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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2011

MAURICIO ALZATE :

STAT LOGISTICS, INC. /

4150 NW 7TH S, STE 101 (2ND MAILING)
MIAMI, FL 33126

. SUBJECT: STAT LOGISTICS, INC.
Ref. Number: P01000016262

We have received your document for STAT LOGISTICS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is no statutory provision to file articles of correction to correct an annual
report. The amendment form is the proper form to file.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts '

Regulatory Specialist I Letter Number: 611A00005894

There is no statutory provision to file articles of correction to correct an annual
report. An amended annual report would need to be filed. The amended annual
report is filed online at our website, www.sunbiz.org.



COVER LETTER

TO: Amendment Section .
Division of Corporations

NAME OF CORPORATION: S-T/P\’T LO G’l\b_r:} C‘§| }NG_
DOCUMENT NUMBER: ‘P Q { 0000 ‘(Dg @

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

Please return all carrespondence concerning this matter to the following:

M auricio p’lléftf/

Name of Contact Person

ST L0G1stds INC

Firm/ Company

Ao N T s+ swfe o

Address

W am W 23|30

City/ State and Zip Code

ML @ .Stad-log ne t

E-matl address: (to ve used for Tuture annual regort notification)

For further information concerning this matter, please call:

fo : (786 y A5~ (3607

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ S35 Filing Fee [1843.75 Filing Fee & [1543.75 Filing Fee & [ $52.50 Filing Fee
- Centificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed} Ceriified Copy

{Additional Copy is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles oft:\r_nendment ' a.’:,_" ;L E D

Articles of tncorporation 20 Ph
Artieles of Encorporation n APR 290 Pﬂ 209

STAT J0cisTIcS, (NC, ST

, - - - =" , AN
(Name of Corporation as currently filed with the Florida Dept. of State) A

P 0100001 (L2037

{Documeant Number ol‘Conpmanon (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Hamending oame, enter the new name of the corporation:

The new
name must be distinguishable and conrain the word “corporation,” “company,” or “incorporated’ or the
abbreviation "Corp.,” “Inc., " or Co. " or the designation "Corp," “fnc, Tor "Cot. A professional corporation
name wmust contain the word “chartered, " “professional association, " ar the abbreviation P A

3. Enter new principal office address, if applicable: Ll \ 50 N UQ " LS"’ :F]: I O’
(Principal office address MUST BE A STREET ADDRESS) M ( aml ; ( 3 3 , Q. (a

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

D. Ifameading the registered agent and/or registered office address in Florid:, enter the name of the
new registered ageat and/or the new registered office address:

©
Nainie of New Redistered Aeent: —O
450 N T st (O
New Registered Office Aduress: _ (Flarida street address)
MLQM }P 55“;(1 Florida_
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Ageng:
[ hereby accept the appoiniient as registered agent. [ am familicr with and aecept the obiigations of the positian.

e Per (3)

Signattre of New Rc’gi.ﬂe’ed .u;’mm:’:m?ging
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Wamending the Officers and/or Directors, enter the title and name of each ofticer/director being
removed and title, name, and address of each Officer and/or Director being added:

(itach additional shects, if necessary)

Title Name Address Type of Action ,a !

Maurfc ¢ U0t PR #0T
Nil{][hj ﬂ 53(&!@ I Remove +
P ST

‘\}_ﬂ QlCK Ni@lﬁﬁ_f\l a0 Nid 7*‘15345#:01 gAdd
_MLG_M._% Remave

O Add
[0 Remove

E. Wamending or adding additional Articles, enter change(s) here:
(antach additional sheets. if necessary).  (Be specific)

F. WWan amendntent provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itselt’

(if not applicable, mdicate N/}
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The date of cach amendment(s) adoption: ﬂg/!:) ‘. _"L;a O{ ‘

fdate of adoption is required)

Eftective date if applicable:

{no more than 90 days after amendment fite dare)

Adoption of Amendment(s) (CHECK ONFE)

Eﬁ‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehelders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group eniitled to vote separaiely on the amendmeni(s):

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

by

-

fvoting group/

L] The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required.

3 The amenchmeni(s) was/were adopted by the incorporators without shareholder action and shareholder

action wus not required,

Dated

Signmm%w WM

(By a direcior. president or other officer — it directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, wrustee. or other court
appointed fiduciary by that fiduciary)

Maveielo Alzode.

(Typed or printed name of person signing)

PrestdENT

(Tile of person signing)
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