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OLIVER J. LANGSTADT, P.A.

OLIVER J. LANGSTADT, ESQ.
ATTORMEY AT LAW
1108 Ponce De Leon Blvd.
Coral Gables, FL 33134
PHOME: (305) 648-3909 FAX: {305) 648-3910
tangstadt®langstadtlaw.com

MEDIATOR ARBITRATOR

Qctober 17, 2023

VIA FEDERAL EXPRESS
Department of State

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Gap Forwarding, Inc., Document Number M56888
Dear Sir or Madame:

Good day. | am legal representative for GAP Forwarding, Inc., document
number M56888. Please find enclosed Articles of Amendment to Aricles of
Incorporation for GAP Forwarding, Inc.

Enclosed please find a check made payable to the Department of State in the
amount of $35.00 which represents the requisite fee for the filing of Amcles of
Amendment to Articles of Incorporation for GAP Forwarding, Inc. -

Should you have any questions, please do not hesitate to contact me. =

Slncerely yours, T~

=

Ollver J. Langstadt, Esq.

Enclosures as stated
Pc: client



COVER LETTER

TO: Amendment Section
Division of Corporations

GAP Forwarding, Ine.
NAME OF CORPORATION: ' orarains. e

M36888
DOCUMENT NUMBER:

The enclosed Ardeles of Amendment and tee are submitted tor tiling.

Please return all correspondence concerning this matter to the following;

Oliver 1. Langstadt

Name of Contact Person
Oliver ). Langstadt. PAL

Firm/ Company
1108 Ponce de Leon Blvd

Address
Coral Gables, FE 33134

Ciy/ State and Zip Code

langstadt @ langstadtluw com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Olvier ). Langstidt [ (A(J_i , 6-48- 3909
d

Name of Contact Person

Enclosed is a check for the following amount made pavable 10 the Florida Neparunent of State:

—

B S35 Filing Fee (S43.73 Filing Fee & [843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additionut Copy

is enclosed)
Mailing Address
Amendment Section
Division of Curporations
P.O. Box 6327
Tallahassee, F1LL 312314

Street Address

Amendment Section

Division of Corporativns

The Centre of Tallahassee

2915 N Muonroe Street, Suite 810
Tullahassee, FL. 32303

Arca Code & Davtime Telephone Number



Articles of Amendment
to

Articles of Ineorporation
of

(AP Forwurding, Inc.

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

NMIORSS

{Duecument Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopis the tollowing amendment(s) 1o
s Articles of Incorporation:

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

The  new
acme must be distingzuishable and coutain the word “corporation,” “company, oy Cincorporated " or the abbreviation "Corp,”
e, or Col 7y dhe designation “Corp,” Chie, T or CCo” A professiondd corporation name must comtain the word
“chartered.” “professional association.” or the abbreviation “P.A.”

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

C. Enter new mailing address, if applieable:
(Muailing address MAY BE A POST OFFICE BON;

- - . . - - Al

1. Hamending the registered agent and/or registered office address in Florida, enter the name of the 2

new registered agent and/or the new registered office address: -2
Name of New Revistered Agent -

)

(Florida sireer address) ':‘ )

New Registered Cifice Address: . Florida : :
(Ciny Zip Codef, 15

New Registered ApenCs Signature, if changing Repistered Agent:
! hereby accept the appoiniment as registered ageni. T am famifior with and aecept the oblivations of the position.

Signature of Now Registered Agem, if changing

Check if applicable
3 The amendment(s} is‘are being filed pursuant to s, 607.0120 (11) (¢). I°.8,



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:

tAttach additional sheets. if necessary)

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

I = President; V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
fxecutive Officer: CFOY = Chief Financial Officer, If wn officer/divector holds more than one tide, list the first lewer of cach affice held,

President, Treasurer. Director would be PTD.

Changes showld be noted in the following maner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
o change, Mike Jones leaves te corporation, Sally Smith is nanted the ) and 8. These should be noted as Johin Doe, PT as o Change,

Mike Jones, ¥V us Remove, and Salfv Smith, SV oas an Add.

FExample:

X Change P Juhn Doe
X Remove vV Mike Jones
_X Add Y Sallv Smith
Tyvpe of Action Title Name Address
{Check One)
‘ . 1) Donald Fllis LI NW 07 Street
i) Change
X Suile 24
Add
Mimmi, F1. 33178
Remove
- 1) Michael Lewis [T41 1 NW 7 Street
2) Change
N Suite 24
Add
Miami. F1, 33178
Remove
3} Change
Add -3
g
. e
Remowve - —
4} Change o
Add -
Remove =
3 Change ™
Add
Remove
6y ____ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessuryy.

{Re specific)

F. Ifan amendment provides for an exchuange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmend itself:
(if not applicable, indicate N/A)

Vol




The date of cach amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(o mare than Y0 duvs atier amendment fife dare)

Note: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eftective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONL)

= The amendment{s} was/were adopted by the incorporators, or board of directors withowt sharcholder action and sharchalder
action was not required,

T The amendment{s) was/were adopted by the shareholders. The number of voies cast for the amendmeni(s)
by the sharcholders was/were sutticient tor approval,

0 The amendmeni(s) was/iwere approved by the sharcholders through voting groups. The following starcment

must he separatele provided for cach voting group entitded 1o vore separately on the amendmentis):

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

by

(VYOI Qroup)

Dated A 10‘/ 77/7—<5 23

Signature
5

- i - - PR -
(By a dugector. president or other officer — if' directors or officers have not been
sclected. by an incorporator — it in the hands of a recuiver. trustee, or other coun
appointed-tiduciary by that fiduciary}

T OSE MISRAng

(Twvped or printed name ol person signing) e
- {

SeCReTARY. .
(Title of person sighing) =



