V Sally Smith
Type of Actiop Tl Nugie Adidress
(Check One)

. P BENNY J PEREZ 1326 B&RBADOS AVE i
1} Change e

X add ORLANDO, FL 32825 ;

___ Remove

VP MARITZA CASTANEIRA 1326 BARBAIN)S AVE

n X Change

ORLANDO, Fi.32825

Aadd

Remove

33y ___ Change B '

Add

Remave i

4) ___ Change .

Add

Rzmove I

3} Chunge

Add

Remove

3] Change i

Add

Remove H

Page 2 o1 4
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E. If amending or adding additispal Articles, enter change(s) here: '
(Anach additionol sheets, i necessary).  (Be specific .
............ e . '

]

N e ——m m— - |

i

:

i

1

i

H

i

'

i

)

i

i

k. . .
provisions for tmplementing the amendment if not contained ig the amendment itsell: i

{if not applicable, indicate NiAY !

H

T t
i

'

;

H

i

;
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09/18/19 i
The date of ezch amendment(s) ndoption: . , if ather than the

date this document was signed.

0918419 ;
Fffcctive date if applicable: !
{no more than W0 davy after amendment file dote)

Nate: 11 the uale inserred in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the |
document’s effective date on the Department of State's records.

Adoption nf Amendment(s) (CHECK ONE) i

UJ The sinerdment(s) wasiwere udapied by thw sharcholders. The oumber of voies cast for the amendment(s) !
by the sharzhoiders was/were sufficient for approval,

O The amendrent(s) was/were approved by the sharcholdsrs through voting groups. The following statement !
must be separately provided for eack voting growp entitled 10 vote separately on the amendmeni(s):

“The nurnber of voles cast tor the amendmentds) was/wete sufficisnt for approval

by . . U
(voling group)

3

B The asmendmeni(s) was'were adopled by the board of direclors without shareholder action and sharehnlder
action was not required.

3 The amendment(s) was/uers adopted by the incorporators withgut shareholder aciion und sharcholder
action was not required,

00/ 819 :
Datwcd

Signomre
(By a dirsetor, president or other officer - if directors or officers have not been
sclecied, by av incorporator - it in the hands of a receiver, trustee, or other courl !
appointed fiduciary by that fiduciary)

MARITZA CASTANEIRA '

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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