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COVER LETTER

TO: Amendmen: Scetion
Division of Corporations

M TRANS " CORP
NAME OF CORPORATION; HOMTRANSPORT. CORE

PIogea0R7vg

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

WILLIANM ARTHUR CERON

Name of Contact Person

HOM TRANSPORT. CORP

Firny Company

2158 spafford Ave

Address
West Pabin Beach., Fl. 33400

City/ State and Zip Code

homtransporii@gmail.com

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

Fur further information concerning this matter, please call:

WILLIAM ARTHUR CERON [(5(11 ) 830-2217
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused 15 a check for the fullowing amount made paviable to the Florida Departmient of State:

W <33 Filing Fee T1843.75 Filing Fee & [JS43.75 Filing Fee &  TJ$52.50 Filing Fev
Certificate ot Status Certified Copy Certificate of Siatus
(Addivional copy is Certified Copy
enclused) (Additional Copy
15 enclosed)
Mailing Address Stwreet Address
Amendment Section Amendment Section
Division of Corporations Diviziun of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Sureet, Suite 810

Talahassce, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

HONM TRANSPORT, CORP

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

PHOGNINDETO19

(Document Number of Corporation (if known)

ursuant te the provisions off section 607.1006. Flonda Statutes, this Florida Profir Corporation adopts the following amendment(s) w
us Articles of Incorporation:

A, L amending name, enter the new hame of the corporation:

NiA
N The

newe

name must be distinguishable and comain the word “corporation.” “company.” or “incarporated " or the abbreviation "Corp., "
e, " ar Col " oar the designation “Corp.” “lne.” or "Co” A professionul corporation name must contain the word
“chartered, " Cprofessiona association,” or the ablveviation "P 4"

N/A
R. Enter new principal office address, if applicable: '
(Principal office addrese MUST BE ASTREET ADDRESS )
r:-__)
-
C. Enter new mailing address. if applicable: N/A -
(Muailing address MAY BE A POST OFFICE BOX) '
1. If amending the registerced agent and/or repistered office address in Florida, enter the name of the :;
new registercd agent and/or the new registered otfice address:
X WILLIAN ARTHUR CERON
Nume of New Repisnered Agens l
17929 HAMLIN BLVD
(Florida street address)
. [LOXNAHATCHEE L 33ET0-3647
New Regivwered Office Address: N CH . Floridy Fa370-2047
rCin 1Zipy Condel

New Repistered Agent’s Sipnature, if changing Repistered Apent:
D hereby aceept the appotutment as registered agent. [ am famifiar with and aceept the cbligations of the position,

A iSiefed fitnt, (Lokanging

Signature of New’

Check it applicable
= The umendment(s) ix/arc being filed pursuant 1o s. 667.0120 (11 ¢e). F.S.



(f amending the Otficers and/or Directurs, enter the title and name of vach officer/director being removed and title, name, and
address of each Otticer and/or Director being added:

fAnach additional sheets, if necessary)

Please noite the officer/director titde by the fivst levter of the office vitle:

P = Prexident: U= Viee President: T= Trousurer: 5= Secretwrv: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. {fan officerddivector holds more than one ride, list the first lewter of each office held,
Presidens. Treasurer. Director would be PTH.

Changes should be noted in the fallowing manner. Curventfv John Doe s lisied as the PST and Mike Jones is fisted as the V. There is
@ change, Alike 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, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change " John Doe
N Remove v Mike Jones
_& Add SV Sally Snuth
Twvpe of Action Title Name Address
{Check One)
. P HATZIHIDIRIS, LEONARDO 7010 SE 218T AVE APT 403
I Change
DEERFIELD BEACH, Fi. 33441
Add
Remove
. P QLIVEIRA, OTON 2138 Spaftord Ave
ity Change
West Palin Beach, FL 33409
Add
Remove ’ . T
. Change I MARINO. RUBENS 11040 TOWN CIRCLE
SUITE 203
Add v
WELLINGTON, FL 33414
Remove
. . P WILLIAM ARTHLUR CERON E7929 HHAMLIN BLVD
1y Change
X LOXAIIATCHEE FL 33470
Add
Remve o e
5 Change
Add
Remove

) Change

Add

Remove




F.. If amending or adding additional Avticles, enter change(s) bere:
(Anach additional sheets. if necessarvi, (Be spovifics

NIA

F. It an amendment provides for an exchange, reclassification, or cancellation of issued sharves,
provisions fur implementing the amendment if not contained in the amendment itsell;
{if hor upplicable, indicate Nfd)

NP




100172020
The date of each amend ment(s) adoption: . if other than the
date this docurment was signed.

1040172020

L.ffective date if applicable:

(e more than 90 duvs after amendment file date}

Note: [ the date inserted n this block does now meet the applicable statutory filing requirements, this date will not be bisted as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

® The smendment(s)y was/were adapled by the incorporators, or board of directors withuut shareholder action and shareholder
action was not requited.

(3 The amendmeni(s) was‘were zdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{3 The amendmentis) was were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled tovote separately on the amendmenis).

“The nurmber of votes cast tor the amendment(s) was/were sufficient for approval

bv

{voring groupi

10/07/2020 .

Dated /
Signatiire N
(B}.(w%dirccm’lﬁw—r-csiclcn('or ather officer — if divectors or ofMicers have not been

selected, by an incorporator - if in the hands of ¢ receiver, nustee. or other cours
appointed Aductary by-that liduciary)

l,!iONAR§) HATHIZUMRIS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



