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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILF, AMENDMENT TO AFPPLICATION FOR
AUTRORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to 3. 607.1504, F.8.)

SECTION
{1-3 MUST BE COMPLETED)
F20000003385

{Docurment number of corporation (if known)

j Optimal US Logistios, .

(Name of corpuration s itappears on the records of the Department of State)
5 Delawase 3 08/03/2020
(ncorporated under taws of) {Date authorized 10 do business in Florida)

SECTION It
(4-7 COMPLETE ONLY THE APPLICABLE CIIANGES)

4. 1f the amendment changey the name of the corporation, when was the change effected ander the laws of its jurisdiction of
incurporafion?

5.
{Name of corporation after the amendment, adding suifix "corporation,” “company,” or "incorporated,” ar appropriate abbreviation, il
ot contamed in new asme of the corpamticn)

(I new name is unavailable in Florids, enter altemats corporate name wdopted for the purpose of tmsacting business in Florida)

6. Ifthe amchdmont changes the perind of duration, indicate new period of dumtion.

{New duratioh)

7. Ifthe amendment changes the jurisdiction of mesrporation, indicate new jurisdiction.

{New Jurisdiction)

I, If unending the registered agent and/or registered office addresy in Florida, enter the name of the

and/or the for dress; . :,
N istgr
(Flarida sirest address)
ster (15 , Flotida
{Citw) (Zip Codej
New Registered Agent's Sigustore, if changiog Registeyed Agent:

I herelyy accept the appointrent as regisiered agenr. | am jamilior with und aceept the pbligations of the position.

Signatwre of New Registered Agany, if changing

(HHYYY YY1 7RE A1)
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9. 1fthe amendrment changes person, tide or capaclty in accordance with 807, 1504 (4}, indicate that change:
Tile Cepacity Nome Address Type of Action
Manager Graham Pope 4500 140 Avenne N, Suite 117
fFladd
Clearwamr, FL 33762
CRemove
Manager William Newel) 4500 140 Avenee N, Suie 117
Aadd
Clearwnatcr, FL 33762
Ckemove
Badd
ERemove
OAdd
thf)\'c
Bladd
Cemove

10. Attached i3 a pertificare or document of similer im cvidencing the amsndment, authenticated not mare than 90 days prior to defive
of eh:dflicgti ;o the Department of Siate, by the egemry af Stngm or other offieial having custody of corpornate records i the jwis:.ﬁctlurryn
un i taws?)‘} which it s incorporated. -

s
{Blpnature of & director, president or other officer - i1 in U kands of
a receiver or other court’appainted fiduciary, by that fiduciany)
Dariel Latham : President
{Typed or primed narme of person signing) {Title of person signing)

PILING FEE §35.00

34 YY YT 127658 1Y



