{Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Jrexup  [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAAMAARRAER

000316431410

U] 1515

e

HOT5-=0s

1 1YL
V134338

SCYLy
40 AY

‘33
2

14
s

oS5, i

LE:1 Kd 02 3nY p1oz

Q3714




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2018

ALAN MARTINEZ
5800 NW 74TH AVE
MIAMI, FL 33166

SUBJECT: HALL TRUCK INC
Ref. Number: P18000027480

We have received your document for HALL TRUCK INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Reguiatory Specialist It Letter Number: 118A00016302

www.sunbiz.org

Nivicion of Cornoratione - PO ROY AR327 _“Tallahasceas Florida 39314



COVERLETTER

TO: Amendment Scctien
Division of Cerporations

HALL TRUGK INC.
NAME OF CORPORATION:

P18000027480
DOCUMENT SUMBER;

The enclesed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the following:

ALAN MARTINEZ

Name of Contact Person

SIMPLEX GROUP

Firm/ Company
5800 NW 74TH AVE
Address
MIAMI, FL 33166

City/ St and Zip Code

amartinez@simplexgroup.net

F-mait address: (to be used for [ire annugl report notification)

Ior Further information concerning this matier. please call:

ALAN MARTINEZ / SIMPLEX GROUP 305 599-8287
a( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the Tollowing amount made payable t the Florida Department of State:

& $33 Filing Fee CIs43.75 Filing Fee & 03$43.75 Filing Fee & [1%52.50 Filing Fee
Certiticale of Status Certitied Copy Certiticate ot Status
(Additional copy is Certitied Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
Py Box 6327 Clitflon Buitding

Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallixhassee. FIL 32301



‘ ' Articles of Amendment Fi
. to L ED

Articles of [Incorporation

HALL TRUCK INC. M1
vg{.\le‘i-R I 37
(Name of Corporation as currenty filed with the Florida Dept. of Stateya, CIERY
TALL o, STATE

P 18000027480
(Document Number of Corpuoration (if known)

Pursuant to the provisions of seetion 607, 1006, Florida Swaees, this Florida Profit Corporation adopls the follewing amendmentys) w
its Articles ol Incorpuration:

A. [f amending name, enter the new name of the corporation:

The  new

mame must be distingnishable and contain the word “corporation,™ “company.” or “incorparated” or the abbreviation
“Corp..” “Inc. " or Co. " wr the designation “Corp.” “lne, " or "Co™. A professional corporation name must contain the
word “chartered,” professional association, " or the abbreviation TP

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

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

1. If amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered apent and/or the new registered office adidress:

Name of New Registered Agent

{Floricda street address)

New Registered Office Address: . Florida
Cityy {Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. { am fumiliar with and aceept the ohligations 0f the position,

Signaiire of New Registered Agent, if changing
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-

It :\nwmlling 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/or Director being added:
(litach additioned sheets, if necessarvy
Please noie the officer/director tide by ithe first letter of the office title:
P = President: V= Vice Presideni: 1= Treasurer; §= Secrewary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exvewrive Officer; CFO = Chief Financial Officer. {f wn officer/direcior holds more than one tidle, list the first leiter of cach office
held. President, Treasurer, Divector wonld be PTD.
Changes shondd be noted in the following manner. Currentfy John Doe is listed as the PST and Mike Jones is lisied as the V. There s
« change, Mike Jones leaves the corporation, Sally Smith ix named the V and S These should be noted as John Doe, PT as a Change,
Mike Jones. V ax Remaove, and Salfv Smith, SV as an Add.
Example:

X Change PY Juhn Dov

|

N Remove v Mike Jones
N Add SV sully Smith

Tvpe of Action Title Namve Address
{Cheek One)

VP 1601 MARINE DR #6
N Change HALL PENA, OSMANY

% WEST PALM BEACH, FL 33409

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remowve

N Change

Add

Remuove

3) Change

Add

Remove

1] Change

Add

Remoeve
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F. 1fFamending or adding additional A rticles, enter change(s) here:
tAtach additional sheets, if recessaryy. (Be specific)

F. If an amendment provides fur an exchange, reclassificition, or canceflation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable, indicate N7

Page 3 of 4



7/26/18

The date of each amendment(s) adoption: . il other than the

datr this document was signed.

Effective date if applicable:

(no maore then 90 davs after amendment file duiv)

Note: I the date inserted in this block does not mect the apphicable statutors filing requirements, this dute will not be listed as the
document's effective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

1 The amendmentts) washwere adopted by the sharcholders. The number of voles cast ter the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendmentgs) was/were approved by the sharcholders through voting groups. The following statemen
must be separately provided for each voting group entitled to vote separaiedy o the amendment(s):

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

by
fvoting group)

O The amendment(s) wasivere adupted by the board of directors without sharcholder action and sharcholder
action was not required.

B} T'he amendment(s) wasiwere adopted by the incorparators without sharcholder action and sharcholder
action was not required.

7/25/2018
[ yaled

I3 l :
Signature 'EF i

T
{By & director, president or other officer — it dircewors ar officers have not been
selected. by an incorpuritor — ifin the hands o1'a receiver, trustee. or other court
appointed hduciary by that Niduciaryy

vuniesky Cabrera

1 Tvped or printed name of persun signing)

(Title uf person signing)
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