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COVER LETTER

T0: Amendment Section
Drvision of Corporations

OFFICE SHOP INC
NAME OF CORPORATION: CES ¢

POAO0O0OO93AS

DOCUMENT NUMBFER:

The enclosed Artictes of Amendment and fee are submitted for fiking,

Please return all correspondence concerning this maiter to the following:

MARITZA PASQUIER

Name of Contact Person

OFFICE S1HOP INC

Firm/ Company

[OSH0 NW 21 STREET # 130

Address

MIAMI/ FLORIDA 733172

City/ State and Zip Code

INFO@LOGISTICSMiAMLCOM

E-mail address: {to be used for future znnual repon natifieaiion)

Fur further information concerning this mater, please call:

LA

MARITZA PASQUIER \ r30 ] 1352566
' art

Name of Contact Person Area Code & Daviime Telephone Number

Enclased is a check tor the following amourt made payable to the Floride Depuriment of Stote:

$35 Filing Fee [3943.75 Filing Fee &  T3$43.75 Filing Fee & £3$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
iAddinonal copy is Certified Copy
enciosed) {Additional Copy

15 enclosed)

Miuiling Address Strect Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporetions
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2601 Executive Center Circle

Tallahassve, FL 32301



Articles of Amendment
tn
Articles of Incorporation

of
OFFICE SHOP INC

(Name of Corparation as currently filed with the Florida Dept. of Starce)

PO3G0G09363 ]

{Document Number of Corporation {if known)
Pursuant 1o the provisions of section 6071006, Florids Statutes, this Flovida Profir Corporativn adopis the following anendmuentiz) o
its Articles of Incorporation;

A. I amending name, enter the new name of the corporation

The new
name must be distinguishable and contain the word “corporation.” “company.” or Tincorporated” or the abbreviaiion
“Corp.,” el or Col 7 or the designarion "Corp, " “ine, " or (o™
word “chartered, "

A professional corporation uame must comtuin the
professional ussociation, " or the ubbreviaiion "P.A.”

L ] . 10800 NW 21 STREET 7 130
B. Enter new principal office address, if appiicable:
{Principal office addross MUST BE A STREET 4DDRESS)

MIAMI FLORIDA 733172

C. i-.ntr_zif new mailing ad'drcss. if applicable: ] 10300 NW 21 STREET # 130
(Muiling address MAY BIEE A POST OFFICE BOX)
MIAMI/ FLORIDA /35172
D.

If amending the registered apent and/or teoistered office address in Florida. enter the name of the
new registercd asent and/or the new reeistered office address:

Name of New Reaistered Ageni

iFlorida sereet addressy
New Registered Oflice rddress: . Florida

(Cirys eZip Codvej

New Reypistered Ayent’s Signature, if changing Registered Apgent:

5
[ herebv accept the appoiniment us registered ugent. [ am familior with and ncceps the obligations of the El’"fm"

f'""f

u:q'xd' ‘

Signature of New Registered Agent, if changing o
[

e

he @ o i 83 B
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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 andfor Director hring added:
{Anach additional sheeis, if necessary)
Pleuase note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; §= Secretary; D= Direcror; TR= Trusice;, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. I an officer/director holds more than one titde, list the first letter of each office
held. President, Treasurer, Director would he PTD
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as o Change.,
Aike Jones, V as Remove, and Sallv Smith, SV as an Add.
Faample:

A Change PT John Doe

X Remove vV Mike Jones

_X Add AN Sally Smith

Type of Action Tule Name Address
{Check One)

S Construcciones FD and Scons AV Principal Lecheria #A83
D] Change

Ri
Add LECHERIA

ANZOATEGUI, VENEZUELA

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Chaﬁgc

Add

Remove
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E: If amending or adding additional Articles. enter change(s) here:
{Auach additional sheets, if necessary).  (8e specific,

F. [f an amendment provides for an exchange, reclassification. or canecllation of issued shares,
provisions for implementing the amendment if not contained in the 2amendment itself:
(if not applicadle, indicare N/A)
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G2:01,2018
The date of each amendment{s) adoption: . if other than the
date this document was signed,

02/01/2018
Effective date if applicable:

{nea more thun 90 days after amendment file dutey

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed a5 the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of vores cast for the amendmeni(s)
by the sharcholders wasrwere sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The follosving starement
must he separately provided for each voring group eniitled 1o vore separately on the amendnieni(s):

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

by

-

feoling growpy

O Fhe amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendments) wasivere adopted by the incorporators withety shareholder actton and sharcholder
action was not required.

0270172018 T

Dated peal [

AW
{
Signature / '/\(

{Byv a director. prc&dcm or olhcrﬁr"ﬁc‘trt if directors o
selected. by an incorporator <1 in the by
. X T
appotnted fiduciary bw.ibat fiduciary’
T

weers have not been
er. wustee. or other courni

\d.\' ol 1 reced

MARIT?..:\'PAS/QUIER

-

(Typed or printed name of person signing)

VICE PRESIDENT

{Tutle of person stgning)
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