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COVER LETTER

TO: Amendiment Section
Division of Corporations

. L - . Dash Logistics Svstems, Ine
NAME OF CORPORATION: N .

POSOOHH 19466

DOCUMENT NUMBER:

The enclosed Articles of Amendnrens and fee are submiticd for filing,

Please return all correspondence concerning this matter o the following:

Robert Murdoch

Nume of Contact Person

Dash Logistics Svaems. g

Finn/ Company

1324 Sceven Springs Blvd Suite i83

Address

New Port Riches, FL 34033

City/ State and Zip Cade

BabM@ DashlLogistics.com

E-mail address: (o be used tor futare annuak repori notification)

For further information concerning this iatter, please call:

Robert Murdoch ( 727 ] 3739400
al
Name of Contiet Person Area Code & Daytime Telephone Number

nclosed is o cheek tor the following amoant made payuble 1o she Florida Department of State:

O s33 Filing Fee DOs475 Filing Fee & DS43.75 Filing Fee & B8S52.50 Filing Fee
Certiticate ol S Certitied Copy Certiticate of Satus
(Additonal copy ix Certified Copy
enclosed) iAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division ot Corporations Division of Corporations
PO Boa 6327 Clitton Building

Talluhassee. FL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



Articles of Amendmient

o
Articles of Incorporation w1 TN
- ANEWER
of 3 — [ S

Dash Laogistics Systems. [ne

POSO0OT 199606 N

b
H

. N T Tt T
tDucument Number of Corporation ¢if known)  SALLANAT

Pursuamt to the provisions of section 6071006, Florida Swanttes. this Flovida Prafie Corporation adopts the following amendmeniis) 1o

s Articles of Incorporation:

A I amending name, cater the new name of the corporation:

Magnolia Svstems, I 7
e onew

nanie must he distinguishable and conain the word “corporation.” Ccompany,” or Clncorporaied " or the abbreviagion
TCorp " el or Col T ar the designation " Corp.” Clae, T or TCo L profissional corporation iame must contain the

word Tehartered, U protessivnel avsnciution T o the ghRroviagon TP

B. Enter new principal office address. it applicable:
(Principal office wddress MUST BE A STREET ADDRESS )

€. Enter new mailing address, it applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D, I amending the registered acent and/or vegistered office address in Florida, enter the name of the
new pregistered agent and/or the new registered office address:

Nume of Now Regjseered Avem

(Flovida sirect address)

Noew Registered Oice Address: . Florida
NNV (2ip Codey

New Registered Agent’s Sienature, if chanving Revistered Avent:
Pheveln aceept the appoiniment as regisiered agenr. D am familiar wirh and aceept the obfigations of the Jrosiiion.

Stanature of New Registered Ageni, it changing

Page 1ol 4



I amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

Lltach additional sheen, i necessary)

Please note the opficeridivector tite by the fivst eter of the aifice ditle:

P = Presiden: V= Viee President: T= Treasurer; S= Svercwry: D= Director: TR= Trustee: C = Chairman or Clevk: CEQ = Chiet’
Excentive Officer: CFO = Chicf Financial Oficer. I an officerzdirecor holds more than one siide, fiste the fivst lewer of vach office
hefad. Presidens, Freasurer, Divector swoudd be PTL.

Changes should be nowed in the follovwing manner. Currentle John Doe i lisied ay the PST and Mike Jones is Hsted ax the V. There is
a chunge, Mike Jones feaves the corporation. Sally Sutitlt is tamed the ¥V and 8. These should be roted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Satlv Soiith, SEas an Add.

Exumple:
N Change PT John Doe
N Remove Vv Mike Jones
N Add SV Sally Smith
Twpe of Action Tile N Address

(Check Onedy

1y Change
Add
Remove

2) Change
Add

Remave

) Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remave

) Chunge

Add

Remove

Page 2 of 4



E. If amending or adding additional Actiches, enter chanvee(s) here:
(Attach wdditional shecis, i neceossarvy. (Be specitice

F. Ifan_ amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Ul ot applicable, indicare N2y

Puge 3ol 4



‘ . 3370009
* The date of each amendment(s) adoption: .1 other than the
date this document was signed.
RARY RITIRY

Effective date ifapplicable:

ey are ihare Y0 davs after amendment il daie;

Note: Wihe date inserted in this block does oot meet the applicable statatory filing requirements, this daie will not be listed as the
document’s effeerive date on the Department of State's recards,

Adoption of Amendment(s) (CHECK ONL)

W The amendmentts) wasiwere adopied by the sharcholders. The number of votes cast for the amendment s)
by the sharcholders was‘were sufticieni tor approval,

O The amendmentis) wasawere approved by the sharcholders through voung groups, The follwing starentent
nuest he separately provided for cach voting group ensitled 1o vore separately on the amendmentisy:

“The number of votes cast tor the amendmenii £) wasswere sutficient for approval

Dy

IVOLing growy

O The amendmentys) wasfwere adopted by the boacd of directors without sharcholder action and sharcholder
action wis nol reqguired,

0 The amendmentgs) wasiwere adopted by the incorporators without sharehokder action and sharcholder
aclion was nat required,

327 2049

Drated

signature

(By adirector. president or other officer - iF dicectors or ofticers have not been
selected. by an ncamporator 1170 the hands oF 0 receiver, trustee. or other court
appointed fiduciary by that fiduciary

Robert Murdoch

{Typed or printed name of person signing)

Presudent

{Titke ot person signing)

Puage $ ol 4



