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TO: Amendment Section

Division of Corporations

LOV
NAME OF CORPORATION: CLOVER LOGISTICS CORP

PI60UG0I6AY2

DOCUMENT NUMBER:

The enclosed Arvicles of Amendnrrent and fee are submited for Ming.

Please retumn ali correspondence concerning this matter 1o the following;

KEYLER NAUN

Narme of Comact Person
CLOVER LOGISTICS CORP

Firm/ Compeny
14460 SW 114TH ST

Address
MIAMIFL 33186

Ciry/ State and Zip Code

GAILLAXMYSCARRIER@GMAIL.COM

E-mal address: {to be used for future ennual report notification)

For further information concerning this matrer, please cali:

LAXMY CHACON At (305 ) 040-0281

Name of Coniact Person Area Code & Daytime Telephone Nember

Enclosed is a check for the following amount made payable to the Florida Deparment of Sute;

= S35 Filing Fee (184375 Filing Fee &  [J543.75 Filing Fee &  £1852.50 Filing Fec
Certificate of S1atus Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amerdmen Section . Amencment Section
Division of Corperations Division of Corporations
P.O. Box 6227 : The Centre of Tallahassee
Tallehussee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallakassee, FL 32303
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Articles of Amendment

Articies of lt:corpnra tion
of
CLLOVER LOGISTICS CORP
(Name of Corpyration as currentlv filed with the Florida Dept, of State)
P16000036692

{Document Number of Corporation (if xnown)

Pursuani to the provisions of section $07.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
iis Articles of incorporation:

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

The aew
name must be distinguishable and contain the word “corporation,” “company,” ar “incorporated” or the abbreviation ""Corp., "
“Inc,” or Co.,” or the designation “Corp,” “Ine.” or "Co". A professional corparation name must contain tne word
“chartered. ” “professivnul usseviaiion, " or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

14460 SW 114TH ST

MIANI FL 13186

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

14460 SW §14TH ST

MIAMI FL 33186

een !
)

! -
D. If amending the registered ngent and/or registered office address in Florida, enter the name of the —.

new registered agent and/or the new registered office address: et
- o
Name of New Regisiered Avent S = 1 e
SR R - e
(ﬂ (3] - oy
{Fiorida street address) e i
= 2
las’ +-
New Repistered Office Address: Florids
{Ciny} (Zip Code;

New Registered Apent’s Signature, if chanping Repistered Agent:
[ herefry accept the appoiniment as registered agent. [ am familiar with and gccept the obligations of the position.

Signature of New Regisiered dgen:, if changing

Check if applicable
O The amendmem(s) is/are being tifed pursuant to s, §07.0120 (1 13 (e), F.5.
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If amending the Officers andfor Directors, enter the title and name of exch officer/director being remaved and title, name, #nd
address of each Officer andfor Direetor being added:

{Attach additional sheets, if necessary)

Piease nate the officer/divecior title by the first ferer of the office title:

P = President: V= Vice Presidert; T= Treasurer: S= Secretary; D= Director; TR= Trusiee; C = Chairman ov Clerk; CEQ = Chief
Execwutve Qfficer; CFO = Chief Finencial Officer. if en officerfdivector holds more than one title, list the first letier of each office held

Presideni, Treasurer, Pirector would be PTD.

Changes should be roled in rhe following manrer. Currently John Doe is listed es the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporution, Sally Smith is nomed the V and S. These should be noted us John Doe. PT as u Chunge,

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

Example:
& Change T John Doe
N Remove ¥ Mike Jones
_X Add sV Sally Simith
Tvpe of Actiog Title Nitipe Address
{Check One)
. Ve ADRIAN HERNANDEZ PEREZ F4460 SW HI4TH ST
1) Change
X . MIAMIFL 33186
Add
. Remowe
X P KEYLER NAUN PEREIRA 14460 S\ { 14TH ST
2y Change
MIAMI S
Add IIAMI FL 33186
Remove

3) Change

Add

Remove

4

4} ,___. Change

Add

Remove

Remove

&) Change

Add

Remove
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E. If smending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Re specific)

F. [fun amendment provides for an exchange. reclassification, or cancellation of fssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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0272272021
The date of each amendment(s) adoption; , if other than the
date this document was signed.

0272272021
Effective date if applicable:

{na maore than 90 deys after amendmens file dute)

Note: I the date inseried in this block doss nat meer the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) {CHECK ONE)

i 1

The amendment(s) was/were adopted by the incorporators, or bourd of dircctors withour shareholder action and sharehoider
action was not required.

(2 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for zpproval.

2 The amendment(s) wasiwere approved by the shureholders through voling groups. The foifowing statement
must be separately provided for cach veling group entitied 1o vote separately on the amendment(s).

"The number of voies cast for the amendment(s) was/were sufficient for approval

by -
(voting group)

02/22/2021

-l

£
. —j
- ’
{ L
Signature ¢ N
{By a director, president or otficy oficer — i{ dircctors or officers huve not been
selected, by an incorporator — 17 in the hands of a receiver, trusies, or other court
appointed fiduciary by that fiduciary)

KEYLER NAUN PEREIRA

(Typed er printed name of person signing)

PRESIDENT

{Title uf person signing)



