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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumseer: Honduceol Trou § Egoiomest Sales Core.

Name of Corpordtion

DOCUMENT NUMBER: 2| 700CO 73\527

The enclosed any chrsier o/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Maru in Eimaldo Garzon

Name of Contact Person

Hondocol Tow @ Egopment SoleD

Firm/Company

12530 N Sooth Roer D7 By D

Address

Medley, FL. 22178,

Ciy/State and Zip Code

marglin .o malde @aeqil. o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cull:

Marylin 68 ccando (XS 53262395 Y

®ame of Contact Person Arca Code & Daytime Telephone Namber

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee, FL 32301

CRIEGA5 103712y



Articles of Amendment
o

Articles of Incorparation
of

HONDUCO L TRUGK AnD EQUOer T SALED DRF.

{Name of Corporation as currently filed with the Florida l)‘c’pt. of Stale}

Pi7000072327

{ Ducument Number of Corperation {3 known)

Pursuant 1o the provisions of section 607.1006. Florida Statates, this Flerida Profit Corpoeration adopts the following amendmeni{s} to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corparation;

The new

name must e distinguishable and comain the word “corporation.” Ccompany,” or ircorporaicd " or the abbreviation
“Corp.” Vel or Col o the designation "Corp,” “Ine, " or “Ca” A professional corporation name must comlain the
word “chartered,” Cprofessional association.” or the abbreviation "P.A”

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

Nume af New Revistered Agent

rIlarida street address)

New Revistered Office Address: . Florida
(Cinyg {Zip Code)

New Registered_Agent’s Signature, if changing Registered Agent:
! hereby aecept the appoiniment ax regisiered agent. 1w familiar with and aceept the obliyations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of ¢ach Officer and/or Director being added:

tAtach wdditional sheets. if necessary)

Please note the officer/divector title by the first letter of the affice tile:

P = Prosidens; V= Vice President; T= Treasurer: S= Secretany: D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Oficer: CFO = Chief Financial Officer. If an officer/director holds more than one title. lisi the first feuer of cach office
held. Presidem, Treasurer, Director wonld be PTD.

Changes should be neted in the fottowing manner. Currently John Doe is listed ax the PST and AMike Jones is tisted as the ¥, There is
« change, Mike Jones leaves the corporation, Sally Smith s named the V and 8 These should be noted us John Doe, PT as u Change.
Mike Jones, Voas Remaove, and Sally Smith, SV ax an Add.

Example:
X Change T Juhn Doe
XN Remave v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Cheek Oned

B] _‘KChangc ! MQU’u‘lfﬂ 6r“'ma\ do OQ 7200
A 86T pu 93 ACE APT 208
— Remove 'IX)QF:L, EL 63’17@

2) _ Change S] P l Ey’\:ﬁ Al(’_ L NAUAY \er !’;CL\D p(\f\e,cla
M Add BQEC MW QY AveE APT AE
___ Remove DO ("Q\ { e ?)‘)) G

3 Change

Add

Remove

+) Change

Add

Remove

3) Change

Add

Remove

Ay Change

Add

Remuave
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E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessurvy. (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable. indicate N/A)Y
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The date of each amendment(s) adoption: 10 h 2{ { 7 . if vther than the
date this document wis signed,

Effective date if applicable: \O( (2 !H"

(o more than Y davs after amendment pile date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
daocument’s effective date on the Department of Staze’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voting group eatitled 1o vote separately on the apendment(s).

“The number of votes cast for the amendmeni(s) wasfwere sutficient for approval

by

fvoting group}

O The amendmentds) was/were adopted by the board of directors without sharcholder uction and sharcholder
action was not required.

The amendment{s} wasiwere adopied by the incorporatars without sharcholder action and sharcholder
action was not required.

[awed LO“Q[{ ?’

Signature

(Bva directdt, president or other Biticer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustec. or other court
appointed fiduciary by that fiduciary)

MQey o 6n‘mCLLdo Oovon

{(Tvped or ﬁrintcd name of person signing}

(Title of person signing)
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