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COVER LETTER

TO: Amendment Section
Division of Corporations

HOOK 1T UP AUTO TRANSPORT CORP
NAME OF CORPORATION: 7 U ) '

PIROM0O62036

DOCUMENT NUMBER:

The enclosed drticfes of Amendment and fee are submitied for filing,

I'lease retorn all correspondence coneerning this matce to the following:

ALEJANDRO B AVILA-MORALES

Name ol Contact Person

HOOK I'T UP AUTO TRANSPORT CORP

Firm/ Company
10117 LEE VISTA BLVD AP #3307

Address

DORLANDO, FL 32829

City/ State and Zip Code

regulatory@atinocompuny.com

E-mail address: {to be used tor future annuai report notificanon)

For further information concerning this matter, please call:

ALEJANDRO E AVILA-MORALES » 786 . H20-5452
a )
Name of Contact Person Arca Code & Davtime Telephone Namber

Enclosed is a check for the following amount made payable to the Florida Departnent of State;

W S35 Filing Fee 543,75 Filing Fee & [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stutus
{Addidonal copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectjon Amendment Section

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

Tallahassce, [F1L 32314 2661 Executive Center Circle

Taltahassee, F1. 33301



Articles of Amendment
{0
Articles of Incorporation
of
HOOK I'F UP AUTO TRANSPORT CORP

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

P19000062036

{Pocument Number of Corporation (it known)

Pursuant o the provisions ot section 607, 1006, Florida Swaanes, this Florida Profic Corparation adopts the following wmendment(s
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

N/A

The new
nante must e distinguishable and comain the word Ccorpevation, ™ Ccompanv.” or Cincorporated ™ or the abbreviation
CCorp, " Tne, T o Col 7 oor the designaion TCorp,” T iee, T or U0

/l ;Jrr)_}‘i'.\‘.\‘iunuf COXpOrGiion raie must contain the
word “churtered,” Uprofessionaf association. " or the abbreviaiion 04

NAA
B. Enter new principal office address. i applicable: I
(Principaf office address MUST BE A STREET ADDRESS )

C.

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

D. If amending the r

rgistered avent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . N/A
Nume of New Revistered Agent
ra— —
(Floride street aderessy I D
_ _ N/A LN =
New Regisivred Office Address: Florida__=—- " =_ T
(City? Hlip-Codej.  —
i M —
L. WD
- :
T im
Sl g
— e
A
[
L)

Signattre of Now Registered Agent. it changing
E 4 by : ! Iy
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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,
address of cach Officer and/ur Director being added:
(Attach additional sheets, if necessar)

Please note the officer/divector tilde by the first letier of the office 1ite:

£ = Presideni: V= Viee President; T= Treasurer: S— Secrciary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = (
Evecutive Officer: CFO = Chief Financial Officer. It an officersdirector holds more than one dile, list the fivst lever of each o,
held. President, Treasurer, Diveeror wonldd be PPTD.
Changes should be noted in the pollowing manner, Currentiy Jofin Dov is listed as the PST and Mike Jones is listed as the V. The
a change, Mike Jones leaves the corporation, Sally Smith i named the Vand S. These shoudd be noted as John Doe, I'Tas a Char
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:
X _Change

N Remove

N Add

Type of Action
{Check One}

B Change
) Add

Remaove

2y __ Change
_Add
Remove
3y Change
_ _Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

] Change

Add

Remove

PT

John Poc
Mike Jones

Sally Smith

Name

Adnan Avila

Address

10117 LEE VISTA BLVD

APT £R307

ORLANDO, FI. 32829
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E. If smending or adding additionual Articles, enter change(s) here:
( Attach additional shevts, if necessarv). (Be specifiv)

N/A

F. I an ymendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/4)

N/A
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The date of each amendment(s) adoption: , il other tha
date this decument was signed.

Effective date if applicable:

(e more thun Y0 davs afier amendment file date)

Note: [f the date inserted in this bleck does not meet the applicable stututory filing requirements. this dute will not be Hsted ax
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) {(CIHECK ONF}

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

0] The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfoswing statement
st he separately provided for cach voting growp entitled 1o vaie separately on the amendment(si:

“The number of votes cast for the amendmeniis) was/were sufficient for approvai

by

{voting sroup}

O The amendment(s) wasfwere adopled by the board ol directors without sharcholider action and sharcholder
action was not required.

W The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

0872372019

Dated N A

Signa[urc‘/ <
president or other officer — if directors or ofticers have not been
selected, by &n incorporator — i in the hands of a receiver. trustee, or other courl
appointcd\iductary by that fduciary)

ALEJANDRO E AVILEA-MORALLES

{Typed or printed name of persen signing)

PRESIDENT

(Title of person signing)
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