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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 23, 2018

JANET HICKS

HICKS AUTO TRANSPORT INC.
516 SUSAN DR

MELBOURNE, FL 32904

SUBJECT: HICKS AUTC TRANSPORT INC.
Ref. Number: P99000058317

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed

to make' changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist 11

Letter Number: 818A00021754
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COVER LETTER

TO: Amendment Seclion
Dhvision of Corporations

. NAME OF CORPORATION: \-‘\ ‘\ C,\( S D\w‘\-u \ VAaWVS {‘Po s 4 ,\— v O

DOCUMENT NUMBER: PC\C\ O0005S I

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

Please return all correspondence concerning this maiter o the following:

Name of Contact Person

\3‘\\&\(-3 Q\u-:\'l) —(\FC\V\QJ)O(‘\ —_.Lr\ﬁ-'

Firn/ Company

Q-O- Qa){ \J_\‘-—l‘“-lq

Address

Weae Metbowrne, FL 23a1>
City/ State and Zip Code

’\C\V\\«’\_\c;.\-’-b’ Sl—@ \io-\l\oo.c_,gm '

\) 1:-mail address: (1o be used far future unnual report notification)

For further information concerning this matter, please call:

—:SO.V\L_’\' \_\‘\(__.’\QS ai { ‘-B-L\ ) LU-‘»S’WC‘Q

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State;

O $35 Filing Fee O0843.75 Filing Fec &  [0$43.75 Filing Fec & Eléz.so Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Addinenal copy is Certified Copy
enelosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
11O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execunve Center Circle

Tallahassee, FL 32301



Articles of Amendment
[o
Articles of Incorporation
of

\X‘{L\(S Qu:%u T\PC\V\_S‘Oov"\ _,X.V\C-

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

Paa oo sgyi

{Document Number ot Corporation (it known)
its Articles of [ncorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp., " e or Co., " or the designaiion "Corp,” “Ine, " or "Co’ A projessional corporation name must contain the
word “chartered,” “professionad association. " or the abbreviation “PAT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

2\l New \{or\’— St

\L)C_s'\’ i\r\e_.\bob\fr\el F,L“ 3lqoL/
C.

Enter new mailing address, if applicable:;

(Mailing address MAY BE A POST OFFICE BOX)

l-\\’)-D- QD:)){

SNEETY
Weasx Mel\bourne €L 32912
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Agem D anly c,\ ? \-\T/', \"— 5
V8L At g ima S
(Florida streer address)
New Registered Office Address: \,\.} 2N X M e \Y sy e . Flonda 3 LY e ‘7[
{Cirve (1 Coade)
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. I am fumiliar with and accepr the obligationy of the position.
1 -"‘
- co
3
= T
v powd
T
x O
—
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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, and
‘address of each Officer and/or Director being added:

{Autach additional sheets. if necessary

Please note the officer/director title by the jirst letter of the office tide:
P = President; V= Fice President; T= Treasurer; S= Secretwry; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
. Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, Hist the first letter of cach office
held. President, Treasurer, Divector would be PTD.
Changes showld be noted [n the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
- a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand §. These should be noted as John Doe, PT as a Change.
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_XN Add

Tvpe of Action
{Check One)

1) Chunge

L Add

Remove
2) Chan gu
/ Add
Remove
3} Change

v Add

Remove

4) Change

v~ Add

Remove

3 Change
Add

X Remove

8) Change

Add

Remove

VA%

John Doe
Mike Jones

Sallv Smith

Name

.DCL\J k! r_'f\ g \—\;T;__.\,LS

DN amer L.\ ks

Bo g G MU s

ZVounrnte ks
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Address

Akl Dy 20nma St
We s Me Abauv rne ;L
BJ—C?UL/

VL Dt 2ima S

et Melbourne, iy
2290t
2SS Svius O
Wwesx N\:_\‘oob\fr\ﬁ,FL
3)—‘1’0“[

2l New Yo\ S4

Wese WMNevbowur e, ﬁ“‘
3uged

1690 Lawrte! ¢ reer (yele
Li‘h'o'\\-p\' B 300sy




*E. If amending or adding additional Articles, enter chanyge(s) here:
(Atach additional sheets, (f necessary).  (Be specific)

Qb*a\nef \,,;.o‘\g(

C,C)J‘chn-‘té— V""—QUY‘C-LS ok ’\'\F\c b"cﬁf" c&e{)c\d—* e~ ¥ ey

A

’VO\\\&V\O\SS:& N FL- W e e ;‘f‘a\m.lu_\e,h“r\uif aN\W\CM!fED‘(

‘\'—o \'\'si’\» A N v e I\V\c&\\\«"\&k woa \ (2N .L}MS‘\C‘\Q«-\{"

C’\V“-o\ e st Ciayy € eX c 8L cevs.,

C)L\‘D-\o-(_r >4 ] oo VY

‘um‘“"\( g W\Cf\« AR Y AN ’H s -C‘u'v\si(‘c_’t £ \CC\C\L\
~J

5 8C<cxesy oS Q_,O‘f\i)c.v&‘\"\ﬂ“ Q*\{i Melete

QTG\WLQ_LA\CV\—\_ ‘\"\63\.\\}'1&(-"-&\ gmm h\i\\L Qg {\DCV‘K-_t_'C—

\‘QQ@P,{L A v \&\\0‘\'\&3&6(’_ E/L-

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicare N/
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The date of each amendment(s) adoption: O X o\p e A . QL DAS . il other than the
“date this document was signed.

Effective date if applicable: Ocirplper \ Ao Y
(no more than 9t days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable suatutory filing requirements, this date will not be disted as the
document’s effective date on the Department of Staice’s records.

Adoption of Amendment(s) {CHECK ONE}

th amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for upprovat.

O The amendmeni(s) washwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled t vote separately on the amendment(s):

“The number of votes cast for the amendmenm(s) was/were sufticient for approval

by
(voting group)

{0 The amendiment(s) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
aciion was not required.

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

Dated Ocrvber 24 301\5

Signature Q{G_.qi i.— \l -—&97

(By a director, p{}si(lcm or other officer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appoinied Oduciary by that fiduciary)

SCI\V\C_’\‘ L. \"X:““\(‘S

{Tvped or printed name of person signing)

S e e - \ Vel S
{Title of person signing)
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