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850-6817-6381

August 21, 2008 Ny
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

ORION LOGISTIC GROUF, NC.

3230 BW 149 AVE.
MIAMI, FL 33185
SUBJﬁCE: CRION LOGISTIC GROUP, INC.

REP: P03000049283

We received your electronically transmitted decument. However, the
document has not been filed. Plense make the following corrections and
refax the complete document, including the electronie filing cover sheet.
The current namé of the entity is as referenced above. Plaase correct
your document accordingly.

Please return your dosuwent, aleong with a copy of this letter, within 60

days or your filing will be considered akbandoned.
u have any gquestions concerning the filing of your document, please

I1f
cal

Darlane Connell
Regulatory Specialist Il

FAX Aud. §#: H08000198383

{B50) 245-6906.
Latter Number: B08A00047010
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ARTICLES OF AMENDMENT
TO
AR"I‘ICLES QF mconponxnou
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(Namemcomornﬂon a6 mhrﬁedwmma Florida Pept. of Staie)
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{nnumnnl nurrmrofcnnnmﬂun {t known) -

F‘ursunmwm provigions of : section 807 mos, Flonda Statutes, this anda Pmﬁcormraﬂbn
adopta the fn’-h-'dng nmmwnaem{s) to mmsam of hcorporation;

NEW GORPORATE NAME (i ehanging):

{must contain tha wark “corpcration,” “esmpany,” or “incyrporated” or the abbrwiaﬂan "Q.‘-m.," 'lne.," o "Gty

AHEHWEM‘S ADGPTED: ilm'!ER THAN NAME CHANGE) I'ndlﬁetaArth Number(s)
and/or Asticie Title{s) being amanded, sdded or dnletesd: (BE SPECIFIC) -
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{Attach additlonal pages If nacassary)

¥an amandment provides for aunhanaa. radusrﬁcattun. or canceltation of iseued shares, prcMslma
for mp[emanﬂng tna amandmant if nat contalned I the amendment ikealt: (it not appticabis, (ndicats NiA)
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The date of each amendueni(s) aduydun: J f/ 52/‘? “P

EHtective date If snnﬂukh /4 / = f%’f
. . _(ngmuwmmdwnﬂarmmd_mmﬁlaw)
- Adoption of Amendmenl(ﬂ] - (CHECK ONE) ' |

s ‘nm smendmant(s) waﬂwm appmvcd by the sharsholders, The pumber of votes cast for
thc amendyoent(s) by the abarsholders wes/wen sufficient for approval.

I:? The amendiment(s] was/wens approved by the ahs:uboldm thmuah vating groups. I‘h.;
following statemert meast be separately providsa'ﬁ;r ench voting group entitled to vote:
.:epammfy on the cmmdnmr{.r) )

“'I'I:m number o rvows oasf ior the ammdmem(s) wasiwm aufﬂcn:nt for. npproval w
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0O The unmchnenf(s) wa.s/wm adoptod by the boand of diractors withoit shareholder acnnn .

and shareholder actlon was not mquired.

E/Thc mmdmmﬁs) wae.fm adnpted by ihe tncmpwmm Wllhcmt sharcholder a.cuan and -

_sharcholder action vias not

. Sigoed thin, 2&’ dayof _, M_ 2""‘7’”
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. - (Byadidetor’ ur onmraﬁnu- ¥ directons ar offfeys have not bount
solecio), by i maarpum -ifin iﬁnhmﬂn of;m:em.tume,orotlurmm

appoinssd Bdnciory by thar Sdusiary) '
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