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May 28, 2008 ‘
FLORIDA DEPARTMENT OF STATE

ROBERT'S LOGISTIC SOLUFION, INc, DrvsionofComorations

1105 BEMINOLE PAIM DR.

LARE WORTE, FL 33463

SUBJECT: ROBERT'S LOGISTIC SOLUTION, INC.
REF: POSOLODGB436

We received your electronically transmitted documsnt. However, the
document has not been Filad. Please make the following corrections and
refax the complete dociment, including the electreonic filing cover sheet.

If the corporation is a PROFIT corporation it must be signed by a
director, president or other officer - if direantors ox officers have not

been selected, by an iicorporateor - i€ in the handa of a recelver,
trustea, or other cour: appolnted fidueciary, by that fiduciary.

If the corporation is a4 NOT FCR PROFIT cerporation it must be sigmned by
the cheirman or vice chairman of the board, president or other officer -
if directors have not >een selected, by an incorporator - if in the hands
of a receiver, trustee. or other court appointed fiduciary, by that
fiduciary.

Please raturn 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

¢all (850) 245-6925. :
FAX hud. #: HOB000137802

Tere ﬁ:awn
Letter Number: 108A00033375

RegulRtony, Specialist I
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Articles of Amendment 717‘0% o00! 3’7&0?__-——

to
Articles of Incarporation
of
\ <
Vool t s Legikdie  Solvhen lac. o S
(Namae of corporation as cusrontly filed with the Florida Depr. of State) - (*{’?, ?&-
/ R
. %2 S
Pos ouo 6849 - L A
(Document number of corporation (if kmown) (?“2(\ 4:9
e <]
Pursuant to the provisions o7 section 607.1006, Florida Statutes, this Fiarida Profit Corporation (o?\;\ =
adopts the following amendiment(s) to it Articles of Incorporation: %(‘
-g'

NEW CORPORATE NAME (if changing):

(Must cogtain the word “corparst on," “company," ar “incorporated” or the sbbreviation “Corp.," "Inc,," or "Co.")
(A professional corporation must contain the word “chartersd ", *prafessional assnciztion,” or the abbreviation "F.A.")

AMENDMENTS ADOPTIED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Articls Title(s) being amended, added or deleted: (BE SPECIFIC)

Lorrec _ereart in May b, 200§ awmohd-f
yld /’,f/fd)" Pood- Robert Koyser 16
trsidet . Lopet Yaser shest be the

So\e  Diec kel

(Amach sddigiong] pages if aeossiary)

1f an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amend ment if not contained in the amendment Ieself: (if not applicablo, indicate N/A)

{continued)
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Tho dato of cach aractdoncs (3} adoption: S-09-0%
Eifoctive date if gpplieable:

mommmmdmmmﬂ?'h)

on of Amendment(l) = (CHECK ONE)

The amendment(s) wasfwere spproved by the sharsholders, The number of votes cast for
the smmendmert(s) by the sharchokders was/Awere sufficient for approval

L} The amendment(s) wass/were spproved by the shacholdors through voting groups. Ths
Jollawing statemer t must be separazaly provided for cavhvoting grovp antitiad io votu
sxparately or ke «mendment{s):

“The manber of votee sat for the smeadmer(s) wasiwere suficicnt for approval by

{voting eroup)

0 The ameadment(s) was/weze adopted by tha hosrd of directors withons shercholder aotion
aad chareholder ac don was not required.

(3 Tho smendment(s) was'wese adoptod by the incorparators without sharsholder ation and

o LT £ 2L

E;;dedwur othor offi cor « if dirockery o officers have bog beo
. schex wod, by 11 incorpormner - {f in ve hands of a recelver, trustoe, of other coust
szpo itned fiduciary by ter Sduciary)

bt foge

{Typed or prented sama of peeson SgAEG)

/’2’/: -

{Title of porsan signing)

FILING FEE: $38
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