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COVER LETTER

TO: Amendment Section
Division of Corporations

HB CAR CARRIER INC

NAME OF CORPORATION:

P1ROGKIZ5435
DOCUMENT NUMBER: ]

The enclosed Articles of Amendment und {oe are submitied for filing.

Please return all correspondence concerning this matier to the following:

ANIISKA GARCIA HERNANDIEZ

Name ol Comaucl Person

HB CAR CARRIER INC

Firn/ Compuny

2631 SUNNILAND BLVD

Address

LETHGH ACRES FIL. 33971

City/ State and Zip Code

GEORBELI IB@\'A] {O0.COM
E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

ANIUSKA GARCIA HERNANDE?Z. ) (786 | 610-9471
i

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is u check Jor the following amount made payable W the Florida Depariment of State: —
2
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& 535 Filing Fee O$43.75 Filing Fee & OI$43.75 Filing Fee & £1852.50 Filing Fee ; o
Certificute of Status Certified Copy Certificate ol Status r E-?

(Additional copy is Centitied Copy d
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enclosedy (Additional Copy Ly

15 enclosed) o=
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Street Address

Muailing Address
Amendment Section
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Amendment Section

Nivision of Corporations Division of Corporations i

PO, Box 6327 Clitton Building :
2661 Executive Center Circle

Tullahassee, FL 32314
Tallahassee. IF1. 3231
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2018

ANIUSKA GARCIA HERNANDEZ
HB CAR CARRIER INC

2631 SUNNILAND BLVD
LEHIGH ACRES, FL 33971

SUBJECT: HB CAR CARRIER INC
Ref. Number: P18000035455

We have received your document for HB CAR CARRIER 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):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 918A00009618

www.sunbiz.org
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Articles of Amendment ‘%’ /
1o _ P Ky Vg, (
Articles of Incorporation S/0%s & @
of ‘/A;//f(\ <’.§‘ O
T U o
HIB CAR CARRIER INC e ‘S
(Name of Corperation as currently filed with the Florida Dept. of Stale) T . Yo
ca
PLEOU0035455 Co 4
e
{(Document Number of Corporation (il known) ’0‘7

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopls the tollowing amendment(s) o
its Articles of Incerporation:

A. Il amending name, enter the new name of the corporation:

The  new
name must be disiinguishable and comtain the word “corporation,” “eompany, " or “incorporated” or the abbreviation
TCorp, " el or Col 7 oor the designation "Corp,” Clne, T or TCe V0 sl prafessional corporation rame must conlain the

ward “chartered, " “professional association,” or the abbreviarion "P. A7

2631 SUNNILAND BLVD

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) LEHIGH ACRES FL 33971

(.. Enter new mailing address, if applicable:
{Mailing address MAY BE A PONT OQFFICE BOX:

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

Name of New Registered Agent

tHlorida street addressy

New Registered Office Adidress: . Flurida
((.'n'_l') fZ:p Cracley

New Hegistered Agent’s Signature, if changing Registered Agent:

Iherehy accept the appointment as regisiered agent.  Tam familiar with and aecept the obligations of the position.

Sigrature of New Registered Agen, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name. and
address of ench Officer und/or Director being added:

CArtach additional sheets, i necessaryy

Please note the officer/director titke by the first lerier of the office title:

P = Presidens; V- Vice President; T = Freasurer: S= Secretarv; D= Director; TR frustee: O = Chairman or Clerk; CEOY = Chief

Fxecutive Officer; CFO = Chief Financiad Officer. If an officersdirector holds more than one title, Hist the first leter of cach office
held. President. Freasurer, Director would be PED.

Changes should be noted in the following manner. Cureentlv dohi Doe s listed as the PST and Mike Jones is Listed as the V) Phere iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he noted as John Doe, PT as a Change,
Mike Janes, Vas Remove, and Satly Smith, ST as an Add.

Eaample:
XN Chanpe

N Remove
N Add

Tvpe of Action
{Check One)

i) Changy
X
Add

Remove

)] Change

Add
Remove
3} Change

Addd

Remove

4} Change
Add

Remove

Ny Change
Add

Remove

D] Chanye
Add

Remaove

[ John Doe
v Mike Junes
hAY Sully Smith

Title Name Address

Vi GEORBEL HERNANDIEZ BACALL 2631 SUNNILAND BLVD

LEHIGH ACRES FI. 33971

Page 2 of 4



. If amending or adding additional Articles, enter change(s) here:
{Attach additionad sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelintion of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:

(if not applicable. indicure N/}

Page Y of 4



g 0297201 %
The date of cach amendment(s) adoption: . if uther than the
date this decument was signed.

Effective date if applicable:

ino more than 90 duyy after ameidnent fife doatel

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be lisied as the
document’s etfective date on the Departimeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voling groups, The following statement
must be separately provided for each voting group eniitled 1o voie separately on the amendmentys):

“The nuntber of votes cast {or the amendment(s) was/were sutficient for approval

by

IVOITHE Srougs)

B I'he amendment(s) wastwere adepted by the board of directors without shareholder action und sharcholder
action was not required.

O Thie amendmeni(s) wasinere adopied by the incorporaturs without sharcholder action and sharehobder
action wus noi required.

Dhated 67[// 8{//3

Signature

{By a director, president or other officer — if'directors or officers have not been
selected. by an incorpurater — if in the hands o’ a receiver, trustee. or other court
appuointed fiduciury by thut tiducion)

/Y (/gé,@ GAR(r & /-/g//?x,ﬁ,g/e’:é

{Tvped ur printed name of person signing}

FRe s/ c/ ewt

{Title of person signing )
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