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COVER LETTER

TO: Amendment Section
Division of Corporations

1&M TRAN OGISTICS IN
NAME OF CO RATION: H&M TRANSPORT LOGIST INC

51782
DOCUMENT NUMBER; /000317

Ths enclosed Articles of Amendment and fee are submitied for filing.

Please returs ali correspondence canceming this matter to the following:

HECTOR L NAVARRO

Name ol Contact Person
H&M TRANSPORT LOGISTICS INC

Firm/ Company
1821 SW 107TH AVE UNIT 200]

Address
MEAMEFL 33165

Ciry/ State and Zip Code

LAXMYC2001 @Y AHDO.COM o
E-mail address. {10 be used for future annual repor: potification)

For further irformation concerning this matter, please call:

LAXMY CHACON at (305 ) 640-0281

Name of Conract Person Arca Code & Daytime Telephone Number

Enclosed is a check for te following amount made payable to the Florida Deparnment of State:

@ S35 Filing Fee [1$43.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Stans Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
ix enclosed)

Mailing Address Street Address

Amendment Section Amecrdment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talliabassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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Articiex of Amendmcnt

to
Articles of lncorporatien
of
H&M TRANSPORT LOGISTICS INC.
(Name of Corparation as currepthy filed with the Florlda Depu, of State)

P17000051 782

{Nocument Mumber of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Switures, this Flgrida Profit Corparation acopts the following amcadment(s) to
its Articles of Incorporation:

A. I amending pame, enter the rew name of the ¢arporativn:

The new
ngme must Be distinguishable and conmin the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Curp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co”. A professivral corporativn name musl contain the
ward “chariered,” “professional association, " or the abbreviation “PA

31 NW 151 T - -
8. Enter new principal officg address, i applicable: 3051 ISIST S :

it ]
(Principal office addresx MUST BE A STREET ADDRESS } OPA-LOCKA FL 33054 o
e,
r:
C. Knter pey mailing address, If applicalije: : w1
3031 NW 15181 5T L=
(Mailing address MAY BE A POST QF FICE BUX) S i
-~y -
OPA-LOCKA FL 33054 R
il = §
- )
D. If amending the regjitered ngent snd/or registered eifice address in Floyjda, enter the name of (he
new repistered agent and/or the new registered office address:
MERCEDES GOMEZ

Neme of New Registered Agent

(Florsda sireer address)

03: T § A K. 11
New Registered Offic s 3 NW 151ST ST OPA-LOCKA .Florida3_65

(Cuy) (Zip Cade)
ew Regis nt's Siegatre. if changing Repistered Ape

[ hereby accept the appointrtent ay registered agent. 1 am famiiiar with and accepi the obligations of the position,

/ﬂfégffzﬂﬁ /2/2‘;?74«;&«,

Signature of New ch:‘sr‘éﬂ'd Agent. ifrhanging
gn 4

Puge 1 0of 4
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If umending the Oficers 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 helng added:

{Attech vdditional sheeis, i necessary)

Pleasc nole the affices/divector titlz by the first ietrer of the office iitle:

P = Presidem: V= Vice Presidens: T= Treasurer; 5= Sceretany; D= Director; TR= Trustee: O = Chairman or Cierk; CEQ = Chicf
Execurive Officer; CFC = Chief Financial Officer. {f an officeridirecior holds more than ene tiile, list the first letter of each office
held. President, Treasurer, Direcior wouid be PTD,

Changes showld be nated in the foilowing manner. Curvently Juhs Due is listed as ihe PST and Mike Jones Us listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These should be noted as Johs Dee, PT as o Change.
Mike Jones. V as Remove, and Saliy Smuth, $V as an Add.

Example:
X Change PT  JobnDee
X Remove v Mike Junes
& Add SV Sally Smith
Type of Acdon Titie Namg Addyess
{Check One)
. P GOMEZ, MERCESEA 3031 NW ISIST ST
1} . Change -
- 4 4
X Add OPA-LOCKA FL 3305
Ramove
X vp MNAVARRQO, HECTOR L. 3031 NW L51ST ST
n Change
QPALOCKA FL 13054
e Al
Remove
kR Change
_ A
Remove
4) Change
Add
— Remove
5) Change
Add
Remove -
o} Change
Add
Rermove —— —

Pape 2 of 4
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E. If amending or adding additiona jcies, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific}

F. If an amends vides fo exchange, reclassification, or cancellation of lssued shares

provisions for {implementing the amendment if ngt conlained in the amendment itself:

(if not applicable. indicate N/A)

Page3 of 4
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The date of each nmendment(s) adoplion: S— //9‘/ / ? , if other than the

datc this document was signed.
s [rr /o

(no moie thar §0 days after amendment file dawej

Effective date if applicable:
Note: If the dace inserted in this block doss not meet the applicable statutory filing requirements, this date will not be hsiwed vy the

document's effective date on the Department of Stale’s records.

Adoption of Amendment(s} (CTIIECK ONE)

O The amendineni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwers sufficient for approval.

nTh: amendmenl(s) washvere approved by the shereholders through voting groups. The follnwing stalement
must be separarely provided for each voting group entitled 19 vote separately on the amendment(s):

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

by

{voilrg group)
R The amenadment(s) wawwere sdopted by the board of directors withous shareholder action and sharcholder
action was nat required.

EJ The amendment{(s) wasiwere adopted by the incompurators without sharcholder action and sharcholder
aclion wis not reguired.

omes__ X [ 0¥

{Bya dfvector, president o other officer — if directors or officers have rot been
selected, by an incorporator — it in the hands of a receiver, trustee, ot ather cournt

eppointed fiduciary by that fiduciary)

%{/74\/ Z' A./xjtu’ el ¥

{Tvped or printed name of person signing)

Pogsiclrqt

{Title of pavson signing)

Signature
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