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COVER LETTER

TO: Amendment Section
Divigivn of Corporations

NAME OF CORPORATION: ESTATES LOGISTICS CORP
POCUMENT Numger: I 13000060175

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

Ilease retumn all correspondence concerning this matier Lo the following:

JAEL MALAGON

Name of Contact Person

ESTATES LOGISTICS CORP

Firm/ Compuny

6528 HUNTINGTON

Addrass
NAPLES,FL 34119

City/ State and Zip Code

LAXMYC2001@YAHOO.COM

F-mail address: (o be used for future annual reporl noti figution)

“*or further {nformalion concerning this matter, please call:

1.AXMY CHACON 305 | 640-0281

ui(

Name of Contact Person Area Code & Daytime Telephone Number

linclosed Is a check for the following amaunt made payable to the Florida Department of State:

I8l $35 Filing Fee 154375 Filing Fee &  [J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificale of Samus Certified Copy Certificate of Status
(Additionel copy is Centificd Capy
enclosed) (Additionul Copy
Tk cnclosed)
Mailing Address Streer Addross
Amendment $ection Amendment Scction
Division of Comorations Division ol Corporations
P.O. Box 6327 Clifton Building
Taltghassce, FL 32314 2661 Lxecutive Center Circle

Tuallahassee, FL 32301

002/006
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Articles of Amendment

SECRE 11

to i e s

Articles of Incorporation TALLN‘I}I{%Q;‘ 2 STATE
of RS

ESTATES LOGISTICS CORP

(Name of Corporation as corrently filed with the Florida Dept. of State)
P13000060175

{Document Number ol Corporation (it known)

Pursunnt to the provisions of scetion §07. 1006, Floridue Slwlutes, Whis Florida Profit Corparation adopis the [ollawing umehdment(s) 1
its Articles of Tncorporation:

A. f amending name. enter the new name of the corporation;

The new
nanwe musi be distinguishable und contain the word “rorporation,” “company,” ar “Incorporoied” ur the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Co”. A professional corporation name must contain the
word “chariered, ” "professional axxaciarlon, © or the abbreviation “F.A. "

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

3

C, Enter new malllug address, if applicnbis:
fMailing address MAY BE 4 POST OFFICE BCGX}

n. mending t igte agent and/or jstered i T o

new reglistered ngent and/or the new registered offlce address:
Name of New Regictered Agont

{Florida streat address)

ew Registere : , Florida

(City) (Zip Cods)

New Repistered Azent's Signature, if chonging Registered Apent:
! herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signanure of New Registered Agens, if changing

Page 1 of 4
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If amending the Offieers and/or Directars, enter the title and pame of each officer/director being removed and thle, name, ond
address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

FPlease note the officer/direcror title by the first latter of the office fitle:
P = Presidemt; V= Vice President; T= Treasurer; 5= Secrelary: D= Director; TR= Trustee; C — Chairman or Clerk; CEOQ = Chief
Fxecutive Qfficer; CFQ = Chigf Financtal Qfffcer. If an officer/directar holds more than one title. lix the firss fetter of each office
held. Presidem, Treasurer, Director wowld be PTD.
Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Joner is listed as the V, There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shouid be noted as John Doe, PT as o Change,
Mikz Jones, V os Remove, and Sally Smith. SV as an Add.

Example:
X Chunge

X Remove

_X Add

Type ol Action
(Check One)

1) . Change

Add

X

B Remove

2) _ Change
X

—

Add
— Remove

J3) —__Change

Add

Remove

4 ____ Chenge

Add

Remove

| ——

5} Change
Add

Remove

] Change
Add

Remove

FT {ohn Dog

v Mlkc Jones

sY Sully Smith

Titlg Namo Address

P JAEL MALAGON 6528 HUNTINGTON
LAKES CIR
NAPLES FL 34119

P TANIA DELGADO 6528 HUNTINGTON
LAKES CIR

NAPLES FL 34119

Page 2074
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E. |{smending pr adding additional Articles, enter change(a) here:
(Anach additional sheeis, If nacessary).  (Be specific)

F. f an amendmant provides for an exchange, reclagsification, ov canceintion of issued shares.
nravislons for tmplementing the amendment if not contained jn the amendment jtself:

X (if' noi applicable, indicaie N/A)

Page 3 ofd



woaoe ?

08/01/2013 23:59 FAX 30584006282 LAXMY 'S*CARRIER

The gate of pach amendment(s) adoption: 08/0 1 /20 1 3

006/008

SECE.- 3
rAl_Lﬁi{ﬁg }’il‘:r}(}bhg{?l_hun Lﬁ:
RN

date this document was signed, 08/01 /201 3

Effcxtive date if applicabls:

{na more than 91} days after amendment fite date}

Adoption af Amendment(s) ; E

OO The amendmentd <) wasAvere sdopled By (he shurcholders, The number of voles cost for the amendment(s)
by the shureholders was/iwere sut¥icient for approval.

L The amendmeni(s) wasAvere approved by the sharehiolders through voling groups. The following statemoent
must be vepararcly provided fur cach voring gronp entitled 1o vole xeparately on the amendmentfs):

“The number of votes cost for the amendment(s) wosiwere seflicisar for upproval

by
froring gronp)

B The umendment(s) wastwere adopred hy the buard of directors without sharehoder ction and sharcholder
uetion was notl required.

[ The amendnient(s) was/were adopted by the incorparalors withoul shureholder action and sharcholder
ucting was nol roquired,

' ome 08/01/2013 |

eI Y RN

{(Byva director rcsidcks;r; other officer & it diregiors or offcers hive oot been
selecied. hy an\acorporaior — ¥ in the hgnds of 2 receiver. trustec. or other court
appevinted liduchary by thot lidulary)

JAEL MALAGON

{Typed or prinled anme of persan signing)

PRESIDENT

(Titlc of person signing)
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