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January 16, 2003

LAZARUS CORPORATE FILING SERVICE
3320 S.W. 87 AVENUE
MIAMI, FL

SUBJECT: FLORIDA LOGISTICS, INC.
Ref. Number: P02000109273

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

The current name of the entity is as referenced above. Please correct your
document accordingly. : :

The document must also contain the address of the registered agent which must
be at a Florida street address.

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) 245-6869.

Teresa Brown
Document Specialist Letter Number: 203A00002304

Division of Corporations - P.O. BOX 6327 -Tallaha;see, Florida 32314
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(PRESENT NAME)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

o # Nqu},e,B;s%ere& jﬂ%(»-\—-
ReesTeres AeenT CRARGED —{-D

Qﬁ\fv\ @@b P«‘j@b o s

/900 Lo - Yo S
Hialear, Foripd 33073

SECOND: if an amendient provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are

as follows,



THIRD: The date of each amendment’s adoption: ; G ~ 15— Zo03

i . e

FOURTH: Adoption of Amendment(s) (CHECK ONE)

‘The amendmeni(s} was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

€3 The amendment(s) was/were apptoved by the shareholders Uwough voting groups.

The jollowing statement must be separately provided for each voting group entitled to vore
separarely on the amendment(s);

"The number of votes cast for the amendimeni(s) was/were suIﬁc:enl

for approval by e e : I

vmmg group

O The amendment(s) was/were adopted by the board of ditectors without shareholder
action and shareliolder action was not required.

The amendinient(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not requised.

20 o3

Signedthis __ /5  dayof Q‘rﬁ’do’ﬂ-;& Y U <

tgnaiwew : A

IB Chairman oﬂ icf’Chairman of lhc oard of Dlrcclors, Prcstdenl or other oﬂ"ccr if adupled by
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OR
{By a director if adopted by the directors)

ORrR

{By an incorporator if adopted by the incorporators}

o On o Way.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGERT AND TO ACCEPT SERVICE Or
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
. FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO TIIE PROPER AND COMPLETE PERFGRMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS RECTISTERED AGENT.
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