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COVER LETTER

TO: Amendment Scction
Division vl Corporations

CE Ry R
NAME OF CORPORATION: H & Y TRUCK EXPRESS CORP

P20000027787

DOCUMENT NUMBEER:

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

Please return all correspondence concerning this matter to the following:

YUMER NOES]

Name of Comtact Person
H & Y TRUCK EXFRESS CORP

Firm/ Company
6060 NW 186 STAPT 225

Address
HIALEAH FL 33013

City/ State and Zip Code

INTERSTATECARRIERSERVICE@Y AHOO.COM

E-mal address: (10 be wsed for future annual report potificalion)

For further information concerning this matter, please call:

LOURES GARCIA ) al (305 ) 640 8995

Name of Comact Persan Aren Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

W 535 Filing Fee 543,75 Filing Fee &  [3543.75 Filing Fee &  (J$52.50 Filing Fee
Certificate uf Status Cenified Copy Cernficate of Suatus
(Additional copy is Certified Copy
ceclosed) {Additional Copy
is enclosed)
Mailing Address Strevt Address
Amendment Section Amendment Section
Division of Corporations Division of Corporalions
£.0. Box 6327 The Centre of ‘Tallahassee
Tullahagsee, F1.32314 2415 N. Monroc Street. Suite 810

Teallahassce, FL 32303
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T
Articles of Amendment v
to "~ -
Articles of Incorporation 50.{{} [N 7 | !'\ M 7
Of . T 7

H& Y TRUCK EXPRESS CORP

{Name of Corporatlon as currently filed with the Florida Dept. of Statg)

P26O0DN027787

(Document Number of Corporation (if knowit)

Pursuant to the provisions of section 607.1006, Florida Stalutes. this #lerida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. If amending name, enter the new nome of the corporation;
H & Y PAINTING SERVICE CORP
The new

rrame must be distinguishable and contain the word “corporation, “ “company,” or “incorporaled ” or the abbrevialion “Corp.."
“Ine.” or Co., " or the designation “Corp.” “lnc.” or “Ca”. A professiongl corporation name musi enntain the word
“chartered,” "professional ussociation, " or the abbreviation "P.A.”

B. Enter pew principal office sddress, if applicable:

6960 NW 186 ST APT 225

(Principal office address MUST BE 4 STRELT ADDRESS ) ITALEAH FL 33015
C. Enter ncw mailing address, if applicable: 6960 NW 186 ST APT 225

(Muiling address MAY BE A POST OQFFICE B ax)

HIALEAN FL 33013

D. If amending the registered agent andfor registered office address in Florida, enter the pame of the
new registered ngent und/or the new registered officg uddress:
YIJMER NOESI

Name of New Regisicred Agent

6960 NW |86 STAPT 225

{Florida streel address)

: 33013
ocs HIALEAH Florida 05

New Repistered Offic
{Ciry} (Zip Code)

New Repistered Agent’s Siynature, il changing Registered Agent:
T hereby accept the appoiniment as regisiered agent. I am Jumiliar with and accept ihe obligations af the position.

Signature of New Registered Agent. if clhanging

Check If applicable
[T The mimendment(s) isfare being filed pursvant to 8. 607.0120 (11} {(e). F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remuoved and titie, name, and
address of each Officer and/or Director being ndded:

{Artach addirional sheets, if necessary)

Pirasc note the officerfdirector iitle by the first fetter of the office iile:

P = President: V= Vice President; T= Treosurer; 57 Secretary: D= Direcior, TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than une title, list the first fetter of vach office held,
Presidens, Treasurer, Director wonld he PTD.

Chunges should be noted in the following manner. Currently John Doe &5 fisted as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones feuves the corporalion. Sally Smitk is named the ¥ and S. These should be noted as John Doe, PTas u Change,
Mike Jones, I as Remove, and Sally Smith, SV us an Add,

Exampte:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action itle {AMe Address
{Check Onc}
1y ___ Chsnge
- Add
— Remove —
2y Change o
_Add
___ Remove
3) ___ Change ———
_ o Add
____ Rewove
4) _ Change
A
oo Remove
3) ___  Change
_ A
_____ Remove
5) ___ Change o
Add

Remove
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E. If amending or adding additional Articles, enter chanye(s) here:

(Attach additional sheers, if necessary).  (Be spectfic)

F. J{an smepdment provides for ap eXchange, reciassiffeation, pr cancellation of issued shages,

avisions for implementing the agme ent if not contained in the amendrnent jtself:
{if nut applicuble, indicate N/A)
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The date ol each amendment(s) adoptivn: , it other than the
dase this document was signed.

Effective date jf applicable:

(o more than 90 days after amendment file dave)

Note: If the date inserted in this hlock does not meel the applicable stawtory filing requirenrents, this date will not be listed as the
document's effective daie on the Depariment of State’s records.

Adoption of Amendmcnl(s) (CHECK ONE)

& The amendment(s) watiwere adopted by the incorporatars, o1 hoard of directors without shareholder action and sharehotder
action was not required.

{7 The emendment(s) was/were adopted by the sharcholders. Tae nurnber ol votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for upproval,

{73 The smendnient(s) was/were approved by the shareholders through volivg groups. The following statement
must be separately provided for cach voting group eniitled 10 vote separarely on the amendmenits):

wPhe number of votes cast for the amendment(s) was/were sulTicient for approval

by

fvuiing group)

04212020
Dated

)
Yt flre
Signature /M J W
{By a director, president or other officer — if directors or officers have not been

sclecfed, by an incorporator — if in the hands of a receiver, trustee, of vther court
appuinted fiduciary by that fiduciary)

YUMER NOES]

(Iyped or printed name of persen signing)

PRESIDENT

{litle of person signing}



