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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

YAIMA HOMEN
26600 SW 146 CT APT 303
HOMESTEAD, FL 33032 US

SUBJECT: HOMEN TRUCKING SERVICES CORP
Ref. Number: P21000052205

We have received your document for HOMEN TRUCKING SERVICES CORP
and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is several required components missing from the last page. Please
complete the high lighted sections.
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) 245-6052.

Jalesa S Dennis
Regulatory Specialist || Letter Number: 421A00017730

www.sunbiz.org
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COVER LETTER

T Amendment Seciion
Division of Corporations

HOMEN TRUCKING SERVICES CORP

NAME OF CORPORATION:

I AT L P2I0no0sz203
DOCUMENT NUMBER:

The enclosed Articles of Amendntent and tee are submiued for Nling,

Please veturn all corespondence conceming this matter w the following:

YAIMA HOMEN

Name of Contact Person

COMPANY

Firm/ Compuny

26600 SYW 146 CT APT 303

Address
HOMESTEAD FL 33032

City/ State and Zip Code

E-mail address: (io be used for future annuad report notitication)

For further information concerning this matter, please call:

YAIMA HOMEN y : 786-738-2981
a

Name of Contaet Person Area Code & Duvtime Telephone Number

Enclosed is a check for the following amount made puvabie w the Florida Department ot Ste:

& $33 Filing Fee L1842.75 Filing Fee & 1084373 Fiting Fee & [1832.50 Filing Fee
Corttticate of Status Certitied Copy Certificate of Stges
{Additional copy is Certitied Copy
enclosed) {Additiona! Capy

15 enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talliahassee. FEL 32303

Mailing Address
Amendment Section

[Hvision of Corpurations
.0, Box 6327
Taliahassee, FIL 32514



Artictes of Amwendment

FILED

Artiches of Incorporation 2

of
HOMEN TRUCKING SERVICES CORP 2021 SEP -3 PM 3:55

(Nanre of Corporation as currently filed with the-Elosida Qept.of Stare)

u;_.t.(n:..lh,n LSRR
\ ~ L0
FALLAAS S, =

(Document Number of Corporation (i1 knewn)

P2IONRGS22NS

Pursuant 1o the provisions of section 607.1006, Florida Sttes, this Floride Profir Corperarion adopts the fullowing amendmentsy o
ks Articles of Incorporation:

AL Hamending name, enter the new name of the carpoeration:

The  new

nane st he distinguishable and contain the word “corparaiion,” Ccampany, " or Cincorporaied ” or tie abbreviaiion “Corp
Slnel T or Col T or the designaiion “Corp. T Cine. or “Co” A professional corporation name nwst contain the sword

“chartered.” “professional association, ” or tre abbroviaiion “PoA. "

B. Enter new principal office address. if applicable:
{(Principul affice address MUST BE A STREET ADDRESS )

C. Enter new matling address, if applicable;
(Muailing address MAY BE A POST OFFICE ROX)

D. If amending the registered avent and/or registered office address in Florida, enter the nune of the
new regristered apent and/or the new revistered office address:

YAIMA HOMEN

Nume of New Registered Avenr

(Florida sireet udidress)

New Reviviered (Mffiee Addross: . Florida
(Citv) {2ip Code)

New Registered Agent's Signature, if chunving Registered Avent:
D herehy aceept the appoiniment as regisiered agent, L am fumifiar with and aceept the obligations of the Position,

Sgminre of New Registered Agent, if changing

Check il applicable
T The amendmenti(=) isfare being filed pursuant o 5. 607.0120 (11 yien F.8.



Ifamending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. nume, and
address of cach Otficer and/or Director heing added:

(rach addivional sheets, [ necessan

Please nate the afficevfdivector e by the fivst letter ot the ofiice tile:

o= Pregiden: V= Viee Presidens; T= Treasurer: 5= Seceetaryy D= Divecior; TR= Trusiee: € = Chairmuan or Clerk: CEO = Chivf
Executive Officer; CFO = Chici Financial Officer. 1 an officer/divecior holds more than one titte, list the tivst loner of cach office held.
President. Treaswurer, Director would he PTD.

Changes shoyld he nored in ihe folloving manner. Currendy ol Do is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥and S, These should be noted as John Doe, PTas a Change,

Mike Jones, ¥ ax BRemove, and Saltv Suvith, SV as an Adid

Exampie:
N Change I'T Tolin Do
N Remove ¥ Mike Jones
X Add SV Sallv Smith
Type of Action Fiile Name Address
(Check One)
p YAINMA HOMEN 20600 SW 46 CT APT 502

X
1) Change

HOMESTEAD FL 33032

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

1) Chanye

Add

Remove

) Change

Add

KRemove



E. If amending or adding additional Articles, enier chanve(s) here:
(Attach addivivnal sheets, i necessarvi. (Be specific)

The wmendment is due w o misspelling name of the president instead of Yaime Homen Maling it would be Yaima Homen
] L i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendnent if not contained in the amendment itself:
{ifnot applicable, indicate NG




The date of each amendment(s) adoption: ; U .? O . it uther than the

date this dovunment wis signed.

Effective date if applicable:

tno maore than 90 davs after amendment jife dure)

Note: If the date inserted m this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) " (CHECK ONE)
i The amendment(s) was/were adopted by the incorporators. or board of directors without sharchulder action and sharcholder

action was not required.

il

T The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sulficient for approval.

il

O The umendment(s) was/were approved by the sharcholders through voling groups. The following siatement
must be separately provided for each voring group entitled (o vote separately on the amendmeni(s):

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

by

(voting group)

Daied C_):?)] OL[ \ e ]

\ T

Signature [/”V‘M

{B3yva directof. president or uther oftiver - if directors or officers have not been
selected, by an incorporator ~ it in the hands of a recviver, rustee. or other court
appomied fiduciary by that fiduciary)

dina Homen

(Tvped or printed name of person signing)

Vsdett

(Titie of person signing)




