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COYER LETTER

TO: Amendment Heciion
Division of Corporstions

NAME OF CORPORATION;
DOCUMENT NUMBER R} AT\ DA

Tha enclused Arsiclas of Amandmaeni and fce are usbmitisd tov filing,

Please return all corrcspondenca concerning tis matics 10 the ftlowing:

(irtka Dovis

Hame of Contas Pervm
Hiitmon Tronaporis inc

Hirmy Comparsy
400 BW 151 Avenpo Gulto 6062
Addsens

Ocalg Florido 34478

City/ fuste and Zip Code

crikodovis362@gmall.com

Temail addrcss: (1o be used (o7 Toue smus] epor cetslsseton)

For further information conceming tits matier, plesse call:

Erka Davis o502 , 6505520

Name of Contact Person Asca Code & Deytisns Tebegtaone Yoo

Enclosed is 8 check for the following emoumns made paysble o (he Plorida Depaniment of fasse.

(@ $35 Filing Fec Os43.75 Filing Pee & (084378 Fiting Fec &  [3$52.50 Pitting Fee
Certificeic of Htatns Certificd Copy Certificzic of $azt
{AddHions) copy i Certified Copy
enclosed) (Additionzd Copy
is evcloeed)
Majling Address Strest Address
Amendmet Bection Asnendmecs Section
Division of Corporstions Divigion of Corporetions
P.0. Box 6327 Clifion Buitdiog
Tallshassee, FL 32314 2661 Executive Center Ciuche

Talithaseee, FL 32301
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Articles of Amendment
to

Articles of Incorperation
of

HILEMON TRANSPORTS INC

(Name of Corporation as currently filed with the Florida Dept. of State)

17000039714

{Document Number of Corporation (5f knuwn)

Pursuant w the provisions of section 6071006, Florida Statutes, this Florida Profir Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corperation:

The new

name must be distinguishable and contain the word “vorporation,” “company,” or “incoerpurated” or the abbreviation
“Corp.,” “Inc, " or Co., " or the designarion "Corp,” “Inc, " or "Co”. A professional corporation name must contain the
word “chariered.” “professional assoctation, ™ or the ablreviation "P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 5
—Tin
-~ AT
o o2
, T
P oo
C. Enter new mailing address, if applicable: J ;:; -t
(Maiting address MAY BE | POST OFFICE BOX) ) :._:’, - ;_"_
T Do
“en
o . =
AT S
D. If amending the registivred apent and/or registered office address in Florida, enter the name of the )
new registered agent and/or the new registered office address:
Name of New Regisiered Agend
(Floridu street address;
New Registered Office Address: . Florida
{Cinvy (Zip Code}

MNew Registered Agent's Signature, if changing Registered Agent:
! hereby accepr the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Regisiered Agent, If changiny
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If amending the Officers and/or Directors, enter Lhe title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Antach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Dee, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check Omne)
1) Change

x
Add

Remove

2} Change
Add

Remave
3) Change
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove

PT John Doe
\Y Mike Jones

sV Sally Smith

Title Name

PRESIDERL T TERRY HILLMON

Address

400 SW 15T AVENUE SUITE 60 b 5~
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E. r itional Articles, enter cha s) here:
(Atach addirional sheets, if necessary).  (Be specific)

N ush QA N0, Dr&‘é?\ Aok

F. If an amendment provides for an exchange, reciassification, or cancellstion of issued shares,
provisions for implementing the amendment if not contained in the amendment itcelf:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: O{ / &ql/ I/ 7 . i other than the

date this document was signed.

Effective date if applicable:

{na maore than 90 days after amendment fife dare}

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 lor the amendiment(s)
by the shareholders wasiwere sutticient for approval.

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following siutement
muist be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by

(voling group)

& The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.,

I The amendment(s) wasiwere adopted by the incorporators withoyt fhareholder action and shareholder
action wis not required.

Dated Q “ﬂ 9/;,":(\ |
RVAVTDE S

tHy a flirectorr sidknt o}uh\ﬁfﬁcer - if directors or officers have not been
selected, by ap ifcorporator — if in the hands of a receiver, trustee, or ather court
appevted Nidpeipry by that tiduciary) -

“eccy J/\’I\( MO

{Typed or printed naine oﬂpcrson signing)

(Title of person signing)
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