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TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: ESTATES LOGISTICS CORP
DOCUMENT NUMBER: | | 2000060175

-The enclosed Arficles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

YENISBEL CRESPO
Name of Contact Person
ESTATES LOGISTICS CORP
Firm/ Company
191 29TH ST SW
Address

NAPLES FL 34117

' . City/ State and Zip Code

INTERSTATECARRIERSERVICE@YAHOO.COM

E-mail address: (to be used for future amnual report notification)

LOURDES GARCIA

For further information concerning this matter, please call:

786 3466290
at ( )

Name of Contact Person

B $35 Filing Fee [1$43.75 Filing Fee &
Certificate of Status

Mailing ﬁddﬂ.
Amendment Section

Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephons Number

Enclosed is a check for the following amount made payable mblhe Floride Department of State:

[1$43.75 Filing Fee &  £1$52.50 Filing Fee
Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301
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. : .- “ 'Aﬂielés ofAmendmcn; s

AL e e Artlcleso[lncorporatlon K . .

. ESTATES LOGISTICSCORP - = -~ - L. S L
. T i L pf Corporation as currently filed with the Florida De t._nfStatc e e

- .P13000060175

(Docunwnt Numhar of Cnrparauon (1f known)
_ E Pursuant to the pro\nsxons of section 607 1006 Florlda Statutcs thls F lomfa Pmﬁr Cmpor:man adopts rhe fo!lomng amendmcm(s) o —‘
s Amclgs of]ncorporanon R . . .

e _-"'A !famg gng Eame, enter the new pame nfthe l‘ﬂl_'gi_)l"ﬂtlﬂn' Tl e _: Lo R -
R R Tke".}tew".""" .
“name must be distinguishable and contain the word “corporation,” “company,” or- “incorporated” or the abbreviation. .

T "Carp.,” “Ine, ™ or Co, " ar the designation “Corp,” “'Inc,” or “Co”. -A profe;s.s.lanal wrpom:mn name must contain Ihe -_ L
" word "charlered T afenionalas'cocmﬂon "ar the abbrevmnon "PA T T S S S

-'-f“n Enter new prineipal office sddress, if applicable; - -~ .. '. _ _'
- (Principal office address MUST BE A STREET ADDRE, )_ T

.‘_"C Entorn ﬂi “ [ ll ble; o IR

(Mnillng address MA 4 BE A POST 0FFIC§ BQJ

I D,. !l { gmﬂ pding thg rggjstgrgg agent and)'or reg;nergd ofme nddmsg in Flnridn, enter thc nnme of thg S
- - DEW rgﬁstered agent andior the new registered office: agdress T
- ¢ of New Regisigred dgen 2200 SRR ——— s - -
RO SR ' ‘,1_166_5 COLLIER BLYD STE#113 ~. = . .

L (I_’lonﬂamecm_ddrcy) L SRR
ML.Q@Q‘%EM& NAPLES T | - For da34n6 _

-

New trd nt’s‘il tr il' han in R iet red L R
I imreby acf.ep! the appomnnem as mgistervd agent I am famnhar wuir mm’ acc‘ept rhe oblzganons aj rhe posu!an "

2oyl

Pt
R

£1- J M

Pagetors T
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Cha!mmn or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currenitly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoc
X Remove ' Mike Jones
X Add . sV Sally Smith
Typdof Action Title Nams Addres
{Check One) _
1) ___ Change P YESNIBEL CRESPO 191 29TH ST SW
- Add NAPLES FL 34117
—_— Remove
2) ___ Change P MANT SIERRA 11665 COLLIER BLVD
_)E__ Add ‘ STE# 113
— Remove NAPLES FL 3116
3) ___ Change
—_Add
___ Pemove
4) ,_ Change
—_Add
—e—n.. Remove
§) ___Change —
—__Add
Remove
6) ____ Change
o Add
e RemOVE

Page 2 of 4
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E. If amending or adding sdditional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

(if nat apphcable mdrmte .N/A)

Page 3 of 4
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‘.'.'.Thedateofenchnmendment(s)adopmn. - . A S o lfothm‘them he.
-~du£cthxsdocum:ntwnssxgned . Sl T e T T e

-EiTectwe date lf aggiicable:' ]
o e - rrw more !!um 90 days aﬁer wnendmentﬁie dare)
Note. If ﬂ1e date msu‘ted in thm block docs not meet lhe appltcable statutory ﬁlmg requxrmnents thls date wtll not he llsted as thc nL
..'_docum.cmscﬂ"cctwcdatcontthcpa:tmmtofSwnsrecard'i e L e ST e A .

".Anloptiun orAmendment(s) - (Q,HECK ONE) L

. D The amndmcnt(s) was«‘were ndopted by the sharehojders Ttua number of votcs cast for the amtndmem(s) - ' B .:1-‘- -
hy the sha.rehulders was!were sufﬁment for approval S . S
N l:l The amendmcnn(s) ws;#wcre npprovcd by thc shareholdcrs thmugh vonng gmups The fol!owing vm:emenr
. must be sepamtely prowded for each vo:mg graup enu:led o vate separa!elyon the mnendmentﬂs‘). - U

: o “Thc numbcr of votes cast for the amcndmcnt(s) was/wcrc suff c.:cnt for approval

T (votmsgroup) R R
. iﬂwamendmem(s) wns/wcre adoptcd bythe hoard of du'ecmrs w:thout shnrchblder acnon a.nd sharehnldar N
S acuonwasnotrcqumd ‘ , , oL o .

D 'I'he anwndmem(s) was/wcrc adnptcd by tha :ncorprmzlors wuhnut shareholdcr actlon and sha.rchalder - . AR
act:onwaantreqﬂlmd S T S L
e T e el e T

) _Dated §

Slgnamrc
‘(By a-director, president or ather officer — if direclors or officers have not been
 selected, by an incorporator — if in the hands ofa receiver, trustec, or. other court b ’
appemted ﬁducxarybythatﬁducnary) T T

- YENISBhL CRESPO

(de °l’m'mt!ed name ofpcrsonmgnmg)-_ oo . = B

b L
" -(Title of pgrson signingy .- ]

e .




